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THE  SUEGICAL  EEMOVAL  OF  THE  TAESAL  CARTILAGE 

AXD  PALPEBEAL  COXJFXCTIVA  IX  402  CASES 

FOE  THE  PEOPHYLAXIS.  PEESEXT  AXD 

FUTUEE  ELIMIXATIOX  AXD  EEAD- 

ICATIOX    OF   TEACHOMA. 

Daxiel  W.  White,  M.  D.,  and  Peter  Cope  "White,  M.  D.. 

TULSAj   OKLA.  TULSA,   OKL-\. 

( Illustrated.) 

In  presenting  this  article  direct!}'  to  oculists,  and  indirectly  to 
the  profession  of  this  country,  we  realize  that  it  is  a  stupendous 
task  to  gain  their  support  and  confidence  in  the  measure  in  which 
we  have  had  such  amazing  and  splendid  results  for  the  alleviation 
and  cure  of  Trachoma,  namely,  The  Surgical  Removal  of  the 
Tarsal  Cartilage  and  Palpebral  Conjunctiva.  To  read  of,  and  yet 
to  see  this  supposed  and  appearing  radical  removal  of  Pathologic 
Tissue  for  Trachoma,  is  unconvincing  to  many  men  of  extensive 
ocular  surgical  experience;  but  when  an  apparently  hopeless  blind 
case  of  long  standing  is  growing  worse  under  every  treatment  in- 
stituted, and  then  aft-er  the  surgical  removal  of  Pathologic  Tissue, 
an  immediate  improvement  is  noted,  so  that  in  a  short  time  he  is 
able  to  gain  his  own  livelihood  and  be  removed  as  a  state  charge, 
surely  the  most  opposed  and  doubtful  but  sincere  opponents  of 
this  measure  cannot  help  being  convinced  of  its  therapy. 

T  am  writing  this  article  after  having  had  a  personal  experience 
of  over  one  hundred  thousand  ( 100,000)  cases  of  Trachoma  among 
the  Indians  of  the  United  States,  and  among  many  thousands  of 
the  white,  and  about  three  hundred  (300)  cases  in  the  colored 
population  of  this  country.  We  have  performed  this  operation. 
The  Surgical  Bemoval  of  the  Tarsal  Cartilage  and  Palpehral  Con- 
junctiva in  four  hundred  two  (402)  cases. 

It  has  been  my  good  fortune  as  United  States  Government  Eye 
and  Trachoma  Expert  at  Large,  to  find  and  to  begin  to  investi- 
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gate  and  treat  this  disease  in  patients  from  practically  every  State 
in  the  LTnion.  (Eeference — A  Brochure  on  Trachoma,  by  Dr. 
Daniel  W.  White,  Ophthalmic  Record,  May,  1912.) 

Our  present  and  permanent  location  is  Oklahoma,  bounded  by 
the  trachomatous  populating  states  of  Texas,  Arkansas,  Kansas  and 
Missouri.  In  Oklahoma  alone  there  are  at  least  eighty  thousand 
(80,000)  cases  of  trachoma  amongst  the  Indians.  (1912  Govern- 
ment Eeports  of  Daniel  W.  White.)  (Guthrie,  of  the  United 
States  Public  Health  Service,  Senate  Document  ISTo.  1038,  62nd 
Congress,  3d  Session,  Jan.  27th,  1913.)  Guthrie  estimates  68.2'  % 
of  trachoma,  after  a  limited  investigation  of  Oklahoma  govern- 
ment schools  and  reservations,  which  were  easily  of  access  by  train 
or  by  wagon. 

We  found  a  large  per  cent,  of  the  whites  of  Oklahoma  afflicted 
with  this  disease,  but  we  are  not  prepared  to  state  how  many 
thousands  of  the  whites  have  trachoma,  as  we  have  not  compiled 
our  reports  in  this  relation. 

The  trachomatous  population  on  the  Arkansas  boundary  is  ap- 
palling. Whole  families  are  practically  blind  from  this  disease. 
Young  married  women  of  eighteen  years  of  age  have  lost  their 
vision.  This  condition  is  increased  in  its  dreaded  aspects  in  the 
wooded  part  of  Arkansas.  Texas,  Missouri,  Kansas  and  Illinois 
are  affected  in  their  order  respectively.  It  is  very  prevalent  in  the 
states  west  of  Oklahoma,  and  decreases  when  California  is  reached. 
The  Northwest  and  North  have  their  share  of  the  disease.  The 
true  South  is  just  beginning  to  wake  up  to  the  fact  that  trachoma 
is  menacing  them.  While  the  far  East,  such  as  Xew  York  and 
Pennsylvania  have  been  fighting  their  small  per  cent  of  trachoma 
for  years.  I  can  recall  vividly  of  Dr.  Howard  Hansell.  Professor 
of  Ophthalmology  at  Jefferson  Medical  College  of  Philadelphia, 
showing  our  class  a  case  of  advanced  trachoma  while  I  was  a  stu- 
dent at  Jefferson.  This  case  was  held  as  a  liospital  clinic  case  for  a 
few  days,  so  as  to  show  him  in  the  clinic.  In  Xew  York  City  it 
was  my  experience  to  have  seen  a  few  of  those  advanced  cases  at 
Ellis  Island  and  the  eye  hospitals  there  during  my  interne  service. 
I  speak  of  this  only  to  impress  on  my  readers  that  trachoma  is  an 
indefinite  quantity  in  the  far  East,  both  in  regard  to  its  prevalenc" 
and  severity.  The  far  Southwest  with  its  true  trachoma  would 
be  of  a  shocking-  nature  to  our  Eastern  fraternity.  To  make  this 
statement  more  positive,  I  would  use  the  words  "seeing  is  con- 
vincing." This,  no  doubt,  is  in  part,  due  to  the  lax  laws  of  the 
West,  and  their  enforcement.     In   Oklahoma,  trachoma   is  not  a 
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quarantinable  disease.  Let  us  forget  its  prevalence  and  severity 
for  a  moment  and  note  amongst  other  reasons  why  trachoma 
should  be  controlled  by  a  known  measure  of  elimination. 

In  Phoenix,  Arizona,  at  the  United  States  Government  Trachoma 
and  Eye  Hospital,  under  the  supervision  of  Dr.  Ansil  Martin  and 
his  assistant.  Dr.  William  Simpson,  Oculist,  Dr.  Martin  and  the 
writer,  after  reviewing  records  of  cases  under  treatment  with  drugs, 
found  that  cases  which  were  discharged  as  being  apparently  cured, 
later  had  to  be  retreated  within  six  months  to  a  year's  time.  In 
many  cases  of  the  Government  employees'  children,  where  oper- 
ations (Expression)  were  refused,  and  treatment  continued  with 
drugs,  the  cases  appeared  worse  after  cessation  of  treatment  for 
six  months  or  longer.  This  was  especially  true  of  argyrol.  This 
was  also  true  of  some  light  cases  which  were  expressed  by  roller 
forceps,  or  some  other  similar  measure.  Xo  light  case  was  dis- 
charged as  cured  until  six  months  of  astringent  massage  and  fric- 
tion treatment  after  the  operation  of  expression.  It  was  possible 
at  a  school  of  this  type,  of  800  or  more  students  from  all  sections 
of  the  United  States,  and  a  big  Indian  reservation  to  draw  from, 
to  base  true  and  reliable  reports.  The  enrollment  of  students  was 
from  two  to  ten  years,  and  from  the  ages  of  three  to  twenty-one 
years.  My  statistics  have  been  gathered  from  such  reliable  sources 
all  over  this  countr}-,  both  in  the  very  young,  middle-aged  and  aged. 
Dr.  Martin  has  been  in  Arizona  more  than  twenty  years,  and  his 
experience  in  trachoma  is  noteworthy. 

In  my  work  at  the  Carlisle  Indian  School  of  Pennsylvania,  the 
largest  in  the  Government  Service  in  attendance,  I  can  state  the 
same  thing  as  to  drugs  and  other  methods  used.  L.  Webster  Fox, 
of  Philadelphia,  has  performed  gallant  service  to  the  Indians  at 
this  school.  He  has  treated  them  for  years  in  Philadelphia,  and  I 
firmly  believe  he  has  helped  to  stop  the  spread  of  this  disease  by  his 
methods  of  treatment.  The  school  has  an  outing  system  in  which 
the  Indian  boys  and  girls  work,  during  certain  parts  of  the  year  m 
families  in  states  near  Carlisle.  After  my  inspection  of  the  school, 
it  was  agreed  by  the  authorities  and  Dr.  Allen,  the  doctor  in  charge, 
to  send  only  non-trachomatous  students  into  families.  This  would 
avoid  the  danger  of  conveying  the  disease. 

In  concluding  this  article,  we  give  a  personal  history  of  forty 
cases.     Each  case  is  explanatory  and  is  worthy  of  study. 

Inasmuch  as  we  have  found  that  the  treatment  of  advanced 
cases  of  trachoma  imder  the  use  of  drugs  to  be  practically  futile, 
the  method  in  our  experience   of  contending  with   this  insidious 
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and  disastrous  disease  is:  The  removal  of  the  tarsal  cartilage  and 
the  palpebral  conjunctiva. 

It  has  been  the  experience  of  every  oculist  with  a  large  tracho- 
matous practice  to  treat  cases  for  years  with  slight  improvement, 
and  then  a  customary  reaction;  again  an  improvement;  when 
finally  the  reaction  has  returned  once  too  often  and  with  disastrous 
results  to  the  vision  of  the  patient.  Is  it  not  an  eyesore  t6  the  ocu- 
lists to  see  those  cases  returning  day  after  day  when  they  are  not 
prepared  to  say  when  one  of  these  looked-for  reactions  will  be  fatal 
to  the  vision?  The  patient's  health  and  livelihood  and  time  only 
are  being  controlled  by  this  temporizing  measure.  The  disease 
still  exists  in  the  eyelid,  and  other  tissues,  otherwise  reactions  would 
not  be  so  common. 

Trachoma  is  a  detriment  to  the  patient,  as  it  ruins  his  chance 
of  success  in  life  and  makes  him  the  common  carrier  of  the  disease 
to  those  with  whom  he  is  in  contact.  Innocent  ones  suffer  unsus- 
pectingly. He  is  being  treated  by  drugs  and  other  measures  and 
at  sometime  he  is  apparently  cured,  to  himself  and  to  his  doctor; 
yet  after  a  year,  more  or  less,  the  disease  returns,  and  in  time  and 
gradually  his  vision  becomes  impaired  without  any  subjective 
symptoms.  (United  States  Government  Eeports  of  Daniel  AV. 
WTiite  of  the  Futility  of  Drugs  in  the  Elimination  and  Cure  of 
Trachoma.)  I  have  seen  this  condition  occur  time  after  time. 
Then  again,  treatment  is  carried  on  during  all  his  life  with  astrin- 
gent drugs  that  give  him  so  much  discomfort  though  with  all  the 
uncertainty  of  reaching  the  deep  pathological  tissue.  There  is  no 
recurrence  or  reinfection  after  the  pathologic  tissue  is  removed. 
The  patient's  health,  weight  and  spirits  after  the  removal  of  the 
trachomatous  tissue  is,  in  many  cases,  amazing.  Drug  treatment 
very  often  results  in  a  gradual  relief  from  irritation  and  a  slow 
and  insidious  loss  of  vision.  With  treatment,  however,  the  vision 
is  not  impaired  as  soon  as  it  would  be  without  recourse  to  drugs; 
and  I  believe  the  cornea,  after  many  years,  is  devitalized  by  the 
treatment,  so  the  good  results  are  lost  to  a  great  extent  when  we 
remove  the  pathologic  tissue. 

The  histology  and  pathology  of  trachoma  inform  us  of  the  utter 
impossibility  of  treating  advanced  cases  to  a  successful  issue  with 
drugs. — Fuchs'  Text  Bool-  Ophthalmology,  Pages  1G3-169. 

Drugs,  or  the  milder  surgical  measures  cannot  to  any  degree 
reach  the  deep-seated  trachoma.  Drugs  cannot  correct  Entropion 
or  Ectropion,  Canthosis  or  Ptosis,  or  the  many  symptoms  and 
sequalae  of  advanced  cases  of  Trachoma.    Trachoma  is  so  insidious 
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to  the  patient  and  doctor  that  it  can  go  on  for  years  without 
detection.  If  the  disease  were  controlled,  our  public  schools,  public 
institutions  and  our  public  blind  schools  would  be  cleansed  of  this 
treacherous  disease.  In  the  beginning,  patients  (and  sometimes 
doctors,  we  are  sorry  to  relate,)  do  not  consider  the  disease  of  a 
serious  nature,  and  then  these  patients  do  not  remain  with  the 
doctor  for  the  long  treatment  which  is  necessary.  The  poor  cannot 
afford  treatment  in  their  localities  unless  the  doctor  is  charitable 
enough  to  help  them.  These  unfortunates  suffer  when  the  disease 
is  advanced.  They  become  a  prey  for  quacks,  and  finally  they  lose 
confidence  in  all  doctors.  We  could  write  at  length  and  give  many 
more  reasons  for  the  adoption  of  the  measure  I  propose,  but  I  trust 
these  few  reasons  will  tend  to  make  you  realize  the  futile  attempt 
to  control  this  disease  with  the  means  now  in  general  use. 

PROPHYLAXIS. 

1.  All  sanitary  and  hygenic  measures  regarded  and  strictly 
enforced.  (See  Text  Books  on  Ophthalmology  and  Brochure  on 
Trachoma  by  Author,  May,  1912,  Ophthalmic  Record.) 

2.  Diagnosing  the  disease. 

3.  State  and  Federal  Public  Health  Quarantine.  Unlimit-ed 
authority  given  to  the  Commissioner  of  State  Department  of 
Health. 

■i.  Proper  surgical  and  medical  treatment  for  incipient  cases 
of  trachoma,  and  proper  length  of  time  for  observation  as  a  cure. 

5.  The  removal  of  the  tarsus  and  palpebral  conjunctiva  in 
stages  of  the  earliest  appearance  of  cicatricial  tissue,  as  proposed 
by  the  authors. 

6.  The  removal  of  the  tarsus  and  palpebral  conjunctiva  and 
other  diseased  trachomatous  issue  in  advanced  cases  of  trachoma, 
whether  the  cornea  is  involved  or  not.  as  proposed  by  the  authors. 

From  my  Government  reports  I  can  give  the  history  of  whole 
tribes  of  Indians  where  the  vision  of  the  younger  generation  could 
have  been  saved.  The  author  quotes  one  paragraph  from  a  pre- 
vious article  by  himself  as  follows :  •'"'The  Pawnee  tribe  of  Indians 
in  Oklahoma  present  pannus  in  over  90%  of  cases  over  40  years  of 
age ;  and  over  35%  present  double  cataract,  while  at  the  present  time 
their  children,  from  5  to  15  years  of  age,  present  the  cicatricial 
stage  of  trachoma.  We  are  prone  to  believe  if  they  are  not  treated, 
pannus  will  result  in  the  majority  of  cases  when  they  reach  their 
parents'  age.  This  is  also  true  of  the  Pueblos  of  Arizona  and  l^ew 
Mexico.  Shall  we  operate  and  remove  the  tarsus  and  conjunctiva 
in  these  cases?     Is  it  justifiable  to  look  forward  to  what  has  hap- 
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pened  to  their  people,  and  what  may  happen  to  them?  This  is  a 
question  of  deep  study." — White. 

I  may  add  at  this  writing  that  my  prophecy  has  happened  to 
many  of  those  poor  Indians. 

It  is  proposed  by  the  authors  that  the  following  measure  be 
taken  to  check  the  spread  of  trachoma : 

1.  Eemoval  of  conjunctiva  and  tarsus  of  a  class  of  patients  such 
as  criminals  in  jails,  reformatories,  and  the  inmates  of  public  insti- 
tutions, such  as  blind  schools  and  other  state  controlled  institu- 
tions; and  in  cases  where  the  patient  will  not  treat  himself,  or  is 
not  able  to  treat  himself,  and  is  not  able  to  come  into'  civilized  or 
proper  centers  to  have  his  eyes  treated.  This  removal  in  all  doubt- 
ful cases  of  chronic  conjunctivitis,  and  in  the  so-called  follicular 
conjunctivitis  and  in  certain  cases  of  vernal  catarrh. —  (History 
Cases  Xos.  17,  18,  27.) 

2.  Establishment  of  hospitals  and  schools  by  the  State  and  pri- 
vate individuals  for  the  instruction  and  treatment  of  trachoma. 

(a)  For  example:  The  United  States  Government  has  appro- 
priated money  for  construction  of  a  Tuberculosis  and  Trachoma 
hospital  for  the  Indians  in  Oklahoma.  Much  credit  is  due  to  Dr. 
Joseph  Murphy,  medical  supervisor  of  the  United  States  Indian 
Service,  and  Hon.  Dana  Kelsey,  of  the  United  States  Indian  Office 
of  Oklahoma,  for  procuring  this  needed  relief:  and  also,  it  is  not 
amiss  at  this  point  to  state  that  Charles  Page,  oil  operator  and  phi- 
lanthropist, and  founder  and  maintainer  of  the  Charles  Page 
Orphan's  Home,  is  building  an  Eye  and  Trachoma  Hospital  at 
Sand  Springs,  Okla.,  for  this  work.  The  Hospital  will  be  semi- 
cliai'itable  to  those  unfortunates  who  are  unable  to  pay  for  their 
board  or  ti'catnicnt.  The  state  and  government  could  do  the  same 
with  effect. 

3.  Special  course  of  training  in  medical  schools  on  trachoma. 

4.  Publicity  of  trachoma;  lectures  in  public  schools  and  other 
public  gatherings.  Discussion  before  medical  societies,  local  and 
state. 

DRUGS. 

The  authors  intend  to  mention  only  the  drugs  he  continues  to 
use  after  his  exj)eriences  have  taught  him  their  efficiency  in  his 
hands. 

Copper  sulphate  has  stood  pre-eminent  in  drug  treatment  of  the 
disease  by  the  authors  in  their  experience.  It  has  given  him  better 
results  than  any  other  one  drug.  This  drug.  I  am  sorry  to  say.  has 
been    indiscriminatelv    used,    and    some   chemical    cicatrication   of 
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tissue  produced.  It  has  been  misused  like  salvarsan.  The  effect 
of  copper  sulphate  is  no  doubt  due  to  the  polymorphonucleai 
leukocytosis  attacking  the  disease,  not  only  in  the  follicle  but  also 
in  the  infiltration. 

The  next  drugs  in  order  of  efficiency  are  silver  nitrate,  bichlo- 
ride of  mercury,  yellow  oxide,  tannic  acid,  boric  acid,  iodine,  iodo- 
fonn,  thiosinamine,  dionin,  brown  ungt.  (Casey  A.  Wood),  while 
argyrol  in  the  author's  hands  has  not  been  effective.  Friction  mas- 
sage of  the  eyelids  with  boric  acid,  calomel,  iodoform  or  bichloride 
of  mercury  solution,  has  been  of  good  service  to  the  author. 

The  author  has  used  diphtheria  antitoxin  in  50  cases,  but  has 
not  been  able  to  procure  a  full  report  on  this  treatment  at  this 
time.  The  lactic  acid  bacillary  tablet  (powder)  has  not  helped 
conditions  in  cases  in  which  the  author  has  given  it  a  fair  trial. 
He  has  not  reached  conclusions  on  autogeneous  work  he  has  under 
way.  Electricity  with  chemical  electrolysis  has  not  been  favorable 
to  the  authors.    We  have  had  no  experience  with  radium. 

Drugs  do  not  attack  the  deeper  pathologic  tissues  to  any  extent. 
Xumerous  surgical  measures  have  been  instituted  for  Trachoma. 
The  expresion  operation  has  been  the  most  popular  and  has  been 
of  inestimable  service.  The  instruments  in  use  are  the  Knapps 
roller  forceps,  the  Prince,  Noyes,  Kuhnt  and  a  few  others.  The 
Knapp  is  a  very  popular  instrument.  Trachoma  rasps  are  also  used, 
as  well  as  grattage  with  a  tooth  brush  (Dr.  Frank  Allport).  The 
thumb  nail  has  been  used  by  some  operators. 

The  authors  are  partial  to  the  Expression  operation  in  certain  _ 
degrees  of  trachoma,  but  as  a  general  lesser  surgical  measure  than 
the  removal  of  the  tarsus.  In  all  stages  of  trachoma  they  are  in 
full  accord  with  the  sandpaper  method.  In  their  2.200  operations 
or  more  by  this  method  the  discomfort  to  the  patient  was  less  than 
by  other  surgical  measures.  Coover,  of  Colorado,  has  had  success 
with  sandpaper.  The  author  is  placing  on  the  market  a  silica  rasp 
(See  article  May,  1912,  Ophthalmic  Record.)  The  authors  have 
had  better  results  with  this  method  than  the  expression  method. 
Scarification  also  has  been  used  with  some  good  results. 

The  X-ray  has  been  used,  and  claimed  of  some  service  by  reli- 
able statisticians.  Carbon  dioxide  free  snow  has  been  used  by  the 
authors  in  over  two  hundred  cases.  I  will  report  on  this  treatment 
at  a  later  date.  We  do  not  believe  any  of  those  methods  are 
effective  where  the  disease  is  in  an  advanced  stage,  and  the  deep 
tissues  are  involved.     The  excision  of  palpebral  conjunctiva  alone 
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has  not  been  looked  on  by  the  authors  as  a  good  measure.     The 
pressure  on  the  ball  is  not  removed. 

In  the  following  paragraph  can  our  readers  answer  the  questions 
to  their  satisfaction? 

(1)  Can  any  of  our  readers  make  a  positive  statement  from 
their  personal  experience  whether  trachoma  in  the  advanced  stage, 
is  curable,  or  can  be  prevented  by  any  drug  or  drugs? 

( 2 )  Do  they  know  if  the  deeper  structures  are  involved  ? 

(3)  Will  the  lesser  surgical  methods  of  expression,  etc.,  or  any 
drug  correct  entropion,  or  other  sequelae  without  removing  path- 
ologic tissue  (cicatricial  tissue)  ? 

(4)  Can  we  cure  chronic  interstitial  nephritis  with  drugs? 

(5)  When  trachoma  is  correctly  diagnosed,  will  the  average 
case  remain  with  the  oculist  until  assured  his  eyes  are  well?  Can 
reliable  statistics  be  secured  from  this  type  of  case  ?  Does  he  know 
after  a  supposed  cure,  whether  the  trachoma  returns  and  is  not 
cured?  Does  he  know  whether  they  contract  trachoma  if  again 
exposed  to  the  infection? 

(6)  Does  he  mistake  trachoma  for  chronic  conjunctivitis,  and 
refract  the  patient,  and  years  later  the  impaired  vision  and  other 
sequelae  reveal  a  typical  case  of  trachoma?  (See  case  histories 
17-18.) 

(7)  Do  the  States  where  quarantine  is  in  force  actually  quar- 
antine their  cases? 

(8)  Is  Trachoma  diagnosed  in  the  early  stages  either  by  the 
subjective  sj^mptoms  of  the  patient,  or  the  objective  signs  pre- 
sented ? 

(9)  Do  innocent  contractors  of  the  disease  know  of  its  presence 
in  schools  or  other  places? 

(10)  Does  the  patient  complain  or  show  any  objective  symp- 
toms in  the  early  stage? 

(11)  Have  my  readers  seen  advanced  cases  without  previous 
treatment? 

(12)  Have  they  seen  cases  of  lost  vision  which  had  been 
treated  for  years? 

(13)  Have  they  been  able  to  trace  its  effect  on  generations  of 
a  family,  with  and  without  treatment? 

(14)  Do  our  State  legislators  know  of  trachoma?  And  will 
they  establish  hos})itals  for  its  treatment  and  place  means  of  pre- 
vention in  patients'  hands? 

(15)  Will  publicity  be  given  to  trachoma  in  the  future,  as  has 


Ucinonil  of  Tarsal  Cartilage  in  Trachoma.  9 

already  been  given  diphtheria,  foot  and  mouth  disease,  and  other 
contagious  diseases? 

(16)  AVill  drugs  ever  remove  cicatricial  tissue,  and  prevent 
irritation  and  pressure  on  the  eye-ball? 

AXATOMY. 

The  eye-lids  are  folds  of  skin  for  protection  of  the  eye-ball. 
Their  free  borders  form  the  palpebral  fissure.  (Fig.  5,  e.)  The 
average  width  of  the  palpebral  fissure  is  1.5  cm.,  in  length  3  cm. 
The  dimensions  are  smaller  in  women  than  in  men.  The  margin 
of  the  upper  lid  covers  the  upper  third  of  the  cornea.  The  lower 
lid  covers  the  inferior  of  the  cornea.  The  skin  of  the  eye-lid  is 
very  thin  and  is  freely  movable.  The  skin  at  the  free  margin  is 
very  firmly  attached  to  the  tarsus.  Fibres  of  the  levator  palpebrae 
muscle  are  attached  to  the  skin  of  the  lid  which  lies  over  the  con- 
vex portion  of  the  tarsus.  (Figs.  6,  c  and  5,  d.)  Beneath  the  skin 
of  the  lid  is  the  layer  of  loose  connective  tissue  without  adipose 
tissue.  (Fig.  5,  b.)  Beneath  this  layer  of  connective  tissue  may 
be  seen  the  fibres  of  the  orbicularis  palpebrarum  muscle.  (Figs. 
5,  c  and  7,  c. )  This  muscle  is  a  sphincter,  and  encircles  the  pape- 
bral  fissure.  (Fig.  five  (5.)  Some  of  the  fibres  of  this  muscle 
are  inserted  into  the  skin  of  the  lid.  (Fig.  5,  c.)  It  arises  from 
the  internal  canthal  ligament  and  is  inserted  into  the  external  can- 
thai  ligament.  (See  Fig.  v.)  The  external  canthal  ligament  is 
of  finn  connective  tissue,  and  connects  the  lateral  ends  of  the  tarsal 
cartilage  with  the  orbit.     (Fig.  7-a-b.) 

The  levator  papebrae  superior  muscle  is  inserted  by  a  fan 
shaped  attachment  to  the  whole  upper  border  of  the  tarsus.  (See 
Fig.  6.)  It  arises  at  the  optic  canal  in  the  orbit.  It  draws  the  lid 
upward  and  backward  over  the  curve  of  the  eye-ball.  Some  of  the 
fibres  are  inserted  into  the  skin  of  the  eye-lid.     (Fig.  5-d.) 

The  muscle  of  Mueller  (musculus  tarsalis  superior)  is  a  small 
muscle  which  lies  under  the  palpebral  levator.  (Fig.  5.)  It  arises 
between  the  bundles  of  the  levator  and  is  inserted  to  the  upper 
convex  margin  of  the  tarsus.  This  muscle  is  very  variable.  (See 
Fig.  5.) 

The  lower  lid  sinks  by  its  own  weight.  The  orbicularis  oculi  is 
innervated  by  the  seventh  nerve ;  the  tarsus  superior  by  the  sym- 
pathetic. 

The  skin  is  loosely  joined  to  the  tarsal  cartilage  by  extremely 
lax  and  delicate  areolar  tissue,  which  contains  no  fat.  (See  Fig  5.) 
The  outer  margin  of  the  free  border  of  the  lid  is  rounded  and  soft. 
The  inner  margin  is  hard  and  has  a  sharp  edge.     This  edge  lies 
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smoothly   upon   the   ball.     Destruction   of   the   Meibomian   glands 
causes  Xerosis  of  the  cornea. 

The  eye-lid  is  closed  by  the  orbicularis  muscle.  (See  Figs.  5 
and  7.) 

The  eye-lid  is  raised  by  the  levator  muscle.  (See  Figs.  5  and  6.) 
The  anterior  margin  of  the  free  border  of  the  lid  is  rounded 
and  has  projecting  from  it  the  cilia,  arranged  in  several  rows. 
Some  times  they  are  planted  more  thickly  on  the  border  than  on 
the  curtaneous  surface.  The  glands  of  Zeiss  (sebaceous)  empty 
into  the  hair  follicles,  as  do  also  the  sweat  glands  of  Moll.  The 
posterior  margin  of  the  free  border  and  forms  a  right  angle.  It 
is  rounded  in  certain  diseases,  such  as  trachoma.  Between  the 
opening  of  the  glands  and  cilia  is  a  fine,  grayish  lining,  marking 
the  division  of  the  lid  into  its  anterior  portion,  which  contains  the 
orbicularis  fibres,  skin  and  cilia,  and  the  posterior  portion  which 
contains  the  tarsus  and  conjunctiva.  A  dense  fascia  (Septum 
Orbitale)  stretches  from  the  orbit  to  the  tarsus  and  the  canthal 
ligaments. 

THE  TARSAL  CARTILAGE 

The  tarsi  are  intimately  connected  with  the  conjunctiva  and 
other  tissues  (See  Figs.  5,  6  and  7)  and  are  shaped  like  a  myrtle 
leaf;  their  anterior  surfaces  are  convex,  to  which  the  orbicularis 
muscles  are  attached  by  firm  connective  tissue  (See  Fig.  5)  ;  their 
posterior  surfaces  conform  to  the  shape  of  the  eye-ball,  and  are 
concave;  borders  of  insertion  are  convex,  while  the  free  margins 
are  almost  straight.  Thickness  about  .8  mm.  and  length  20  mm. 
The  superior  tarsus  is  the  widest  (See  Fig.  6).  They  are  continu- 
ous with  the  canthal  ligament.  (See  Fig.  7.)  In  the  tarsus  are 
the  ^IeiI:»omian  acinious  glands. 

PRE-OPERATIVE  PREPARATIOX 

Patient  is  prepared  for  etherization  the  same  as  in  any  other 
major  operation.  The  day  before  the  operation  the  eye-lid  is 
scrubbed  with  soap  and  water,  then  sterile  water;  washed  with 
bicloride  solution  1-5000;  then  painted  with  a  lo^c  solution  of 
argyrol,  and  a  moist  boric  acid  pad  applied.  In  eases  of  severe 
keratitis  we  treat  this  condition  if  the  patient  will  remain  with  us 
long  enough,  though  we  must  say  they  want  the  operation  at  once, 
and  in  the  majority  of  cases  we  submit  to  their  wishes. 

The  swelling,  ulcers  and  other  symptoms  begin  to  abate  at  once 
after  the  operation.  "We  do  not  feel  these  reactions  in  trachoma 
should  keep  one  from  operating  and  saving  the  eye-ball  from  a 
possible  rupture  or  panophthalmitis.     We  have  treated  those  reac- 
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tions  for  weeks  without  any  apparent  result.  'Tis  only  a  waste  of 
time  for  the  doctor  and  patient.  During  my  service  as  oculist  for 
the  United  States  Government  I  found  it  impracticable  in  many 
parts  of  the  United  States  to  give  ether  to  the  patient.  On  account 
of  lack  of  assistants,  and  then  in  certain  tribes  of  Indians  ether 
was  very  dangerous,  and  the  Indians  resented  being  etherized,  so  I 
was  compelled  to  use  cocaine  locally,  and  a  tablet  of  hyoscine, 
morphine  and  cactin,  internally.  By  working  slowly,  and  anaesthe- 
tizing the  part  as  I  worked,  I  could  do  this  operation,  but  it  con- 
sumed about  double  the  time  on  account  of  the  patient's  nervous- 
ness. Of  late,  on  account  of  our  time  being  limited,  we  perform 
all  of  the  operations  under  ether. 

IXSTRUMENTS    USED 

One  small  scalpel. 

Two  wide  fixation  forceps  (locked). 

One  small  iris  scissors  (heavy  and  curved). 

One  small  iris  scissors  (heavy  and  straight). 

Two  iris  forceps,  curved  and  straight. 

One  small  dissection  forceps. 

Strabismus  hook. 

One  wide,  thin  rubber  horn. 

Xeedle  holder. 

Sutures. 

Needles  (curved  and  semi-curved). 

THE  PROPER  PLACING  OP  SUTURES 

Wc  are  entering  this  in  the  article  at  this  place,  to  make  the  step 
of  the  operation  clear. 

In  cases  of  cicatricial  trachoma  of  the  upper  lid,  which  have  not 
developed,  the  sequalae  trichiasis,  or  entropion,  we  have  found  it 
practicable  to  introduce  the  first  suture  just  above  the  eyelashes. 
This  suture  is  pulled  tight,  so  as  to  coapt  the  ocular  conjunctiva 
with  the  strip  of  cartilage  left  at  the  peripheral  margin  of  the  eye- 
lid. After  the  operator  is  satisfied  with  the  co-aptation,  he  may 
reduce  the  tension  of  the  suture,  so  the  second  thread  of  the  suture 
can  be  placed  readily.  The  second  thread  of  the  suture  is  placed 
through  the  ocular  conjunctiva,  and  passed  through  the  strip  of 
tarsal  cartilage,  so  as  to  emerge  at  the  same  point  as  the  first  suture, 
but  a  little  below  it  (toward  peripheral  of  lid).  This  will  help  to 
prevent  entropion. 

(b)  In  class  of  cases  in  which  there  is  moderate  entropion,  the 
exit  of  the  first  suture  should  be  midway  on  the  lid  over  the  strip 
of  tarsal  cartilage.    The  second  thread  of  the  suture  should  emerge 
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almost  on  the  line  of  the  eye-lashes.  You  can  increase  the  entropion 
by  tension  on  sutures. 

(c)  Where  the  entropion  presents  a  very  great  degree,  the  first 
suture  should  be  introduced  on  the  level  of  the  eye-lid  and  at  the 
frontal  edge  of  the  tarsal  strip  (or  at  the  uppermost  edge  of  car- 
tilage). The  second  suture  is  introduced  at  the  conjunction  of 
the  skin  and  mucous  membrane  of  the  lid.  (This  is  on  the  per- 
ipheral edge  of  the  cartilage  and  below  the  line  of  the  eye-lashes.) 

In  cases  in  which  it  seems  impossible  to  correct  the  entropion, 
we  would  advise  the  procedure  of  (c)  plus  a  wide  parallel  incision 
through  the  strip  (conjunctival  surface)  of  cartilage;  that  is.  from 
the  inner  canthus  to  the  outer  canthus.  This  incision  was  recom- 
mended years  ago,  and  adopted  by  the  late  John  Green,  of  St. 
Louis,  who  performed  so  much  for  eye  surgery.  Many  years  ago, 
before  I  removed  the  tarsus,  I  used  this  procedure  for  entropion, 
in  conjunction  with  other  methods,  with  success.  Where  entropion 
exists  with  great  deformity  of  the  eye-lid,  we  would  advise  leaving 
a  much  larger  strip  of  cartilage  than  is  usual,  and  by  placing 
sutures  as  we  have  advised,  the  entropion  will  be  helped,  and  later 
the  cartilage  can  be  removed  if  necessary. 

The  best  and  most  sanitary  pledget  to  tie  on,  and  to  cause  more 
entropion,  is  the  cigarette  drain  (rubber),  having  it  extend  from 
the  inner  to  the  outer  canthus.  The  space  where  the  drain  is  not 
tied  should  be  undermined  with  a  strabismic  hook  every  day,  to 
prevent  any  new  granulations  (which  may  arise,  due  to  limited 
blood  supply).  The  second  best  roll  in  our  experience,  has  been 
cotton  (wet,  and  then  compressed  till  water  is  wanting).  This 
cotton  should  be  immersed  in  argyrol  10%  solution.  Gauze  is  the 
next  most  practicable.  If  it  is  necessary  to  cause  more  entropion 
in  the  center,  tic  the  suture  on  a  thick  pledget,  and  then  tie  sutures 
at  inner  and  outer  canthus  on  smaller  pledgets,  each  one  being 
single,  not  connected,  as  in  one  strip. 

The  removal  of  the  sutures  has  been  of  some  concern  to  us  for 
some  time.  We  have  had  a  number  of  unruly  patients  from  wliom 
to  remove  the  sutures  at  the  end  of  the  iirst  day.  The  union  ap- 
parent to  our  eye  had  taken  place,  and  the  edges  coated  as  in  other 
cases,  which  were  left  in  five  days.  It  is  our  belief,  though,  that 
sutures  should  not  be  left  in  the  tissues  over  three  and  one-half 
days.  We  have  been  removing  them  at  the  end  of  the  fifth  day: 
very  often  they  are  loose  in  the  tisstie  at  this  time,  and  are  avenues 
for  infection.  If  the  roll  is  not  watched  closely,  in  some  cases 
where  it  is  in  contact  wiili  the  skin,  when  removed  pressure  gan- 
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grene  will  have  developed,  and  the  eye-lid  will  lose  skin  where 
pledget  is  in  contact.  All  sutures  should  be  sprinkled  with  boric 
acid  powder  daily,  and  right  after  the  operation.  This  aids  in 
preventing  infection  of  sutures.  When  sutures  are  removed,  use 
boric  acid  freely  on  the  raw  and  open  surfaces  on  suture  holes. 

It  is  not  necessary  to  develop  any  stitch  abscesses  if  the  lid  is 
properly  prepared;  if  pledget  used  is  sterile,  and  if  the  sterile 
sutures  are  protected  until  they  are  tied.  Sterile  working  surface 
for  sutures  is  absolutely  necessary.  They  should  be  bloodless,  and 
not  handled  any  more  than  necessary  until  tied. 

The  silk  we  recommend  as  most  serviceable  is  the  one  Casey  A. 
"Wood  uses.  (See  page  911  of  Wood's  Ophthalmic  Therapeutics 
for  full  account  of  his  article  on  silk.)  If  this  cannot  be  procured, 
then  a  good  grade  of  silk,  medium  thickness,  will  answer  the  pur- 
pose. We  have  not,  in  our  experiences  in  402  cases,  had  any  ulcer 
on  the  cornea  develop  from  sutures.  Sutures  are  mattressed, 
never  buttonholed,  and  are  sunken  in  the  remaining  tissues  of  the 
lid,  so  that  they  do  not  rub  on  the  cornea.  I  formerly  used  an 
ointment  on  the  ball  after  the  operation,  but  of  late  I  have  not 
used  it  while  sutures  are  still  in  situ. 

Outside  of  these  facts,  we  have  found  out  from  experience  the 
operator  will  have  to  use  his  own  judgment  in  placing  the  sutures 
in  order  to  have  more  entropion  in  the  center  than  the  eanthi,  or 
the  same  at  the  eanthi  where  it  is  necessary  to  have  more  than  in 
the  center.  Once  he  has  the  principle,  he  can  judge  any  unusual 
cases  with  contractions  or  deformities  of  the  eye-lid. 

To  summarize  the  method  of  placing  sutures  without  regard  to 
entropion,  it  is  necessary  to  place  the  first  thread  of  the  suture 
beneath  the  tarsal  strip,  and  emerge  right  above  the  eye-lashes. 
The  second  thread  of  the  sulnire  is  passed  through  the  strip  of 
cartilage,  and  emerges  on  the  same  level  with  the  first  thread  of 
the  suture.  The  middle  suture  can  be  pulled  tight,  and  tied  if 
the  dissection  of  the  ocular  conjunctiva  is  deep;  if  the  dissection 
is  shallow,  do  not  tighten  the  suture,  as  the  immobility  of  the 
ball  may  be  lessened.  The  two  other  sutures  can  be  tightened 
without  much  danger  of  causing  exposed  cornea  when  the  lids 
are  closed. 

THE     SURGICAL     REMOVAL     OF     THE     TARSAL     CARTILAGE     AND     THE 
PALPEBR.\L   CONJUNCTIVA 

The  patient  is  anesthetized  and  the  eyelid  is  placed  on  the  stretch 
so  as  to  have  an  idea  of  its  natural  semilunity;  it  is  then  grasped 
at  the  margin  and  everted  to  allow  the  tarsal  plate  to  form  the  new 
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Fig.  1 — First  Eversion  of  Eyelid  showing  the 
position  of  fixation  forceps  and  trachomatous 
palbebral    conjunctiva;    a-a,    forceps. 

oonjunctival  niargiii.  Tliis  margin  is  grasped  by  two  fixation 
locked  forceps,  semilunar  in  shape.  Each  forceps  is  placed  about 
midway  center  between  the  inner  and  outer  canthi,  respectively. 
(See  Fig.  1-a.)  If  these  forceps  are  properly  placed,  the  operator 
will  have  a  guiding  line  for  his  first  incision,  and  this  will  be  the 
cause  of  preventing  post-operative  measures,  such  as  contraction, 
parlinl    iimiioljility  of  eye-ball,  and  deformities  of  the  inner  and 


Fig.  2 — Second  Eversion  of  Eyelid,  showing  normal  ocular  conjunctiva. 
Lone  of  Incision  of  transitional  fold.  (PaUiehral-Ocular  Conjunctiva.) 
X,  points  of  entrance  for  sutures  in  ocular  conjunctiva;  a,  ocular  con- 
junctiva and   incision;   h,  forceps. 
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outer  portion  of  the  eyelid.  (See  Fig.  2-b  and  a.)  The  ocular 
conjunctiva  recedes  toward  the  eye-ball,  and  very  often  the  inex- 
perienced operator  will  make  his  incision  too  far  on  the  ocular  con- 
junctiva. (See  Fig.  2.)  The  forceps  generally  used  are  the  ones 
most  operators  use  for  fixation  of  the  eye-ball  in  iridectomy  or 
cataract  work:  this  forceps  is  very  trying  on  the  operator — its 
clasp  is  too  small,  it  unlocks,  it  is  strained,  and  then  slips  otf  of 
its  own  accord,  still  locked,  after  it  is  used  for  a  number  of  times. 
It  is  not  safe  for  cataract  work,  and  for  those  reasons  we  would 
urgently  recommend  its  disuse  in  this  operation.     (See  Fig.  2-b.) 

We  have  seen  cases  in  which  the  first  incision  has  been  at  fault, 
principally  due  t-o  this  forceps  slipping  when  the  incision  was 
being  made. 

After  the  forceps  are  in  place  and  securely  locked,  the  con- 
junctival surface  of  the  eye-lid  is  now  verted  with  the  aid  of  the 
fixation  forceps.  This  makes  a  double  version  of  the  eyelid  from 
its  natural  position,  and  presents  to  view  the  retrot-arsal  folds  and 
a  complete  version  of  the  upper  lid.     (See  Fig.  2.) 

The  operator  can  now  see  the  transition  of  the  palpebral  con- 
junctiva into  the  ocular  conjunctiva,  and  the  trachomatous  and 
normal  lines.     (Fig.  2.) 

The  forceps  now  place  the  tissue  on  the  stretch  so  as  to  level 
out  the  retrotarsal  folds  and  an  incision  is  made  clear  of  the 
pathologic  area  as  near  as  possible  to  the  transitional  conjunctiva 
(Fig.  2-b).  This  transition  can  be  told  by  the  inexperienced 
operator  by  the  thinness  and  transparency  of  the  ocular  conjunctiva 
and  its  loose  attachment  to  the  sclera,  while  the  palpebral  con- 
junctiva is  thicker,  opaque  and  vascular  and  firmly  adhered  to  the 
underlying  tissues. 

I  generally  begin  the  incision  in  the  center  with  a  very  sharp 
scalpel,  about  one-eighth  inch  long,  and  through  the  sub-areolar 
tissue  of  the  conjunctiva,  and  then  with  a  semilunar  cvirved  scis- 
sors, complete  the  incision  to  the  inner  and  the  outer  canthi.  (Fig. 
10.)  At  this  point  in  the  operation  it  is  absolutely  necessar}'  to 
fix  the  ocular  conjunctiva,  or  it  will  recede  towaras  the  ball,  and 
will  cause  no  little  trouble  in  finding  it  after  the  hemorrhage  has 
ceased.  To  avoid  this  unneeded  delay,  we  introduce  a  mattress 
suture  in  the  ocular  conunctiva  and  have  an  assistant  hold  up  the 
conjunctiva,  and  with  a  curved  small  hesivy  and  a  straight  small 
heavy  scissors,  and  a  small  iris  forceps,  we  then  dissect  the  sub- 
areolar tissues  (See  Anatomy  of  Conjunctiva)  beneath  the  con- 
junctiva, and  make  a  deep  pocket  right  to  the  attachment  of  the 
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conjunctiva  to  sclera  and  contintie  the  dissection  almost  to  the 
cornea  sclera  margin;  after  this  is  completed  we  then  place  on 
snture  near  the  inner  canthuS;,  and  the  other  suture  near  the  outer 
canthus  (See  Fig.  2-x),  and  dissect  gradually  on  both  sides  from 
the  center.  (Fig.  10.)  A  strabismus  hook  very  often  will  separ- 
ate this  tissue  by  introducing  and  pushing  it  on  both  sides,  and 
thus  avoiding  hemorrhage.  (Fig.  10.)  Dull  and  blunt  dissection 
should  be  used  whenever  possible.  By  dissection  as  I  advise,  you 
will  have  ver}^  little  hemorrhage  until  you  strike  the  arteries  of 
the  eye-lid  at  the  outer  and  inner  canthus.  The  artery  at  the  inner 
canthus  bleeds  more  freely  than  it*  fellow  at  the  outer  canthus 
(See  Fig.  8).  If  the  ocular  conjunctiva  is  dissected  properly  and 
not  too  much  under  tissue  included  in  the  dissection,  the  hemor- 
rhage from  the  arteries  in  tlie  center  will  be  very  slight.  Fig, 
2-a-a.)   (Fig.  10.) 

By  leaving  the  canthi  dissection  until  last,  you  will  avoid  this 
plexus.  (Fig.  10.)  Hemorrhage  has  been  our  chief  delay  in  this 
work,  and  every  operator  will  have  some  trouble  if  he  does  not 
know  the  anatomy  of  his  part.  We  find  that  very  hot  pledgets  of 
cotton  applied  constantly  as  sponges,  are  of  incalculable  service. 
WTiere  haste  is  looked  for,  Adrenalin  solution  is  also  of  service,  as 
well  as  small  haemostats.  We  do  not  make  it  a  habit  to  use  the 
liaemostats,  as  they  tear  and  injure  the  tissue  and  infection  is 
liable  to  occur,  due  to  devitalizing  the  tissue.  We  may  repeat 
about  antiseptic  solutions — 15%  argyrol  is  about  the  strongest 
antiseptic  we  use  on  the  conjunctiva. 

After  the  dissection  is  completed  on  the  ocular  conuunctiva,  and 
all  hemorrhage  has  ceased  and  sutures  are  in  proper  place,  the 
(Idulilc  version  of  tlie  lids  can  now  be  restored  to  the  first  version. 
'I'his  will  bring  the  position  of  the  fixation  forceps  on  the  face. 
(  Fig.  1.  It  is  necessary  during  this  dissection  to  keep  your  sutures 
bloodless  and  sterile:  if  not.  infection  will  be  liable  to  follow  after 
placing  sutures.)      (Fig.  3 — Sutures  on  gauze,  resting  on  face.) 

We  do  not  know  whether  flushing  the  part  after  dissection  with 
normal  salt  solution,  or  a  2%  boric  acid  solution,  is  of  any  ad- 
vantage in  the  end  residt.  We  formerly  used  this  measure,  but  at 
present  we  use  only  boric  acid  sponges  and  sterile  water,  and  lightly 
wipe  and  sponge  the  part.  The  conjunctiva  is  so  easily  torn  we  are 
oj)posed  to  (levitalizing  it  any  more  than  we  consider  absolutely 
necessary.  Every  operator  develops  a  certain  technic.  and  meas- 
ures his  success  with  the  one  he  employs.  This  is  a  debatable 
question  in  technic — what  solutions  and  strengths  we  should  use. 
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Fig.  3 — First  inversion  of  eyelid  siiowing  sutures  in  ocular  con- 
junctiva. Dotted  line — line  of  incision  through  cartilage;  a,  marginal 
edge. 


In  this  dissection,  it  will  be  the  operator's  experience  when  he 
makes  the  curved  line  incision :  He  will  include  all  the  tissue 
beneath  the  ocular  conjunctiva,  and  he  will  have  a  very  thick  flap 
and  will  not  be  able  to  reach  the  corneo-sclera  junction  in  the  dis- 
section. (Fig.  11.)  In  old  cases  of  trachoma,  this  sub-tissue 
seems  to  take  on  a  chronic  swelling  between  beefsteak  and  beginning 
cicatricial  degree  of  trachoma.  (Fig.  11.)  This  thick  ocular 
conjunctival  flap  can  be  left,  and  the  rest  of  the  operation  com- 
pleted; but  we  find  from  our  experience  after  the  operation  is  com- 
pleted, you  may  have  a  slight  ptosis  of  the  eyelids,  some  immobility 
of  the  ball  and  a  narrow  palpebral  fissure.  We  cannot  lay  too 
much  stress  on  this  point.  (Fig.  11.)  If  the  operator  finds 
himself  in  this  predicament  when  he  dissects  the  ocular  conjunctiva, 
if  he  is  patient  and  possesses  the  necessary  skill,  he  can  have  his 
assistant  hold  the  flap,  and  he  can  dissect  the  true  ocular  con- 
junctiva from  the  flap.  Unless  he  is  experienced,  though,  we  would 
not  advise  him  to  attempt  this  procedure,  as  the  tissue  is  easily  torn 
and  lacerated,  and  contracts  and  loses  its  natural  position,  and 
very  often  the  conjunctiva  would  be  easily  destroyed  without  any 
warning  to  the  operator. 

In  this  kind  of  a  dissection,  there  appears  to  be  a  great  reduud- 
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ancy  of  tissue  flap,  and  it  looks  only  natural  to  remove  a  strip 
along  the  entire  margin.  If  this  is  done,  it  may  be  found  later 
that  the  ocular  conjunctiva  was  removed  with  the  deep  tissue  back 
of  it,  thus  producing  no  sulcus  at  all,  and  limiting  the  excursions 
of  the  eye-ball.  The  dissection  of  the  ocular  conjunctiva  should 
only  the  sub-areolar  tissue  beneath  it;  enough  to  hold  the  sutures 
in  order  to  complete  the  after  steps  of  the  operation.  Then  again, 
in  certain  cases  of  Trachoma,  if  the  operator  dissects  too  closely 
to  the  ocular  conjunctiva,  of  the  conjunctiva  alone,  it  will  tear 
and  the  sutures  will  tear  longitudinal  openings,  which  will  mean  a 
new  marginal  edge  will  have  to  be  made;  and,  yes,  in  some  cases, 
oilier  tissue  will  have  to  be  picked  up  in  order  that  your  sutures 
will  hold.  AVe  are  writing  on  this  at  length,  as  we  want  to  impress 
it  on  the  men  who  have  performed  a  few  of  those  operations,  and 
with  failure  complicating,  such  as  immobility  of  the  ball,  entropion 
of  eye-lids,  etc.,  and  who  have  pronounced  this  operation  too  radical 
and  a  failure.  If  the  ocular  conjunctiva  is  dissected  as  we  ex- 
plained, we  feel  sure  this  operation  which  has  been  such  a  God- 
send to  so  many  on  whom  we  have  operated,  will  finally  be  taken  up 
by  men  who  heretofore  have  blamed  their  failures  to  the  operation 
and  not  to  their  faulty  technic.  The  point  to  be  emphasized:  A 
true  ocular  tissue  dissection  of  the  conjunctiva,  and  the  proper  line 
of  incision  at  the  starts  so  as  not  to  remove  the  ocular  conjunctiva, 
and  the  good  results  will  he  obtained  by  this  operation. 

We  must  warn  the  inexperienced  npt  to  get  their  curved  incision 
at  cither  cantJii  too  low.  (Fig.  11.)  It  is  always  better  to  be  high- 
er than  seems  necessary,  as  the  conjunctiva,  especially  at  the  inner 
can  thus,  is  very  deceiving  to  the  operator's  eye,  due  to  its  semilunar 
fohls.  Men  whom  we  have  instructed  in  our  technic,  always  in  the 
beginning  make  the  curve  of  the  incision  at  the  canthi  too  deep 
(Fig.  2-a).  The  incision,  though,  must  be  curved  at  canthi  and  not 
straight  at  those  points.  If  those  two  points  are  not  closely  ob- 
served, there  will  be  contraction  of  the  lid  and  narrowing  of  the 
canthi  after  healing  proceeds.     (Fig.  11.) 

The  semi-lunar  fold  at  the  inner  canthus  is  much  thicker  than 
the  conjunctiva  at  the  external  canthus. 

The  second  step  can  now  be  begun  by  placing  a  wide,  thin  and 
especially  made  rubber  horn  between  the  conjunctival  flap  and  the 
posterior  surface  of  the  tarsal  cartilage.  The  horns  in  use  are  too 
narrow  and  thick  and  do  not  protect  the  eye-ball  when  the  cartilage 
is  being  excised.  It  would  be  a  very  serious  accident  to  cut  down 
into  the  ball  thinkini:  vou  were  secure  with  the  horn.     To  avoid 
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auv  such  accident,  we  start  my  incision  in  the  center  with  a  scalpel 
and  continue  it  with  a  heavv.  dull,  curved  scissors.  The  ocular 
conjunctival  flap  should  be  pulled  outward  and  upward  by  the  aid 
of  the  three  sutures,  and  the  tarsal  plate  pulled  upward  and  out- 
ward, the  horn  placed  between  the  two  and  pushed  upward  on  a 
level  with  the  eye-lashes.  If  it  is  placed  thus,  the  danger  of  in j  ur- 
ine^ the  ball  is  very  remote,  and  the  line  of  the  incision  in  the  carti- 
lage  is  easily  adhered  to.  If  we  have  an  extra  assistant,  we  have 
him  evert  the  free  marginal  edge  of  the  conjunctival  surface  of  the 
eye-lid  with  both  hands,  and  have  the  other  assistant  make  tension 
on  the  forceps,  which  are  still  attached  to  the  free  tarsal  edge  of 
the  cartilage,  and  with  a  sharp  scalpel,  make  a  semilunar  incision 
through  the  palpebral  conjunctiva,  and  tarsal  cartilage  to  the  horn 
beneath,  about  one-fourth  inch  long,  two  (2)  mm.,  from  the  lid 
margin  in  the  average  case.  We  then  complete  the  semilunar  incision 
with  a  heavy,  small  curved  scissors,  from  both  sides  of  the  incision 
to  each  canthus,  all  the  time  keeping  high  up,  especially  higher  than 
one  thinks  necessary  as  you  approach  the  canthi,  thus  leaving  only 
a  small  strip  of  cartilage.  My  great  fault  in  my  early  experience 
with  this  operation  was  that  though  I  would  start  the  incision  right, 
as  I  would  reach  the  canthi,  I  would  leave  too  much  of  a  strip  of 
cartilage,  over-balancing  my  center  strip.  At  that  stage  of  my  ex- 
perience, I  had  no  assistant  to  hold  back  the  margin  at  the  canthi, 
and  due  to  the  lid  natural  curve  at  those  points,  I  would  have  a 
slight  inversion  at  the  extreme  margin,  thus  completing  the  inci- 
sion lower  than  desired.  After  inspection  of  the  incision.  Some- 
times the  mistake  can  be  made  in  removing  all  the  cartilage  at  the 
canthi  curve,  thus  causing  entropion.  In  every  case  to  avoid  those 
errors,  you  must  see  the  whole  surface  length  of  the  proposed  inci- 
sion, and  have  the  margin  slightly  over-inverted  when  making  the 
incision.  If  care  is  not  used  in  ending  the  incision  through  the 
cartilage  at  the  canthi,  the  skin  of  the  lid  will  be  button-holed,  un- 
noticed until  the  lid  is  inverted. 

In  some  cases,  removal  of  the  tarsus  is  performed  easily,  there 
are  few  adhesions,  and  the  tarsus  is  hard.  In  others,  the  tarsus 
is  small  and  shrunken.  The  lid  margin  very  often  in  those  cases 
changes  its  shape  from  a  right  angle  to  an  obtuse  angle,  and  is  not 
sharp.  In  other  cases,  the  lid  is  contracted  in  the  center  and  puck- 
ers and  causes  deformity,  due  to  cicatricial  conjunctiva  and  shrink- 
ing and  rolling  up  of  the  tarsus.     (Figs.  6-a,  5-e.) 

"When  you  dissect  the  other  tissues  with  the  ocular  conjunctiva, 
it  is  easy  to  button-hole  the  skin  of  the  evelid.    The  under  surface 
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of  the  skin  of  the  eyelid  glistens  like  the  conjunctiva  of  the  inner 
canthus,  and  is  deceiving  in  very  chronic  cases,  and  to  the  beginner. 
In  one  case  I  recall  a  very  large  piece  was  removed,  and  only  on 
inverting  the  lid  was  the  error  noticed.  I  feel  this  accident  is  liable 
to  happen  with  beginners  and  careless  workers.  The  proximity  of 
the  incision  to  the  margin  will  depend  on  the  experience  of  the 
operator  and  conditions  of  entropion  to  be  met.  In  my  early  ex- 
perience, I  left  an  undue  wide  strip  so  as  to  prevent  entropion,  and 
to  conform  to  the  shape  of  the  eyelid.  Year  by  year  I  am  leaving 
very  little  cartilage,  and  in  some  cases  where  there  is  no  entropion, 
I  remove  practically  all  the  cartilaginous  strip,  and  leave  only  a 
mass  of  tissue  hard  to  the  touch.  In  those  cases,  the  patients  go 
on  to  a  speedy  improvement.  It  is  hard  to  say  how  much  to  leave 
as  entropion  and  other  deformities  may  develop  with  operators  of 
limited  experience.  After  the  cartilage  is  removed,  the  remaining 
strip  should  be  undermined  slightly  in  order  to  increase  the  coapti- 
tion  of  the  flap.  Do  not  over-stretch  the  flap  with  the  center  suture, 
as  you  may  widen  the  palpebral  fissure  unduly  at  this  point,  or 
cause  immobility  of  ball,  and  thus  produce  a  subjective  sMnptom 
for  the  patient.  The  ocular  conjunctiva,  especially  in  the  center 
dissection,  should  be  deep  in  order  to  help  those  mistakes  which 
are  liable  to  happen.  The  excised  portion  of  the  tarsus  is  now  held 
up  with  a  forceps,  and  muscle  and  tissue  is  dissected  from  the  an- 
terior surface  of  the  cartilage  until  the  free  margin  is  reached, 
when  the  conjunctiva  of  the  posterior  end  of  the  cartilage  can  (or 
llu'  beginning  of  the  first  incision  in  tlie  ocular  conjunctiva)  be 
excised. 

If  none  of  the  redundant  tissue  beneath  the  cartilaare.  and  be- 
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FiET.   4 — yutures   tied   on  skin   of   Eye-lid   over   roll. 
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Fig-.  5 — Section  tlirough  Eye-lid;  a  ,skin;  b,  connective  tissue;  c,  orbicu- 
laris palpebrum;  d,  levator  palpebrae  superioris;  e.  tarsus  superior;  f,  con- 
junctival palpebral:  g,  IMueller's  musculus  tarsalis  superior;  h,  conjunc- 
tiva-ocular;  k,  fornix;  m.  cornea. 

neath  the  ocular  conjunctiva,  is  removed,  the  ocular  conjunctiva 
flap  can  now  be  apposed  to  the  strip  remaining  of  the  cartilage, 
and  sutures  introduced  in  order  (explained  under  the  heading  of 
Sutures). 

How  much  tissue  should  be  removed  after  the  removal  of  the 
cartilage,  is  a  mooted  question  in  some  cases.  Tissues  in  the  normal 
lid  do  not  present  a  hypertrophied  appearance  as  is  found  in  many 


Fig.  6 — a,  Tarsus  superior;  b.  Tarsus  inferior;  c.  Levator 
palpebrae  superioris  showing-  attachment  to  tarsus.  (Note 
— If  this  muscle  is  excised  -with  other  tissue  by  the  inex- 
perienced operator,  ptosis  of  the  eye-lid  will  result.) 
d.  Lachrymal  gland.  (Note — When  incision  is  made 
through  the  cartilage  very  often  the  lachrymal  gland  is 
cut,  causing  prolapsus  of  the  gland.  The  inexperienced 
operator  will  remove  the  prolapsus,  thinking  it  excess 
adipose   tissue.) 
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cases  of  trachoma.  AVe  have  seen  the  connective  tissue  ahnost  re- 
sembling a  muscle  in  thickness.  Where  we  believe  it  will  interfere 
with  coaptation  of  the  new  conjunctival  covering,  we  excise  it.  The 
levator  palpebrae  superior  is  dissected  free  of  the  tarsus,  and  not 
removed,  as  this  is  the  muscle  which  elevates  the  lid.  It  is  strange 
enough  to  state  we  have  excised  half  of  this  muscle  in  hypertrophied 
cases,  and  we  have  not  suffered  in  my  result  from  ptosis  (Fig.  5). 
We  feel  at  least  half  of  the  length  of  this  muscle  can  be  excised 
and  you  will  have  no  ptosis.  When  redundancies  are  removed,  of 
course,  the  final  returning  to  the  cosmetic  appearance  of  the  lid 
is  hastened,  but  it  should  not  be  forgotten  that  the  safest  procedure 
is  to  leave  all  the  muscle,  even  though  the  conformity  of  the  lid 
does  not  regain  its  shape  as  quickly  as  nature  will,  in  time,  absorb 
the  redundant  tissue,  and  no  ptosis  will  result  (Fig  6-c).  The 
palpebral  fissure  in  those  cases  in  which  the  redundant  tissue  is 
excised,  the  patient  can  open  his  eyes  in  two  weeks*  time  wider 
than  he  could  for  years.  The  orbicularis  muscle  is  a  sphincter 
muscle,  surrounds  the  whole  tarsus,  and  is  fastened  to  the  canthal 
ligaments.  When  dissection  at  the  canthus  is  finished,  very  often 
the  operator  will  grasp  this  seemingly  excess  tissue  and  excise  it; 
but  by  so  doing,  he  is  liable  to  have  slight  ptosis  at  the  canthal 
lid  margin,  especially  if  the  muscle  fibers  are  atrophied  (Fig.  5). 
When  the  canthal  ends  of  the  tarsus  are  cut,  it  should  be  his  duty 
to  excise  the  cartilage  and  leave  the  canthal  part  of  this  muscle, 
thus  preventing  non-conformity  of  the  lid,  and  drooping  (Fig.  7-a 
and  b).    This  muscle  closes  the  eyelid  (Figs.  5  and  7).     ^lueller's 


Fig.  7 — a.  Raphe  palpebras  lateralis:  b,  ligamentum 
palpebrale  nied.:  c,  orbicularis  palpebrium  superior:  d, 
orbicularis  palpebrium  inferior.  Note  blending:  of  obic- 
ularis  muscle  fibers  with  a  and  b.  These  fibers  are  excised 
belly  portion  of  the  muscle  is  unintentionally  removed 
by  the  inexperienced  in  this  operation  and  very  often  the 
causing  ptosis  of  the  eye-lid. 
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muscle  is  a  very  small  muscle  (Fig.  5-g),  and  blends  with  the  leva- 
tor, and  is  attached  and  lies  on  the  tarsus.  The  septum  orbitale 
(a  dense  fascia)  assists  in  the  movement  of  the  lid.  and  is  intimate- 
ly blended  with  the  tarsus,  and  should  not  be  wantonly  excised. 
In  removing  the  tarsus,  we  can  only  repeat,  do  not  remove  the 
orbicularis  muscle  at  its  can  thai  ends.  (See  Fig.  T,  a.  b,  c.)  Some 
adipose  and  connective  tissue  will  be  found,  and  in  seemingly  large 
amount.  This  can  be  removed  to  facilitate  dissection  and  smooth- 
ness. The  Meibomian  glands  should  not  be  destroyed,  though  I  have 
removed  all  tissue  in  this  region,  and  years  afterward  I  have  seen 
the  patient,  and  no  xerosis  of  cornea  developed.  Trachoma,  in 
many  cases,  is  seemingly  destructive  to  the  glands,  but  in  my  experi- 
ence I  have  met  with  only  a  small  per  cent  of  xerosis  of  the  cornea. 
I  have  seen  old  Indians  90  years  of  age  who  have  had  trachoma 
all  their  lives,  and  still  did  not  present  xerosis.  If  I  may  be  per- 
mitted, I  will  make  the  same  statement  in  regard  to  cilia.  The 
cilia  continue  to  grow,  even  after  the  destructive  damage  of  the 
trachoma,  or  after  the  extirpation  of  their  supposed  glands,  and 
in  many  cases  after  the  extirpation  of  the  pathologic  tissue,  new 
cilia  appear  and  grow  verv-  fast. 

The  lachrymal  gland,  we  feel,  loses  very  little  of  its  functions 
in  trachoma,  and  we  consider  it  inadvisable  to  remove  it.  (Fig. 
6-d.)  Sometimes  the  operator  will  open  the  gland  when  he  is  ex- 
cising the  cartilage,  thus  causing  it  to  hang  down.  This  can  be 
excised.  If  he  is  careful  in  his  dissection  at  the  otiter  canthus,  this 
accident  can  be  avoided.     (Fig.  6-d.) 

The  puncta  lachrimalia  and  the  canaliculi  no  doubt,  are  affected 
in  trachoma  to  a  considerable  degree,  but  we  believe  most  of  the 
annoyance  of  tearing  on  the  cheek  is  due  to  the  shallow  sulcus  of 
the  lower  lid,  which  is  caused  by  the  disapj3earance  of  the  transi- 
tional folds  (drains)  and  the  changes  in  the  plica  semilunaris. 
Probing  those  ducts  supports  me  in  this  statement;  and  in  remov- 
ing the  cartilage,  the  puncta  should  be  guarded,  and  also  the  intro- 
ducing sutures.     (Fig.  3,  Position  of  Sutures.) 

We  realize  the  ideal  method,  and  to  be  positive  all  trace  of  tra- 
chomatous tissue  should  be  eliminated,  and  excision  of  all  sub-tissue 
should  be  our  aim.  This,  of  course,  would  be  a  radical  measure 
as  far  as  it  related  to  the  cosmetic  effect  on  the  eyelid.  We  feel 
though,  if  it  is  a  case  of  saving  the  vision,  the  cosmetic  effect  should 
be  secondary.  Every  operator  will  have  to  decide  for  himself  as 
far  as  his  experiences  have  taught  him,  how  much  tissue  to  leave. 
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or  how  much  to  remove.     We  trust  our  exiJerieuce  will  hel^D  those 
who  are  on  the  balancing  point. 

The  microscopical  pathologic  appearances  will  help.  Of  course, 
the  microscopical  examination  would  be  the  ideal  way,  but  this  is 
impractiable. 

CANTHOPLASTT. 

In  a  few  of  my  cases,  we  found  it  necessary  to  perform  a  cantlio- 
plasty,  in  order  to  give  the  patient  more  freedom  of  movement  of 
the  eyelid.  (Fig.  showing  outer  canthus.)  We  fully  agree  with  Casey 
A.  Wood — this  operation  in  many  cases  proves  a  failure  if  the 
external  canthal  ligament  is  not  incised  at  right  angles  to  the  prim- 
ary incision.  The  conjunctiva,  or  skin  in  this  incision  of  the  liga- 
ment need  not  be  injured  in  the  hands  of  a  dextrous  operator. 
This  operation  will  also  be  of  benefit  in  case  the  inexperienced  oper- 


Fig.  8 — Arterial  Circulation  of  the  Eye- 
lid. Profuse  hemorrhage  is  caused  by  ex- 
cising the  arteries  of  the  inner  and  outer 
canthal   ligaments;   a.  Ligaments. 

ator  tucks  up  or  removes  more  of  the  canthal  ocular  conjunctiva 
than  is  necessary,  thus  producing  a  narrow  canthus. 

We  are  of  tlie  same  belief  as  McCallan,  of  Egypt,  there  is  no 
treatment  of  pannus,  per  se.  The  procedure  is  to  remove  the  dis- 
ease from  the  lids.  Periotomy  and  periectomy  have  not  been  of 
much  avail  in  our  hands.  The  only  procedure  with  which  I  have 
met  success,  is  pannus  dissection.  (See  Daniel  W.  White's  Broch- 
ure on  Trachoma.  Eeport  of  35  cases.)  This,  in  itself  is  work- 
ing against  pathology  of  the  part,  leaving  the  diseased  lid.  Corneas 
clear  up  after  the  removal  of  the  tarsus  and  palpebral  conjunctiva. 
This  is  the  only  true  method.  It  will  not  be  amiss  at  this  point 
to  warn  the  oculist  in  operating  for  cataract  on  trachomatous  eyes. 
In  our  experience  the  cataractous  lens  has  been  hard  to  deliver,  as 
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the  elasticity  of  cornea  wounds  were  less  than  in  eases  without 
cataract.  The  wounds  in  those  cases  do  not  heal  very  well,  and 
often  as  late  as  the  fifth  day,  you  will  have  iris  prolapse,  or  an  open 
section.  In  case  you  attempt  to  deliver  the  cataract,  always  have 
a  large  section.  The  best  operation  in  our  hands  for  slight  cases 
of  ptosis  is  the  Panas  with  Dr.  Frank  Allports'  Modification. 

We  have  mentioned  the  principal  sequalae  of  trachoma,  and  their 
surgical  correction. 

We  do  not  operate  on  the  lower  lid  unless  we  find  the  upper  lid 
does  not  produce  the  expectant  results.  We  have  only  operated 
on  the  lower  lid  in  about  sixty-five  cases ;  in  402  cases  in  which  we 
have  removed  the  tarsus  and  palpebral  conunctiva.  In  not  over 
fifteen  of  those  cases  did  I  consider  it  necessary  to  operate.    In  the 


Fig.  9 — Author's  Spoon. 

great  majority  of  the  impaired  vision  cases,  the  involvement  begins 
superior!}-,  and  when  the  pathologic  tissue  is  removed,  an  immediate 
improvement  is  noticed.  A  small  area  of  the  conjunctiva  is  dis- 
sected and  removed.  It  is  not  necessary  to  do  anything  further. 
The  removal  of  the  cartilage  is  not  necessary.  If  it  should  be 
removed,  entropion  is  liable  to  result.  When  entropion  presents, 
it  should  be  corrected  by  the  proper  entropion  operation.  There 
are  man}'  good  operations  in  use.  In  case  ectropion  is  present,  the 
operator  will  find  one  of  the  bug-bears  in  surgical  trachoma.  I 
have  performed  every  operation  known  for  this  condition,  many 
were  complete  failures  after  six  months,  and  re-operation  was  neces- 
sary, and  then  results  were  not  much  better.  The  marked  degrees 
of  ectropion   (the  thick  beefsteak  variety)   which  made  the  whole 
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countenance  look  liideous,  proved  my  sorrow,  as  I  felt  my  success 
was  not  assured.  Finally  I  performed  a  new  operation,  and  was 
radical  in  my  procedures,  which  has  proven  a  success.  I  remove 
an  elliptical  large  section  of  the  conjunctival  tarsus,  then  suture 
the  ocular  conjunctiva  in  this  sulcus,  and  bring  the  sutures  through 
the  muscles  of  the  cheek,  and  tie.  I  am  now  preparing  this  opera- 
tion for  your  favor  and  criticism,  and  in  a  short  time  it  will  appear 
in  print  with  illustrations. 

The  operation  on  the  lower  lid  should  be  performed  with  timid- 
ity, by  men  of  limited  experience,  as  entropion,  s}Tnblepharon  and 
other  unlooked-for  results  will  happen;  if  not  directly  after  the 
operation,  years  afterwards. 


OCUL/\fi 
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Fig.  10 — Ocular  dissection. 
AFTER    TREATMENT. 

After  the  sutures  are  tied,  the  long  ends  are  placed  on  the  stretch 
the  center  suture  in  a  straight  line  on  the  forehead,  the  other  two 
sutures  at  an  angle  of  about  35  degrees,  and  the  three  sutures  are 
now  held  in  place  by  an  adhesive  strip  on  the  forehead.  (Fig.  -i.) 
Argyrol  10  per  cent  solution  is  placed  in  the  eye  and  also  on  the 
sutures  at  place  they  are  tied  on  the  skin  of  the  eyelid,  and  boric 
acid  powder  is  sprinkled  on  the  eyelid.  A  gauze  compress  is  placed 
on  each  eyelid  and  a  gauze  bandage  applied,  and  the  patient  is  in- 
structed to  keep  quiet  for  24  hours,  though  it  is  not  necessary  for 
the  patient  to  stay  in  bed.  At  the  end  of  the  2^  hours,  the  bandage 
and  compress  are  removed,  the  eye-ball  flushed  with  boric  acid  solu- 
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tion;  argyrol  solution  is  instilled,  and  in  some  cases  we  use  yellow 
oxide  ungt,  one-half  per  cent.  The  end  of  the  sutures  are  loosened 
on  the  skin  of  the  forehead,  and  any  undue  tension  is  relieved.  The 
external  surface  of  the  eyelid  is  washed  with  boric  acid  solution 
and  argyrol,  powdered  boric  acid  is  used,  and  a  compress  applied, 
which  is  fastened  above,  and  on  the  nasal  and  temporal  side  of  the 
face,  thus  allowing  an  opening  beneath,  through  which  the  patient 
can  see.  At  the  end  of  the  third  day,  the  sutures  are  removed.  Very 
seldom  they  are  left  in  situ  until  the  fifth  day.  The  eyelid  is  mas- 
saged from  this  time  on,  and  copper  sulphate,  tannic  acid,  boric 
acid  solutions  with  yellow  oxide  ungt.  are  used  indefinitely.  It  has 
been  my  experience  for  cases  to  continue  to  improve  after  this  oper- 
ation without  any  after  treatment  at  all.  I  institute  this  treatment 
only  as  a  supposed  helping  measure,  and  where  the  lower  lid  is  still 


Fig.  11 — A,  Ocular  Conjunctival  Dissec- 
tion Flap,  too  DEEP  and  THICK;  B, 
Wrong-  Ocular  Conjunctival  Incision;  does 
not  reach  the  Canthi;  C,  Redissection  of  the 
Thick   Flap. 

trachomatous.  I  do  not  feel  that  the  lower  lid  plays  a  very  im- 
portant part  in  trachoma,  as  our  cases  of  impaired  vision  cleared 
up  as  well  without  operating  on  the  lower  lid.  In  cases  of  entropion 
of  the  lower  lid,  then  surgical  intervention  is  necessary  for  a  suc- 
cessful operation,  and  for  the  good  of  the  patient.  The  patient  is 
able  to  resume  his  work  in  a  week's  time  after  the  operation;  or 
if  his  work  is  very  important,  with  a  little  discomfort,  he  could 
resume  it  in  three  days.  We  see  the  patients  every  day  for  one 
week,  and  then  gradually  decrease  their  visits,  until  we  see  them 
once  a  month,  keep  them  under  observation  for  six  months,  then 
have  them  report  three  times  a  year. 

Case  ]Sro.  1.  August  9,  1914.  Eesidence,  Kansas.  Age  21  years. 
Occupation,  farmer.  E.  W.,  male.  Vision :  0.  D.  20/20.  0.  S. 
20/20.  Diagnosis:  Beefsteak  trachoma  (advanced  stage).  Treat- 
ment:   Advised  removal  of  tarsus  and  conjunctiva.    Eefused  opera- 
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tion;  placed  on  astriugent  treatment:  Copper  sulphate,  tanno-gly- 
cerin,  boro-glycerin,  yellow  oxide  nngt,  iodoform. 

Under  date  of  Febrnary  16,  1915 :  Excessive  beefsteak  hyper- 
trophy cleared  up.  EA-elids  show  considerable  cicatricial  tissue  and 
are  very  leather-like  to  the  touch.  Patient  thinks  he  is  about  well. 
Can  open  eye  lids  wider.  Treatment  only  helped  hypertrophy. 
This  patient  is  liable  to  involvement  of  his  vision  within  ten  years. 
The  cicatricial  condition  in  his  lids  will  continue  and  any  irrita- 
tion or  foreign  body  in  his  eye  may  produce  serious  results  on  his 
cornea.  This  is  a  typical  case  where  time  with  the  disease  does 
the  gradual  and  terrible  damage  to  eye  lid  and  vision. 

Case  Xo.  2.  May  9,  1914.  R.  B.,  female.  Residence,  Arkansas. 
Age  38,  married,  housewife.  Vision:  0.  D.  20/15,  0.  S.  20/15. 
Diagnosis:  Hard  and  rough  hypertrophy  (almost  final  stage). 
Cornea  dull,  no  luster.  Could  not  submit  to  operation  we  advised 
on  account  of  her  physical  condition.  Placed  on  astringent  treat- 
ment, copper  sulphate  and  yellow  oxide  ungt.  Cornea  presents 
little  more  luster.  Eye  lids  show  bumps  of  hard  (bloodless)  cica- 
tricial tissue.  There  is  no  doubt  in  my  mind  that  this  case  will 
have  impaired  vision  within  five  years,  even  with  present  treatment, 
as  soon  as  the  cornea  becomes  divitalized.  This  case  will  present 
pannus  siccus — a  pannus  not  detectible  to  the  average  examiner's 
eye.  Ptosis  is  prominent  symptom  at  the  present  time.  Her 
daughter,  age  five  years,  does  not  have  trachoma. 

Case  Xo.  3.  April  8.  1914.  B.  L..  male.  Age  30,  married, 
driller.  Residence,  Missouri.  Vision:  0.  D.  20/40.  0.  S.  20/40. 
Diagnosis:  Advanced  trachoma — smooth,  thin,  cicatricial  eye  lids. 
Cornea  hazy.  Keratitis  and  congestion  of  cornea.  Could  not  work 
for  five  months. 

Operation :  Removal  of  cartilage  and  palpebral  conjunctiva. 
Working  in  two  weeks'  time.  Vision  at  six  weeks  20/20.  Keratitis 
cleared  up.  Had  treatment  previously  for  five  years.  His  wife  in 
final  stage  of  trachoma.  Eyeballs  appear  clear  to  inexperienced. 
Has  good  movements  of  eyelids.  Vision :  0.  D.  20/200.  0.  S. 
10/200.  Treatment  all  licr  life.  We  advise  removal  of  tarsus  and 
palpebral  conjunctiva.  Tier  habitat  up  to  eight  years  ago  was 
Illinois. 

Case  Xo.  4.  May  15.  1914.  R.  J.,  male.  Age  26.  Residence. 
Arkansas.  Laborer.  Vision:  0.  D.  blind.  0.  S.  light  perception. 
Diagnosis :     Old  trachoma  and  dense  pannus. 

Operated:    Removal  tarsal  cartilage  and  palpebral  conjunctiva. 
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On  July  22,  10 U,  right  eye  20/60.  Gain  of  50%  in  vision.  Left 
eye  20/50.    Gain  of  62^%  in  vision. 

This  man  had  not  been  able  to  work  for  two  years.  He  was  led 
to  our  office  for  pre-operative  treatments.  Two  months  after  the 
operation  he  could  read  newspaper  print,  and  gained  23  pounds 
and  vi'as  earning  $2.00  per  day  driving  a  team.  He  had  been 
treated  for  over  ten  years  without  much  improvement.  Had  been 
refracted  six  times  in  two  years  and  glasses  prescribed. 

Case  Xo.  5.  Q.  M..  female.  Age  20,  married.  Eesidence,  Texas. 
Vision:  0.  D.  20/40,  0.  S.  20/40.  Diagnosis:  Old  cicatricial 
trachoma. 

Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  Three 
weeks  after  operation  read  20/20  in  each  eye.  Treated  for  years 
prior  to  this  time.  Secured  no  relief  from  s}Tnptoms.  Baby  two 
years  old  has  trachoma.     Her  husband  has  not  contracted  it. 

Case  Xo.  6.  March  1.  1914.  E.  S..  female.  Age  50,  married. 
Eesidence.  Kansas.  Vision :  0.  D.  light  perception.  0.  S.  20/50. 
Diagnosis :  Old  beefsteak  trachoma — pannus  siccus.  Her  trouble 
was  diagnosed  refractive  error.  Changed  glasses  every  year  until 
gradually  lost  vision  in  right  eye.  Advised  removal  of  tarsus  and 
palpebral  conjunctiva. 

Case  Xo.  7.  September  15,  1914.  S.  E.  C,  male.  Age  20. 
Photographer.  Eesidence,  Pennsylvania.  Vision:  0.  D.  blind. 
0.  S.  20/50.  Diagnosis :  Hard  beefsteak  cicatricial  trachoma  and 
pannus.  Four  months  previously  had  foreign  body  in  right  eye. 
Complained  of  no  trouble  until  this  time  with  his  trachoma.  This 
added  irritation  with  his  trachoma  practically  has  destroyed  his 
right  eye.  Cornea  dull.  Performed  removal  of  tarsal  cartilage 
and  conjunctiva.  After  two  weeks  of  treatment  his  eyes  improved 
50%  in  vision,  and  with  this  improvement  he  left  Tulsa. 

Case  Xo.  8.  June  25.  1914.  S.  E.  J.,  female.  Age  18.  Eesi- 
dence, Oklahoma.  Vision:  0.  D.  20/15,  0.  S.  20/150.  Diagnosis: 
Old  cicatricial  trachoma.  Pannus,  entropion.  Had  treatment  at 
Government  Indian  schools  for  four  years.  Gradually  become 
worse.     Advised  removal  of  cartilage  and  conjunctiva. 

Case  Xo.  9.  September  10,  1914.  S.  E.,  male.  Age  70.  Farmer. 
Eesidence.  Texas.  Vision :  Blind,  0,  D.  and  0.  S.  Diagnosis : 
Old  trachoma  and  cataract.  Had  cataract  removed  at  Kansas  City. 
Eye  lost  in  operation.  Treatment :  "We  refused  to  remove  cataract 
in  left  eye  until  trachoma  was  eliminat-ed.  (See  note  in  paper  about 
cataract. ) 


30  IktiticI  W.  White  and  Peter  Cope  White. 

Case  No.  10.  March  7,  1911.  B.  Vision:  Blind.  Diagnosis: 
Slight  beefsteak  trachoma,  pannus,  intense  keratitis.  Operation: 
Kemoval  of  tarsus  and  palpebral  conjunctiva. 

This  little  boy  was  an  orphan  supported  at  the  Charles  Page 
Orphans'  Home,  Sand  Springs,  Okla.,  and  required  a  special  nurse 
to  take  care  of  him.  I  made  an  inspection  of  the  eyes  at  this 
home  nine  months  later,  and  was  glad  to  note  this  young  boy  had 
normal  vision  and  had  gained  in  his  physical  and  mental  condi- 
tion. This  was  the  youngest  case  I  had,  and  today  his  eyes  are 
normal,  and  it  -would  be  impossible  to  show  he  had  been  operated 
on. 

Case  Xo.  11.  March  7,  1911.  D.  S.,  female.  Age  15.  Eesi- 
dence,  Oklahoma.  Aasion:  0.  D.  10/200,  0.  S.  5/200.  Diag- 
nosis:   Smooth  cicatricial  trachoma.    Deep,  smooth,  clean  nebulae. 

Operated :  Removal  of  tarsus  and  palpebral  conjunctiva.  The 
girl  was  a  sister  to  D.  M.,  and  I  might  add  here,  it  was  not  known 
she  had  trachoma.  Had  been  refracted.  A^ision  in  her  case  at 
present  time,  0.  D.  20/40,  0.  S.  20/30.  Will  refract  her  in  six 
months'  time,  if  necessary.  The  girl  is  an  orphan  at  the  Charles 
Page  Orphans'  Home.  There  are  two  more  sisters  afflicted  with 
trachoma  and  one  brother  at  this  home.  Some  of  the  orphans 
from  ages  of  eight  years  to  twenty  years  have  trachoma  in  the 
last  stages.  The  State  of  Oklahoma  could  well  pattern  after  Mr. 
Page's  charity  for  its  orphans  by  having  them  treated  for  trachoma 
by  experts.  By  so  doing  they  would  be  removed  from  State  help 
at  their  maturity,  with  vision  to  earn  a  living,  and  would  be  a 
credit  to  themselves  and  to  the  State. 

Case  No.  12.  March  7,  1911.  D.  M.,  female.  Age  17.  Resi- 
dence, Oklahoma.  Vision:  0.  D.  20/200,  0.  S.  5/200.  Diag- 
nosis:    Cicatricial  trachoma,  pannus  siccus;  deep,  clear  nebulae. 

Operated :  Removal  of  tarsus  and  palpebral  conjunctiva.  Was 
imable  to  read  in  school  and  was  very  anxious  to  continue  her 
studies.  She  is  an  orphan  at  the  Charles  Page  Home.  She  has 
a  high  degree  of  myopia,  but  as  yet  we  have  not  corrected  this, 
due  to  the  deep  nebulae.     Vision:    0.  D.  20/60,  0.  S.  20/40. 

Case  Xo.  13.  January  27,  1914.  J.  H.  A.,  male.  Age  48. 
Farmer.  Residence,  Illinois.  Vision:  0.  D.  20/200,  0.  S.  10/'200. 
Diagnosis:  Cicatricial  trachoma,  pannus,  nebulae.  History  of 
starting  four  years  ago.  The  author  believes  he  had  trachoma 
over  thirty  years.  Previous  treatment  for  four  years  only  im- 
proved the  constant  reactions.  Advised  removal  of  tarsus  and 
palpebral  conjunctiva. 
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Case  No.  14.  April  27,  1914.  J.  S.  D.  Age  35  years.  Married. 
Eesidence,  Iowa.  Vision:  0.  D.  20/200,  0.  S.  fingers.  Diagnosis: 
Old  cicatricial  trachoma,  pannus  siccus,  nebulae. 

Operated :  Eemoval  of  tarsus  and  palpebral  conjunctiva.  On 
June  15,  1914,  two  months  after  the  operation,  he  improved  50% 
in  vision  (20/50)  in  right  eye.  Improvement  in  left  10%.  Has 
had  continual  improvement  until  today,  February,  1915,  ten 
months  since  the  operation.  He  can  read  a  newspaper  and  has 
a  card  vision  of  20/15.  This  man  had  treatment  in  all  the  big 
cities  of  the  United  States  for  the  last  15  years,  also  had  treat- 
ment in  Fuchs'  clinic  in  Germany.  Money  and  care  was  no  object 
to  him.     His  family  is  free  of  the  disease. 

Case  No.  15.  January  21,  1914.  C.  F.,  female.  Age  25  3'ears. 
Married.  Eesidence,  Oklahoma.  Vision:  0.  D.  5/200,  0.  S. 
5/150.     Diagnosis:     Thick  beefsteak  trachoma,  pannus,  entropion. 

Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  Four 
months  later  improvement  in  vision  65%.  Have  not  seen  this  case 
since.  This  woman  had  treated  for  15  years  at  Government  schools 
with  little  result.  Her  three  children  have  trachoma.  Her  hus- 
band is  free  from  the  disease. 

Case  No.  16.  August  15,  1914.  A.  E.,  female.  Age  22.  Eesi- 
dence, South  Carolina.  Vision :  0.  D.  20/15,  0.  S.  20/15.  Diag- 
nosis: Cicatricial  trachoma  of  the  lower  eyelids.  Upper  eyelids 
normal.  Com.plained  of  tearing  on  cheeks,  which  caused  cheeks 
to  chap  in  cold  weather. 

Treatment:  Yellow  oxide  ungt.  and  thiosianamine  internally 
and  externally.  Will  remove  conjunctiva  later  if  tearing  is  not 
improved.  This  is  due  to  destruction  of  transitional  folds.  The 
anatomy  of  lower  eyelids  explains  why  the  vision  is  still  intact. 
(See  Anatomy.) 

Case  No.  17.  January  12,  1915.  H.  L.,  male.  Age  37.  Mar- 
ried. Eesidence,  Colorado.  Vision:  0.  D.  20/20,  0.  S.  20/20. 
Diagnosis:    Chronic  conjunctivitis. 

Treatment :  Bef racted  and  directed  patient  to  carry  an  astrin- 
gent treatment.  This  case  presents  a  border  line  case,  which  gives 
great  difficulty  in  diagnosis.  If  the  hypertrophy  does  not  clear  up 
in  one  year,  we  will  advise  removal  of  tarsus  and  palpebral  con- 
junctiva. Cases  of  this  type  have  come  to  us  after  having  con- 
sulted very  able  men,  and  I  found  by  using  the  sandpaper  opera- 
tive procedure  I  am  able  to  make  a  positive  diagnosis.  I  remove 
all  the  hypertrophy  and  find  beneath  this  swelling  beginning  cica- 
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trization  of  the  lids.  This  case  would  not  submit  to  the  operation. 
Be  very  careful  in  making  a  diagnosis  in  such  a  case. 

Case  18.  February  8,  1910.  B.  L.,  female.  Age  52.  Married. 
Eesidence,  Missouri.  Vision:  0.  D.  20/60,  0.  S.  20/70.  Diag- 
nosis:   Chronic  conjunctivitis. 

Theatment:  Eemoved  excess  hypertrophy  with  AATiite's  silica 
rasps  (sandpaper)  and  then  made  diagnosis  of  beginning  cicatricial 
trachoma.  Patient  had  been  to  Chicago,  Kansas  City  and  St.  Louis. 
All  men  she  consulted  refracted  her.  She  knew  more  about  her 
condition,  she  thought,  than  I  did.  Placed  on  treatment.  Six 
months  later  vision  was  20/40  0.  D.  and  20/50  0.  S.  I  then 
advised  removal  of  tarsus  and  conjunctiva. 

Case  No.  19.  September  12,  1914.  H.  B..  female.  Age  14 
years.  Eesidence,  Texas.  Vision:  0.  D.  light  perception,  0.  S. 
20/20.  Diagnosis:  Hard,  cicatricial  trachoma  with  sarcomatous 
pannus  in  left  eye;  right  eye  normal. 

Operated :  Eemoval  of  tarsus  and  conjunctiva.  Six  weeks  after 
operation  cornea  much  clearer.  Patient  distinguish  hand.  Three 
months  after  operation  patient  count  fingers  dimly.  Pannus  is 
gradually  clearing  up.  This  is  the  most  fleshy  pannus  I  ever  ex- 
amined. If  it  does  not  clear  up  to  my  satisfaction,  I  will  do  a 
pannus  dissection.  This  is  indicated  since  the  trachomatous  lid 
has  been  removed.  This  young  girl  has  been  treated  for  years 
with  no  improvement.  I  am  sorry  to  say  she  presents  a  ptosis 
of  long  standing,  which  may  require  another  surgical  measure.  I 
will  give  her  lid  time  to  improve  since  the  pathologic  tisue  has  been 
removed.     Her  people  are  pleased  with  her  improvement. 

Case  N^o.  20.  H.  L.  J.  Age  46.  Male.  Civil  engineer.  Eesi- 
dence, Minnesota.  Vision:  Fingers,  0.  D.  and  0.  S.  Diagnosis: 
Cicatricial  trachoma  of  eyelid  and  eyeball.  This  man  had  been 
treated  for  years  by  the  best  oculists  in  the  United  States,  but 
with  all  this  his  vision  gradually  became  impaired.  He  traveled 
all  over  the  country  for  relief.  TVTien  we  saw  him,  it  was  during 
hot  weather.  Advised  him  to  go  home  and  return  later.  He  had 
a  nurse  with  him  on  account  of  morphine  habit  he  acquired  due 
to  his  eyes.  AVe  advised  removal  of  tarsus  and  conjunctiva  and 
also  placed  him  on  weak  absorbitants  and  removed  all  astringents, 
as  we  believed  his  cornea  was  being  robbed  of  any  regenerative 
]iower  by  constant  use  of  astringents.  Do  not  use  astringents  too 
long.  This  is  a  case  wo  will  not  promise  much  improvement  from 
removal   of  tarsus,  as   I   feel   all  vitalitv   of  the  cornea   tissue  is 
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about  gone,  and  the  regenerative  power  is  not  in  the  tissue.  The 
operation  will  improve  what  vision  the  patient  has. 

Case  No.  21.  February  6,  1911.  G.  C.  M.,  female.  Age  40  years. 
Residence,  Ohio.  Vision:  0.  D.  20/100,  0.  S.  20/100.  Diagnosis: 
Very  advanced  cicatricial  trachoma,  eyelids  and  eyeball.  Cornea 
jDresents  a  dull  luster  and  deep  nebulae. 

Operated :  Eemoval  of  tarsus  and  conjunctiva.  This  patient 
did  not  gain  like  other  cases.  Her  vision  has  remained  about  the 
same.  She  never  has  any  more  of  the  constant  reactions.  At  times 
she  does  not  see  as  well  as  at  other  times.  The  cornea  is  very  sensi- 
tive to  astringents.  I  firmly  believe  she  has  been  over-treated 
(the  cornea)  with  astringents,  and  the  vitality  placed  at  a  low  ebb. 
Entropion  has  been  prevented  wath  treatment.  I  feel,  though,  it 
would  have  been  better  to  have  allowed  the  pannus  to  form,  as  a 
protection  to  the  corneal  sub-tissue.  Pannus,  really  after  all,  pro- 
tects the  cornea  from  the  hard-rubbing  eyelid.  Will  perform  a  can- 
thoplasty  on  these  lids  very  soon.  This  woman  had  treatment  in 
every  part  of  the  United  States,  and  was  having  constant  reactions 
until  she  consulted  us. 

Case  Xo.  22.  October  5,  1914.  E.  J.,  male.  Age  24.  Resi- 
dence, Oklahoma.  Vision:  0.  D.  20/15,  0.  S.  20/20.  Diagnosis: 
Granular  trachoma. 

Treatment:  Astringent  treatment.  Case  appears  well.  Will 
observe  for  another  six  months.  This  case  was  light.  The  follicles 
were  soft  and  principally  on  upper  lids.  This  type  of  case  we 
would  recommend  medicinal  treatment,  but  would  not  promise  a 
cure,  except  we  could  observe  the  case  for  two  years.  Never 
promise  a  cure  in  those  eases.     The  deep  tissues  are  not  involved. 

Case  Xo.  23.  May  26,  1914.  Female.  Age  14  years.  Residence. 
Missouri.  Vision:  0.  D.  light  perception,  0.  S.  fingers  at  8  feet. 
Diagnosis :     Cicatricial  trachoma,  pannus  and  nebulae. 

Operated :  Removal  of  tarsus  and  conjunctiva.  This  girl  came 
to  us  from  the  State  Blind  School,  and  was  unable  to  see  to  reach 
our  office  alone ;  she  was  brought  daily  by  a  friend.  In  three 
weeks'  time  she  was  able  to  come  to  our  office  alone,  the  first  time 
she  had  been  able  to  be  on  the  streets  alone  in  three  years.  Shortly 
she  hired  out  for  her  room  and  board.  She  was  still  improving  the 
last  time  she  called  at  our  office.  She  had  been  treated  for  years 
without  result. 

Case  No.  24.  M.  Female,  age  44  years.  Married.  Residence. 
Nebraska.  Vision:  0.  D.  20/70,  0.  S.  L.  P.  Diagnosis:  Inter- 
si  tal  Keratitis  with  Pannus. 
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Treatment :  Syr.  ferrous  iodide,  bichloride  of  mercury  tablets 
gr.  1/50,  yellow  oxide  ungt.  Atropin  sulphate  and  dionin.  The 
eyes  cleared  up  under  this  treatment.  A  diagnosis  of  trachoma 
and  treatment  was  instituted  by  other  men  before  we  saw  the 
patient.  She  had  three  Wasserman's  made,  and  also  a  Luetin  test, 
each  one  proving  negative.  She  had  a  rheumatic  history,  and  had 
erysipelas  and  bariola  six  months  ago.  I  mention  this  case  on 
account  of  the  pannus  formation  and  the  error  a  man  could  make 
in  diagnosing. 

Case  No.  25.  J.  M.  Female.  Age  13  years.  Eesidence,  Okla- 
homa. Vision:  0.  D.  30/200,  0.  S.  Fingers.  Diagnosis:  Hard 
beefsteak  trachoma.     Intense  Pannus. 

Operation :  Removal  of  tarsus  and  conjunctiva.  This  young 
girl  was  almost  blind,  and  could  not  read  or  leave  the  house  at 
night.  She  had  continual  reactions,  and  presented  ptosis  of  a 
spasm  type  which  was  very  annoying.  In  seven  months'  time  her 
vision  was  20/30  in  each  eye  and  she  had  gained  17  lbs.  in  weight. 
Note  :  The  author  could  recite  case  after  case  from  his  Govern- 
ment records  from  the  different  states,  from  the  very  young  to  the 
aged.  He  also  has  private  records  at  his  disposal.  The  author 
feels  his  readers  will  have  enough  data  in  those  cases  to  form  their 
opinion. 

Case  No.  26.  H.  Female,  age  40  years.  Housewife.  Resi- 
dence, Texas.  Vision :  0.  D.  and  0.  S.  Fingers.  Diagnosis : 
Smooth  cicatricial  trachoma  of  eye-lid  and  eye-ball.  Marked  en- 
tropion and  symblepharon  of  upper  lids. 

Operated:  Removal  of  tarsus  and  conjunctiva.  This  tarsus 
was  almost  entirely  atrophied.  The  lid  conjunctiva  was  symble- 
pharized  to  the  ball ;  most  of  this  was  corrected  in  two  operations. 
Still  have  slight  rubbing  of  posterior  margin  of  eye-lid  on  eye- 
ball which  keeps  the  old  pannus  active.  "WTien  the  lid  is  held  off 
the  eye-ball  the  cornea  clears  up.  She  has  a  xerotic  condition  in 
left  eye.  We  feel  this  is  due  to  the  trachoma.  Msion  in  right  eye 
20/70,  in  left  eye  20/200.  This  is  another  example  of  over-treat- 
ment of  trachoma,  and  are  unfavorable  cases  for  the  operation, 
even  though  it  stops  the  disease  and  improves  the  patient's  vision 
10  to  15  per  cent.  In  those  cases  if  the  eye-lid  could  be  held  en- 
tirely off  the  ball  our  success  would  be  25  per  cent  more.  Cases  of 
long  standing  and  long  expert  astringent  treatment,  we  would  ad- 
vise oculists  not  to  promise  patient  unuh  improvement. 

Case  No.  27.     M.  A.  ,).     Male,  ao:e  13  vears.     Schoolbov.     Resi- 
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dence,  Texas.     Vision:     0.  D.  20/30.     0.  S.  20/30.     Diagnosis: 
Vernal  catarrh  and  cicatricial  trachoma. 

This  boy  was  operated  on  by  removal  of  tarsus  and  conjunctiva ; 
was  able  to  attend  school  one  month  after  the  operation.  The  first 
time  in  three  years.  He  could  not  open  his  eye-lids  before  the 
operation,  and  had  pronounced  ptosis  and  photophobia  was  very 
bad.  He  had  every  other  form  of  treatment  by  good  men  in  the 
big  medical  centers.     Pie  made  two  grades  in  school  last  year. 

Case  Xo.  28.  May  10,  1911.  M.  T.  Female,  age  19  years. 
Single.  Eesidence,  Oklahoma.  Vision:  Light  perception  0.  D. 
and  0.  S.  Diagnosis:  Cicatricial  trachoma.  Dense  pannus, 
nebulffi,  entropion  disthichiasis. 

Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
girl  was  led  to  the  hospital;  in  three  weeks'  time  she  returned  to 
the  doctor's  office  unaided,  for  treatment.  The  oculist  had  given 
up  the  case  after  treating  her  for  three  years.  She  has  married 
in  the  last  year,  and  can  read  large  print,  and  do  all  h'ir  liouse 
work.     She  was  only  able  to  dress  herself  before  this  time. 

Case  Xo.  29.  April  8.  1911.  W.  T.  Male,  age  11  years.  School- 
boy. Eesidence,  Oklahoma.  Vision :  0.  D.  20/100.  0.  S.  fingers. 
Diagnosis:     Thick  beefsteak  trachoma.      Pannus  and  nebute. 

Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
boy  had  attended  Government  school,  and  Avas  not  able  to  attend 
classes,  due  to  his  impaired  vision.  Finally  the  Government  sent 
him  to  an  oculist  who  treated  him  for  six  months,  without  benefit. 
Three  months  after  the  operation  this  boy  was  able  to  read  in 
school,  and  gained  nine  lbs. —  (From  Government  Be  ports,  hi/  D. 
W.   White. 

Case  Xo.  30.  May  7.  1910.  H.  H.  Male,  age  76  years.  Eesi- 
dence, Florida.  Vision.  L.  P.  Diagnosis:  Cicatricial  trachoma. 
Deep  pannus  and  nebulie. 

Operated :  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
man  was  an  old  Indian  chief,  and  was  opposed  to  "white  man's 
medicine."  He  had  been  blind  for  seven  years  and  had  to  be  led 
to  town.  Shortly  after  the  operation  he  removed  two  sutures,  and 
the  nurse  in  charge  telegraphed  me  to  return  at  once.  I  was  about 
250  miles  away.  I  was  unable  to  return  within  three  days,  and  to 
my  surprise,  there  was  union  of  the  coapted  edges.  In  six  weeks' 
time  this  man  was  able  to  come  to  the  Government  office  unaided. 
He  is  still  alive,  and  can  be  seen  on  the  streets  every  week  without 
any  assistant. — From  Government  Reports  of  Daniel  W.  White. 
Case  Xo.  31.     April   5,   1910.     Male,  age  68  years.     Married. 
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Eesidence,  South  Dakota.  Vision:  0.  D.  and  0.  S.  L.  P. 
(Blind).  Diagnosis:  Old,  hard  beefsteak  trachoma.  Pannus, 
sarcomatous  entropion. 

Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
case  was  a  very  interesting  one.  This  man  was  an  old  "Indian 
medicine  man"  to  his  tribe  of  Cheyennes.  During  my  stay  at 
this  point  he  preached  against  me,  in  advising  Indians  with  "sore 
eyes"  to  come  to  him.  He  was  the  Spirit  and  Healer.  One  night 
he  came  to  the  hospital  and  agreed  to  an  operation  if  I  placed 
him  in  a  private  room,  and  not  tell  other  Indians.  I  agreed,  and 
ojjerated.  His  improvement  began  at  once.  In  five  weeks'  time 
he  could  find  his  way  unaided.  The  Indians  heard  of  his  operation 
and  flocked  to  this  point  from  a  radius  of  two  hundred  miles.  We 
had  to  secure  five  nurses  and  one  large  school  building  for  a  tem- 
porary hospital.  From  this  time  on  trachomatous  Indian  patients 
were  numerous,  and  desired  to  be  treated.  The  Government  doc- 
tors and  private  practitioners  prior  to  this  time,  had  lost  the  In- 
dians' confidence  in  treating  "sore  eyes,"  as  their  success  was  very 
limited. — From  Government  Reports  of  Daniel  W.  White. 

Case  No.  32.  May  8,  1912.  J.  B.  Male,  age  29  years.  Expert 
stonemason.  Residence,  Indiana.  Vision :  0.  D.  20/200,  0.  S. 
F.  P.  Diagnosis:  Beefsteak  trachoma.  Xebulae  and  pannus, 
trichiasis. 

Operated :  Removal  of  tarsus  and  palpebral  conjunctiva,  for  a 
prominent  ocvdist.  In  ten  days'  time  patient  came  to  office  un- 
aided. His  eyes  cleared  up  from  intense  congestion.  The  oculist 
thought  the  measure  very  radical  at  the  time,  and  also  considered 
the  eyes  too  inflamed.  In  two  weeks'  time  the  patient  insisted  on 
having  the  other  eye  operated.  I  operated  at  the  oculist's  request, 
and  had  good  results.  ^^'lliU'  I  was  in  a  Texas  hotel  a  year  later  a 
man  came  up  to  me,  sbook  hands  and  told  me  who  he  was.  He 
luiid  gained  28  pounds,  was  working,  earning  $7.00  a  day.  Had 
not  worked  for  two  years  prior  to  this  time,  on  account  of  failing 
vision.  Said  a  doctor  had  attempted  to  evert  his  lids,  but  could 
not.  He  then  told  the  doctor  about  the  operation.  If  the  operation 
is  performed  correctly  there  will  be  no  sign  of  any  operative  pro- 
ceedure  on  the  lid  to  the  close  observer.  The  oculist  did  not  know 
he  had  had  an  operation. 

Case  No.  33.  March  G,  1910.  T.  P.  Male,  age  50  years. 
Farmer.  Residence,  Oklahoma.  Vision:  0.  D.  20/100,  0.  S.  20/ 
70.  Diagnosis:  Hard  beefsteak  trachoma.  Pannus.  Very 
marked  entropion  of  lower  lids. 
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Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  Cor- 
rection on  ectropion  by  Dr.  Daniel  W.  "WTiite's  new  operation. 
This  case  was  unusual  to  the  extent — the  pannus  on  the  lower 
cornea  did  not  clear  up  until  the  ectropion  was  corrected.  I  at- 
tempted to  correct  the  entropion  at  the  time  of  the  removal  of 
tarsus,  but  the  operation  did  not  give  very  good  results  until  I  used 
my  own  technic.  This  man  gained  in  vision  to  20/30  0.  D.  and 
20/40  0.  S. 

Case  Xo.  34.  May  7,  lUlU.  T.  I.  P.  Male,  age  44  years.  Po- 
liceman. Eesidence,  Oklahoma.  Vision:  0.  D.  20/50,  0.  S.  20/ 
60.    Diagnosis:    Beginning  cicatricial  trachoma  and  pannus. 

Operated:  Eemoval  of  tarsus  and  conjunctiva.  In  this  case  1 
had  a  very  marked  entropion  on  upper  lid  to  develop;  must  have 
been  my  technic.  Had  to  correct  this  condition.  A'ision  in  three 
month's  time  0.  D.  20/20  plus,  0.  S.  20/20.— From  Government 
Reports  of  Daniel  W.  White. 

Case  Xo.  35.  May  8,  1912.  C.  M.  Female.  Age  32  years. 
Illinois.  Vision:  0.  D.  6/200,  0.  S.  2/200.  Diagnosis:  Cica- 
tricial trachoma.     Deep,  clear  nebulae. 

Operated:  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
case  had  very  frequent  reactions  and  suifered  all  the  time  with 
bright  light.  She  had  given  up  all  hope  of  saving  the  little  sight 
she  had.  Treated  ever}~«'here :  means  unlimited.  She  is  a  bank- 
ers wife.  Three  weeks  after  the  operation  improvement  started, 
and  at  present  time  patient  has  vision  of  20/60  in  each  eye.  Xo 
more  reactions  or  discomfort.  This  cornea  had  also  been  devital- 
ized from  long  astringent  treatment,  and  will  not  regenerate  like 
other  corneas. 

Case  Xo.  36.  August  14.  1914.  X.  I).  Female.  Age.  22  years. 
Married.  Eesidence,  Texas.  Vision:  0.  D.  20/200,  0.  S.  fingers 
at  10  feet.  Diagnosis :  Smooth  cicatricial  trachoma.  Deep, 
smooth  and  clear  nebula?. 

Operated :  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
young  woman  had  been  told  she  was  near-sighted;  she  had  been 
refracted  about  six  times,  and  had  very  strong  lenses.  This  case 
is  unusual  in  that  vision  improved  much  faster  than  I  expected. 
At  present  date.  0.  D.  20/20.  0.  S.  20/rO  plus.  She  gained  15 
lbs.  in  weight  and  is  a  different  woman.  She  had  very  little 
astringent  treatment,  and  I  believe  this  is  the  reason  she  is  im- 
proving so  fast,  while  other  cases  like  this  have  stood  still  in  a  few 
instances,  or  made  a  very  slow  improvement. 

Case  Xo.  37.     Mav  8,  1914.    K.  C.    Male,  ase  18  vears.     Chief, 
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Texas.  Vision:  0.  D.  20/200,  0.  S.  10/200.  Diagnosis:  Ex- 
cessive beefsteak  trachoma.     Dense  pannus  and  nebulas. 

Operated :  Eemoval  of  tarsus  and  palpebral  conjunctiva.  This 
patient  did  not  work  for  one  year  prior  to  seeing  us.  Treated  eyes 
for  six  years.  Constant  reactions.  Vision,  four  months  later,  0. 
D.  20/40,  0.  S.  20/50. 

Case  Xo.  38.  August  15,  1914.  W.  B.  B.  Male,  age  22  years. 
Farmer.  Eesidence,  Texas.  Vision :  0.  D.  20/100,  0.  S.  20/100. 
Diagnosis :     Hard  beefsteak  trachoma.     Pannus. 

Treatment :  Placed  this  man  on  astringent  treatment.  Before 
this,  however,  excess  hypertrophy  was  removed  by  author's  silica 
rasps  (sand  paper).  He  could  not  remain  for  the  removal  of 
tarsus.  His  vision  gained  10  per  cent  under  this  treatment,  but  I 
feel  those  cicatricial  lids  will  gradually  in  time  destroy  his  vision. 
It  may  take  years  for  this  result.  This  has  been  my  experience  in 
those  cases. 

Case  yo.  39.  March  9,  1910.  P.  I.  T.  Female,  age  32  years. 
Married.  Eesidence,  Oklahoma.  Vision:  0.  D.  20/200,  0.  S. 
fingers  at  9  feet.  Diagnosis :  Old,  smooth  cicatricial  trachoma. 
Pannus,  nebula,  marked  entropion  of  upper  eye-lids.     Trichiasis. 

Operated:  Removal  of  tarsus  and  conjunctiva.  This  case  did 
not  improve  in  her  vision,  due  to  the  entropion  which  was  still 
present.  I  had  to  perform  two  entropic  operations  before  I  secured 
much  result.  Six  months  later,  when  I  examined  vision,  she  had 
0.  D.  20/60,  0.  S.  20/100.  This  means  pressure  must  be  removed 
in  oi'der  to  get  results. 

Case  Xo.  40.  September  6,  1913.  G.  M.  Female,  age  38  years. 
Married,  Eesidence,  Kansas.  Vision :  0.  D.  hand.  0.  S.  L.  P. 
Diagnosis:  Old,  smooth  cicatricial  trachoma.  Old  pannus  (deep). 
Entropion  upper  and  lower  lids.     Disthichiasis.     Eough  cornea. 

Operated  :  Eemoval  of  tarsus  and  palpebral  conjunctiva,  and 
correction  of  entropic  condition.  This  case  the  lids  presented 
marked  deformity,  and  the  palpebral  conjunctiva  was  almost 
wanting.  The  operation  did  not  correct  the  entropion.  Vision 
in  eight  months'  time  was  0.  D.  20/50,  0.  S.  fingers  at  20  feet. 

'I'liis  summary  \\as  ohtainod  from  tlic  authors'  personal  cases, 
from  which  he  cliose  at  random.  The  youngest  case  in  which  the 
author  removed  the  tarsus  and  palpebral  conjunctiva  was  four 
years  of  age.  Tlicre  has  been  no  contraction  or  deformitv  of  eye- 
lids, and  tlie  vision  is  normal,  after  a  jieriod  of  over  four  years. 
He  is  associating  daily  with  trachomatous  children,  and  has  not 
lu'conic   ieinl\H-teiI   witb   tradionui.      For  some   unexplained   reason 
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the  authors  have  had  better  visual  results  in  males  than  in  females, 
especially  after  the  fortieth  year  of  age.  The  result  of  the  opera- 
tion has  been  a  success  as  far  as  vision  is  concerned,  with  but  a  few 
exceptions.  In  reviewing  records  we  find  three  cases  with  no  im- 
provement after  the  operation.  In  two  cases  the  vision  decreased, 
12%  in  one,  and  5%  in  the  other.  The  authors  have  not  formed 
a  positive  reason  for  this.  In  two  cases  long  astringent  and  surgi- 
cal measures  were  used  by  other  oculists  for  twenty  years.  I  be- 
lieve over-treatment  was  the  cause  of  no  visual  increase.  On  the 
three  other  cases  where  vision  remained  the  same,  the  authors  are 
of  the  same  belief  of  Casey  A.  AVood.  maybe  due  to  xerosis  tend- 
ency of  the  conjunctiva  and  weak  resistance  of  the  patients'  re- 
generative power.  The  authors  report  three  cases  of  marked 
entropion  after  the  operation.  Those  cases  had  entropion  before 
the  operation.  This  was  easily  corrected.  There  was  one  case  of 
symblepharon  found;  cannot  give  any  reason  for  this  occurrence. 
One  case  of  increased  entropion  which  was  easily  corrected.  There 
were  two  cases  of  increased  ptosis.  They  believe  this  was  due  lo 
excising  the  orbicularis  fibers  where  they  interlace  with  the  canthal 
ligaments,  and  the  misplacing  of  sutures,  and  not  securing  an  even 
incision  from  the  inner  to  the  outer  canthus  in  the  ocular  con- 
junctiva. This  is  one  of  the  reasons  the  authors  advise  the  use  of 
wide  fixation  forceps.  (See  Fig.  2.)  In  no  case  have  we  pro- 
duced ulcer  of  the  cornea  with  our  sutures,  and  do  not  know  of 
any  xeroses  produced  by  this  operation.  We  do  not  believe  it 
necessary  to  clear  up  reactions  before  operating.  Xo  reinfections 
have  been  found,  and  we  have  only  found  two  cases  where  any  of 
the  old  reactions  returned.  One  was  due  to  new  cilia,  which  sub- 
sided on  correction:  the  other  we  could  not  determine,  except  it 
was  from  foreign  irritation,  or  a  new  pus  infection.  We  found 
staphylocci  in  this  one.  The  photophobia  SMiiptoms  returned  at 
intervals  in  one  case — no  other  reactions  or  relapses.  The  entrop- 
ion has  been  corrected  to  such  an  extent  in  practically  all  cases  to 
cause  no  further  surgical  procedure.  This  almost  wholly  depends 
on  placing  of  siitures  and  the  other  technic  the  authors  have  used. 
In  recording  the  vision,  the  authors  make  a  record  of  an  average 
normal  vision  20/20,  or  the  patient  reads  the  eighth  line  from  the 
top  of  the  test  card  at  a  distance  of  twenty  feet.  Computing  from 
the  first  letter  or  line— 20/200,  20/100.  20/70,  20/60,  20/50, 
20/40,  20/30,  20/20,  or  normal  from  the  first  line  to  the  eighth 
line  respectively.  This  can  be  divided  also  into  percentage.  This 
explanation  is  made  for  the  general  practitioners  who  may  have 
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forgotten  the  card  vision  test — the  greater  the   denominator  the 
less  the  vision. 
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SOME  CLIXICAL  STUDIES  OX  THE  TEACHOMA  QUES- 

TIOX,  WITH  EEFEREXCE  TO  COXDITIOXS- 

IX  SOUTHERX  ILLIXOIS,  U.  S.  A.* 

Edward  Everett  Edmondsox,  A.B.,  M.D.,  Oph.  D. 

The  purposes  of  this  paper  are  to  present : 

The  conclusions  reached  concerning  trachoma  after  eighteen 
months  study  of  this  disease  in  Southern  Illinois  where  it  is  en- 
demic; together  with  the  climate,  soil,  seasons,  habits  and  prevalent 
diseases  in  this  part  of  the  State. 

Second:  The  results  of  a  clinical  investigation  into  certain 
striking  parallels  between  trachoma  and  tuberculosis,  in  an  en- 
deavor to  trace  the  relationship  between  these  diseases  so  often  as- 
sociated in  the  same  individual. 

Third:  The  most  satisfactory  methods  of  treating  trachoma  in 
its  various  phases  and  its  various  complications. 

The  amount  of  matter  written  on  Trachoma  is  quite  extensive; 
conflicting  theories  are  aired  with  great  enthusiasm,  much  of  repe- 
tition is  found  in  the  literature,  and  the  further  back  into  the 
ophthalmic  records  of  the  past  one  goes,  the  greater  the  confusion 
between  trachoma  and  other  chronic  and  acute  inflammations  of 
the  eyes  that  is  to  be  found.  Possibly  the  earliest  reference  to 
trachoma  is  to  be  found  in  the  Papyrus  Ebers,  written  about  a 
thousand  years  before  Hippocrates,  which  contains  a  prescription 
for  the  "Blear-eye"'  which  was  likely  prevalent  in  Egypt  at  the 
height  of  its  civilization. 

Hirschberg  thinks  that  trachoma  was  known  to  ancient  India 
and  China,  as  well  as  to  the  early  Greeks  and  Eomans. 

Xo  climate  seems  to  confer  immunity,  and  no  race  seems 
exempt,  although  the  Xegro  is  less  prone  to  the  disease  than  any 
other  race. 

Trachoma  does  not  appear  to  have  become  prevalent  in  Europe 
during  the  middle  ages  and  not  until  after  the  Xapoleonic  cam- 
paign in  Egypt,  when  it  and  other  contagious  ophthalmic  diseases 
rendered  whole  districts  blind  from  ophthalmia,  thought  to  be  a 
mixture  of  gono-blenorrhea,  acute  catarrhal  conjunctivitis,  and 
trachoma. 

In  America  its  origin  has  been  variously  attributed  to  the  intro- 
duction of  infected  foreigners  and  to  introduction  during  the 
colonial  period,  and  possibly  both  these  views  are  true. 


*  This  article  as  here  printed  is  the  abridged  portion  of  an  exhaustive 
essay  on  Trachoma  submitted  by  the  author  for  his  Doctorate  Thesis. 
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ETIOLOGY. 

The  specific  micro-organism  of  trachoma  has  not  found  general 
acceptance,  although  the  "Inclusion  Bodies"  of  v.  Prowasek  and 
the  "Free  Initial  Bodies"  of  K.  Lindner  seem  to  be  the  theories 
having  the  brightest  outlook,  and  in  fact,  seem  to  have  disposed 
conclusively  of  all  present  opposition. 

Undoubtedly  trachoma  is  an  infectious  disease  which  depends 
upon  the  predisposing  factors  of  lowered  general  or  local  resist- 
ance for  its  ability  to  develop  the  typical  trachoma  lesions. 

Morax,  Lindner  and  Ballak  have  found  these  inclusions  and  free 
initial  bodies  in  the  conjunctivae  of  ophthalmia  neonatorum  non- 
gonorrhoica  and  in  the  vaginae  of  the  mothers  and  the  urethrge  of 
the  fathers. 

This  disease  has  been  transferred  to  the  eyes  of  monkeys  and 
typical  trachoma  lesions  developed  containing  the  bodies  in 
question. 

The  opponents  to  the  claims  of  v.  Prowasek  and  Lindner  cite  the 
finding  of  inclusions  in  Epitheliosis  Desquamativa,  Vernal  Catarrh 
and  Swine  Pest,  but  it  seems  impossible  to  inoculate  monkeys  with 
the  inclusions  of  these  diseases  and  that  these  so-called  inclusions 
do  not  produce  trachoma  lesions. 

The  present  status  would  seem  to  be  that  the  inclusions  and  free 
initial  bodies  are  to  be  given  respectful  hearing  before  being  sum- 
marily disposed  of  in  the  matter  of  the  etiology  of  tracnoma. 

COXDITIOXS  IN   SOL'TIIERX   ILLINOIS. 

A  study  of  the  soil  conditions  of  Southern  Illinois  where 
trachoma  is  endemic  reveals  the  fact  that  there  is  a  large  variety 
of  soil  from  red  and  yellow  clay,  red  and  black  loams,  sandy  soils, 
and  the  alluvial  soils  of  the  river  and  creek  valleys.  In  many 
places  the  country  is  level  for  long  distances,  subject  to  inundation 
that  would  submerge  the  fence  posts.  Other  parts  are  hilly  with 
either  abrupt  sides  or  long  slopes. 

Li  the  counties  in  which  I  have  studied  meteorologic  conditions 
T  find  that  the  snows  and  rains  of  winter  cause  large  tracts  of 
land  to  be  under  water  for  various  depths,  while  in  summer  during 
dry  seasons  the  fine  dust  of  the  roads  becomes  a  sort  of  impalpable 
powder  which  blows  with  every  passing  vehicle  and  fills  the  atmos- 
phere with  a  haze. 

The  winters  are  of  moderate  severity,  the  temperature  seldom 
falling  to  ten  degrees  below  zero,  and  usually  a  thaw  occurs  after 
two  or  three  weeks  of  freezing  weather  and  this  may  be  followed 
by  a  fog  which  requires  several  days  to  clear  up. 
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This  changeable  condition  of  the  winter  renders  the  people  more 
susceptible  to  catarrhal  diseases  of  the  nose^  throat  and  ears,  and 
the  close  rooms  in  which  people  are  housed  with  a  hot  stove  in  the 
center  with  the  entire  family  keeping  warm  by  it,  rap- 
idly depletes  the  air  of  oxygen  and  lowers  the  general  resistance 
of  the  body  to  infection;  the  common  wash  basin,  common  towel, 
closed  and  crowded  sleeping  quarters  add  their  influence  to  that 
of  bad  air  in  spreading  any  infection,  and  trachoma  thus  is  trans- 
mitted from  one  person  to  another. 

In  the  summer  time  the  fine  dust  which  permeates  the  atmos- 
phere near  the  highways  produces  an  irritating  effect  on  the  con- 
junctiva and  increases  the  patient's  susceptibility  to  eye  infections. 

The  school  rooms  and  the  churches  are  notoriously  ill-ventilated 
— this  is  true  of  the  churches  in  the  larger  towns  and  small  cities, 
in  fact  they  are  almost  devoid  of  ventilation. 

The  vicious  habit  of  poulticing  the  eyes  with  flax-seed,  elm 
bark,  potato,  etc.,  for  any  pain  in  or  near  the  eyes  is  still  quite 
prevalent. 

Tuberculosis  is  quite  common  in  southern  Illinois,  and  persons 
confined  indoors  are  more  susceptible  to  the  "white  plague"  than 
those  who  spend  the  greater  part  of  their  time  in  the  open  air. 

The  prevalence  of  tuberculosis  in  this  part  of  the  state  and  the 
accidentally  discovered  fact  that  trachoma  often  improves  under 
the  influence  of  anti-tuberculous  treatment  led  one  of  my  precept- 
ors in  Chicago  to  regard  the  two  diseases  as  being  very  closely 
allied,  in  fact  he  felt  that  the  association  might  be  in  the  nature 
of  a  common  etiology  and  so  treated  such  cases  of  trachoma  as 
came  under  his  care. 

His  results  were  of  a  flattering  nature  and  this  led  me  to  locate 
in  Southern  Illinois  in  order  to  bring  the  study  to  where  the  dis- 
ease is  endemic  and  to  learn  as  much  of  the  nature  of  the  relation- 
ship as  a  busy  practice  affords. 

A  study  of  the  Eeports  of  the  Y.  S.  Public  Health  Service  re- 
veals a  striking  parallelism  between  the  percentage  of  American 
Indians  suffering  from  the  two  diseases.  In  giving  the  tuberculin 
test  to  trachoma  patients  I  noticed  that  they  practically  all  re- 
sponded with  a  positive  reaction;  that  is  to  say,  they  manifested 
a  chill,  fever,  malaise,  local  redness  and  swelling  with  induration. 
This  reaction  was  noticed  in  cases  which  had  not  previously  shown 
any  symptoms  of  tuberculosis,  and  so  was  regarded  as  a  striking 
association  between  the  two  diseases. 

In  all  previous  studies  in  tuberculosis  I  had  noticed  that  the 
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tuberculin  test  produces  also  a  focal  reaction  in  all  recognized 
tuberculous  lesions^  and  I  therefore  gave  particular  attention  Lo 
the  trachomatous  lesions  to  observe  any  effect  in  the  way  of  a  re- 
action. I  am  unable  to  report  a  single  case  in  which  any  reaction 
took  place  in  the  lids  of  a  patient  suffering  from  trachoma  and 
giving  a  positive  reaction  to  tuberculin. 

In  the  treatment  of  trachoma  with  tuberculin  I  have  been  able 
to  observe  some  rather  sudden  remissions  in  the  usual  course  of  the 
disease  and  have  seen  others  resist  all  tuberculin  treatment  as 
though  nothing  was  being  done  for  the  case. 

My  more  frequent  and  more  jirolonged  contact  with  trachoma 
has  led  me  to  some  conclusions  which  differ  from  those  drawn  by 
my  distinguished  friend  and  instructor  in  Chicago. 

By  having  patients  come  regularly  for  observation  each  week 
I  have  been  enabled  to  observe  the  effect  of  certain  treatment  on 
the  disease  and  to  compare  results  in  one  case  with  those  of  other 
methods  used  in  other  cases,  and  thus  I  have  drawn  certain  con- 
clusions as  to  the  merits  of  tuberculin,  grattage,  copper  and  silver 
salts,  dionin,  etc.,  etc.,  and  to  do  some  work  in  the  surgery  of 
trachoma  complications  as  in  trichiasis,  distachiasis,  entropion, 
posterior  synechife,  ulceration  of  the  cornea,  and  shrunken  con- 
junctivse. 

Trachoma  virus  is  known  to  be  influenced  but  little  by  tempera- 
ture, while  dry  fomites  soon  loses  its  virulence  and  moist  fomites 
holds  the  infectious  material  active  for  a  very  long  time.  The 
intense  humidity  of  the  air  near  sea  coasts  and  in  low  valleys  is, 
therefore,  better  as  a  conductor  of  the  disease  than  a  dry  atmos- 
phere, and  this  is  true  in  a  measure  of  the  tubercle  bacillus. 

We  are  therefore  justified  in  incriminating  tlie  common  towel 
in  damp  weather,     (See  Boldt  on  Trachoma,  page  122.) 

Yon  Arlt,  von  Michel,  Eaehlmann  and  other  ophthalmologists 
of  eminence  regard  scrofula  as  more  closely  associated  with 
trachoma  than  any  other  disease.  It^  cannot  be  accepted  as  the 
etiology  but  only  as  the  agent  best  adapted  to  prepare  the  field  for 
the  trachoma  vinis. 

While  in  Denver,  Colorado,  last  winter  T  assisted  Dr.  ^Melville 
Black  operate  upon  two  cases  of  trachoma  in  the  second  stage,  and 
saw  a  third  case  with  him  which  was  monocular  in  type.  And  I 
should  add  that  some  element  of  climate  or  other  factor  caused  the 
lesions  to  have  a  much  paler  appearance  than  those  with  which  I  am 
accustomed  in  Southern  Illinois,  and  it  caused  me  to  hesitate  on 
the  diagnosis  for  awhile. 
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None  of  these  cases  showed  a  positive  reaction  to  tuberculin. 
This  is,  therefore,  additional  evidence  that  some  other  factor  than 
tuberculosis  is  the  direct  cause  of  trachoma. 

A  French  ophthalmologist  reported  in  1912  a  series  of  8  cases 
of  trachoma  in  which  he  had  used  diphtheria  antitoxin  in  5  minim 
doses  once  a  week  for  three  weeks  with  a  clearing  of  the  lesions 
and  no  return  within  eight  months.  I  therefore  followed  his 
method  with  some  succulence  of  the  lids  after  the  first  adminis- 
tration and  less  reaction  after  the  second  dose  and  no  reaction 
after  the  third  dose,  and  there  being  no  improvement  in  the 
trachoma  lesions  after  a  month  of  "watchful  expectanc}',""  I  dis- 
continued the  research  in  that  direction.  I  had  used  this  method 
in  three  eyes,  in  the  second  (extrusion)  stage. 

With  the  tuberculin  I  was  much  more  fortunate  in  securing 
reactions  both  local  and  general,  as  mentioned  above,  but  no  focal 
reaction,  which  is  the  generally  accepted  manner  in  which  tuber- 
culous lesions  are  known  to  respond.  I  used  the  Lucius  and 
Bruening  preparation  of  Koch's  Old  Tuberculin,  making  fresh 
dilutions  daily  in  .01,  .001  and  .0001  in  1/4%  phenol  solution. 
I  followed  the  usual  dosage  in  the  arm  till  there  seemed  to  be  no 
reaction,  then  I  began  with  weaker  dilutions  and  injected  it  in  the 
conjunctiva  and  only  when  I  used  it  thus  in  the  lids  was  there  any 
reaction  seen  in  them. 

In  some  of  the  cases  I  used  it  in  the  arm  in  sufficient  dosage  to 
obtain  a  reaction  of  1  degree  of  temperature  but  there  appeared 
no  reaction  in  the  lids. 

In  a  few  cases  there  was  perceptible  improvement  in  the  ap- 
pearance of  the  trachoma  lesions,  but  in  these  cases  I  was  using 
a  weak  silver  solution  three  times  daily  and  this  may  have  ac- 
counted for  the  improvement.  In  one  case  of  the  third  stage  there 
occurred  a  redness  at  times  which  lasted  for  three  or  four  weeKs 
with  some  pain  and  sensation  of  roughness  which  I  gave  5  minims 
of  .001  0.  T.  and  the  reaction  was  decided,  but  the  eye  lesion 
cleared  up  over  night. 

The  fact  that  one  person  in  eight  in  Illinois  dies  of  tul^erculosis 
may  be  sufficient  to  explain  the  universal  reaction  I  have  been 
observing  in  trachoma  cases.  And  it  would  mean  that  trachoma 
attacks  more  tuberculous  persons  than  non-tuberculous  individuals. 

Dr.  W.  E.  Eoss,  who  has  been  in  practice  in  southern  Illinois 
since  1880,  told  me  that  he  had  observed  that  a  large  percentage 
of  trachoma  subjects  later  died  of  tubercidosis. 

I  think  that  this  is  additional  evidence  not  of  identity  of  etiology 
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of  the  two  diseases,  but  of  the  close  association  of  the  two  in  the 
same  patient.  This  is  further  strengthened  by  the  experimental 
work  of  K.  Lindner  of  the  Fuchs"  Clinic  (See  Graefes  Arch.  f. 
Ophtli.  Bd.  Ixxvi..  H.  3).  Lindner  found  that  trachoma  inclusions 
and  free  initial  bodies  produced  in  monkeys  typical  trachoma 
lesions  and  no  other  organisms. 

In  the  guinea  pig  inoculations  for  more  than  500  cases  of  dem- 
onstrable tuberculosis  in  testing  the  ill-fated  Duket  experiment  in 
Chicago,  Dr.  June  L.  Edmondson  found  only  typical  tuberculous 
lesions  at  the  post  mortems  on  the  pigs,  while  the  transference  of 
the  inclusion  bodies  of  v.  Prowasek  to  the  conjunctivae  of  monkeys 
resulted  in  the  production  of  typical  trachoma  lesions,  and  this 
was  repeated  when  transferred  from  monkey  to  monkey.  (See 
Wolf  mm:  "Beitrage  zur  Tracliomforscliung."  Klin.  Monatsbl.  f. 
AugenheilJc,  1910,  Beilageheft.  und  Wolf  rum:  Ophthalmol.  Gesell- 
schaft  zii  Heidelberg,  1910.) 

PANXUS. 

It  lias  l)een  my  custom  after  operating  for  the  removal  of  the 
granulations  to  use  a  five  per  cent  Dionin  ointment  in  the  eyes 
once  a  week  till  the  effect  seemed  to  be  slightly  less  than  at  first 
and  then  to  double  the  strength  of  the  ointment,  which  is  as  strong 
as  I  have  found  it  necessary  to  administer  for  the  relief  of  pannus 
and  to  relax  the  conjunctival  sac. 

This  latter  effect  has  given  the  patient  the  most  happy  relief  of 
anything  in  the  third  stage  except  possibly  the  operation  for  entro- 
pion. The  dionin  produces  a  slight  burning  sensation  for  a  few 
moments  and  is  followed  by  a  sensation  of  comfort  which  lasts  for 
several  hours.  There  is  an  edema  of  the  conjunctiva  produced 
wliicli  leaves  the  tissue  relaxed  and  in  this  way  the  sac  is  stretched 
and  tlie  motion  of  the  eye  increased  till  the  tugging  of  the  globe  on 
motion  is  no  longer  a  handicap. 

The  dionin  also  relieves  the  pannus  and  within  three  months 
all  my  cases  with  pannus  have  become  cleared  of  same  and  the 
vision  in  many  cases  has  increased  from  perception  of  light  to 
20/200.  T  have  not  used  jequirity  in  any  of  these  cases  on  account 
of  the  satisfactory  effects  of  dionin  and  also  on  account  of  the  pain 
accompanying  the  use  of  jequirity. 

By  gradually  increasing  the  strength  of  the  dionin  and  not  ad- 
ministering it  too  often,  thus  avoiding  tolerance  for  the  drug,  a 
vast  amount  of  good  can  1>?  accomplished  within  a  few  months  in 
restoring  vision  and  in  g-ivins:  freedom  of  ocular  motion. 
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EXTKOPIOX. 

The  cicatricial  contraction  of  the  ciil  de  sac  is  shared  by  all 
parts  of  the  conjunctiva  and  to  a  great  extent  by  the  tarsal  plates. 
The  effect  of  this  shrinkage  is  manifested  by  an  incurving  of  the 
tarsus  at  its  lowest  edge  and  by  an  indrawing  of  the  eye  lashes  till 
they  are  directed  against  the  cornea  and  by  their  friction  on  the 
globe  cause  lachr}Tnation,  photophobia,  redness,  and  ulceration  of 
the  cornea.  The  dionin  treatment  relaxes  the  conjunctival  sac 
sufficiently  in  my  hands,  to  obviate  the  necessity  for  canthotomy. 

In  operating  on  the  lids  for  entropion  I  make  an  incision  the  full 
length  of  the  tarsal  plate  and  about  3  mm.  above  the  line  of  the 
lashes  and  down  to  but  not  including  the  tarsal  plate. 

With  blunt  dissection  I  free  the  edge  of  the  lid  from  the  tarsus 
and  when  this  is  drawn  up  puts  the  conjunctival  tissue  on  the 
stretch  and  turns  the  lashes  directly  upward,  the  upper  lap  of  lid  is 
dissected  upwards  to  the  upper  border  of  the  tarsus  and  with  about 
six  sutures  the  lower  flap  is  drawn  up  towards  the  upper  border 
of  the  tarsal  plate  till  the  line  of  lashes  is  perpendicular,  the 
sutures  are  then  bound  to  the  brow  with  adhesive  and  kept  in  this 
position  for  five  or  six  days  when  the  sutures  are  removed  anci  the 
newly  formed  relationship  has  become  stable  and  the  new  direction 
of  the  lashes  more  firmly  fixed.  In  some  cases  of  distichiasis  I 
have  had  to  remove  the  inturning  hair  with  the  galvano-cautery 
but  usually  there  has  been  a  satisfactory  result  by  the  above  de- 
scribed operation. 

In  the  first  cases  I  hesitated  to  loosen  the  edge  of  the  tarsus 
from  the  lower  flap  on  account  of  the  discharge  of  the  Meibomian 
glands  but  having  treated  one  case  in  this  manner  with  no  bad 
after  effect,  I  have  cautiously  repeated  the  technique  in  all  other 
operations  and  have  had  no  undesirable  results  although  eight 
months  have  elapsed  since  the  first  operation. 

I  continue  the  use  of  dionin  till  all  sense  of  discomfort  is 
relieved  and  there  has  been  an  average  of  seven  months  since  the 
discontinuance  of  this  treatment  and  no  complaints  have  come  to 
my  notice. 

OPERATIOX   FOR  THE  REMOVAL  OF  THE  TRACHOMA  FOLLICLES. 

If  the  disease  is  in  either  the  first  or  beginning  of  the  second 
stage  I  use  Carbon  Dioxide  Snow  for  15  seconds  the  first  appli- 
cation and  after  an  interval  of  two  weeks  I  repeat  with  a  30-second 
application  lightly  applied  and  the  use  of  tepid  boric  solution  to 
remove  the  chill  so  as  not  to  influence  the  cornea. 
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I  have  been  using  this  method  onl}-  a  short  time  and  cannot 
report  definitely  as  to  permanent  results. 

If  the  case  is  in  the  second  or  beginning  of  the  third  I  do  a 
grattage  of  the  lids  in  the  following  manner: 

1.  I  cleanse  the  field  of  operation. 

2.  Instil  a  4%  cocaine  solution. 

3.  After  5  minutes  I  instil  a  10%  solution  of  cocaine  in  the 
cul  de  sac  and  after  an  interval  of  5  minutes. 

4.  I  evert  the  lid  with  a  forceps  so  as  to  roll  the  transitional 
folds  of  conjunctiva  out  for  grattage. 

■).  With  a  trachoma  rasp  I  remove  the  apices  of  the  follicles 
and  endeavor  to  open  all  granules  so  far  as  I  can  detect  them,  and 
follow  with  the  application  of  a  Knapp  roller  forceps  with  Just 
sufficient  force  to  express  the  contents  of  the  follicles  without 
lacerating  the  conjunctiva. 

G.  With  a  piece  of  gauze  wrapped  around  my  index  finger  I 
follow  the  forceps  and  render  the  surface  smooth  and  with  gauze 
dipped  in  a  solution  of  1/3000  bichloride  of  Mercury  I  thoroughly 
cleanse  all  parts  of  the  conjunctival  sac  and  then 

7.  Apply  powdered  boric  acid  to  the  conjunctival  sac  and 
replace  the  lid.-  The  same  operation  is  done  for  the  lower  lid.  and 
I  follow  this  with  the  daily  use  of  the  following  prescription. 

Ii     Sulpliate  of   Copper gm     10. 

Glycerine    gm  100 

Misce  et  sirj.  Use  one  drop  in  ten  drops  of  water  and  apply  with 
dropper  once  a  day. 

This  clears  u])  the  trachoma  process  quite  satisfactorily  within 
a  few  weeks,  'i'he  longest  time  reported  in  any  case  of  mine  was 
two  weeks. 

Fonnerly  I  used  cokl  applications  to  the  eyes  after  operation. 
hut  al'tci'  scciiii;-  Dr.  ^felville  Black  of  Denver  use  hot  fomentations 
for  two  hours  after  operating  his  cases  with  the  result  that  they 
could  open  their  eyes  and  had  no  swelling  of  the  lids.  I  have  used 
the  Ileal  witli  mucli  more  satisfaction  than  the  cold  and  find  thai 
it  leavi's  a  much  better  subjective  sensation  with  the  patient. 

I  have  used  this  routine  in  a  child  of  14  and  in  all  older  patients 
though  1  ]\;\\r  luet  defeat  when  tlie  same  was  attempted  on  a  ehild 
of  10  years.  He  became  frightened  and  a  general  anesthetic  had 
to  be  resorted  to  in  order  to  finish  the  operation. 

ULCERATION  OF  THE  CORXEA. 

'I'll is  is  not  an  unusual  complication  in  any  stage  of  the  disease 
in    tlie    earlier    stafjes ;   it    seems    to    result   from    friction    of    the 
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roughened  lid  and  blepharospasm ;  in  the  later  stages  the  extruding 
granules  may  cause  an  erosion  of  the  corneal  epithelium. 

Treatment  consists  in  removal  of  the  cause.  The  granulations 
where  they  are  the  cause,  the  entropion  operation  where  it  is  the 
friction  of  hairs  that  have  caused  the  abrasion  of  the  cornea. 

This  should  be  followed  by  some  mild  ointment  as  White's  or 
the  use  of  zinc  oxide  ointment  and  bandage. 

In  the  central  ulcers  in  old  trachoma  cases  I  have  found  the 
best  results  to  follw  the  use  of  carefully  applied  tincture  of  iodine 
to  the  ulcer  giving  the  patient  a  narcotic  to  render  the  pain  tol- 
erable if  necessary.  Most  patients  do  not  need  the  narcotic.  After 
the  infection  is  controlled  by  the  iodine  I  have  found  "White's  oint- 
ment satisfactory  with  bandage  till  the  eye  has  recovered  and  then 
operate  to  remove  the  cause  of  the  ulcer. 

TRICHIASIS   AND   EXTROPIOX. 

Cases  of  entropion  usually  result  in  trichiasis.  I  have  seen 
several  cases  of  entropion  with  all  the  lashes  lying  in  close  contact 
with  the  cornea  and  producing  a  matted  secretion  which  was  very 
offensive  to  the  observer.  The  fact  that  pannus  was  a  complication 
in  these  cases  is  the  only  reason  I  can  assign  for  the  lack  of  dis- 
comfort. 

I  operated  on  four  of  such  cases  by  the  method  outlined  else- 
where with  complete  relief  in  all  cases. 

First  I  did  the  entropion  operation  and  when  it  had  healed  I  did 
the  grattage  of  the  lids,  and  after  healing  I  began  the  vigorous 
use  of  Dionin,  first  in  5%  ointment  and  after  the  establishment 
of  tolerance  the  10%  ointment  was  substituted  with  a  clearing  of 
a  large  part  of  the  pannus.  I  should  add  that  all  of  these  cases 
gave  a  positive  reaction  to  tuberculin  and  that  I  gave  them  the 
0.  T.  once  a  week  at  the  time  I  used  the  Dionin. 

The  entire  course  of  treatment  being  less  than  six  months  in  the 
longest  and  fourteen  weeks  in  the  shortest. 

Pannus  tenuis  is  more  frequent  in  my  practice  than  pannus 
crassus,  and  seems  to  arise  in  the  cases  when  the  extruding  lymph 
follicles  make  friction  on  the  globe. 

The  color  is  that  of  skimmed  milk  but  is  not  opaque,  but  rather 
translucent,  allowing  a  view  of  the  iris  beneath  and  causing  blind- 
ness to  the  extent  of  dimming  the  outlines  of  small  objects  and 
rendering  reading  impossible  or  quite  difficult. 

The  blood  vessels  may  arise  from  all  points  of  the  periphery 
or  they  may  arise  from  one  or  two  principal  branches  at  the  canthi. 

The  blood  vessels  and  the  opacity  itself  may  disappear  in  the 
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course  of  treatment  as  a  result  of  the  hyperaemia  which  acts  on  the 
principle  of  the  Bier  hypersemia  treatment.  This  can  be  hastened 
by  the  use  of  Dionin  ointment  in  5%  strength  once  a  week  for  ten 
or  twelve  weeks  and  the  use  of  10%  per  cent  strength  for  an  equal 
length  of  time.  The  blood  vessels  do  not  completely  disappear  but 
can  be  seen  with  indirect  illumination  under  high  magnification, 
but  they  give  the  patient  very  little  inconvenience  in  seeing. 

Pannus  crassus  differs  from  pannus  tenuis  in  that  it  is  very 
much  thicker  and  causes  greater  changes  in  the  corneal  tissue.  It 
has  also  a  greater  tendency  to  spread  over  the  entire  cornea.  I 
have  seen  three  cases  in  which  it  covered  the  entire  cornea,  giving 
it  a  dirty  gray  appearance  and  in  which  were  distributed  a 'varying 
number  of  blood  vessel  leashes  and  which  with  the  removal  of  the 
granulations  and  the  use  of  Dionin  the  condition  cleared  up  enough 
to  allow  the  patients  to  perform  duties  not  before  possible. 

This  form  of  pannus  causes  a  greater  irregularity  in  the  cornea 
and  its  consequent  loss  of  acuity  in  vision  when  recovery  has  taken 
place.  The  blood  vessels  and  the  irregularities  have  not  wholly 
cleared  up  in  my  hands  but  have  been  reduced  to  an  appreciable 
degree. 

ILLUSTRATIVE    CASES. 

The  following  cases  illustrate  the  principles  and  investigations 
in  this  paper.  These  cases  have  been  studied  for  sufficient  length 
of  time  to  arrive  at  the  practical  value  of  some  of  the  proposed 
treatments  that  were  the  cause  of  this  investigation. 

While  the  number  is  not  large  they  have  been  carefully  studied 
and  the  research  work  has  enabled  the  writer  to  eliminate  many 
border  line  cases;  that  is  to  say,  cases  of  follicular  conjunctivitis, 
eczematous  conjunctivitis,  vernal  conjunctivitis,  and  the  acute 
infections  of  the  conjunctiva. 

This  w-as  not  always  easy,  for  in  the  initial  stage  of  trachoma 
the  appearance  is  not  unlike  that  of  acute  catarrhal  conjunctivitis. 

Eczematous  ulcers  of  the  cornea  are  also  confused  with  atypical 
trachoma  lesions.  For  the  beginner  who  studies  trachoma  in  all 
its  phases  there  are  many  cases  at  firet  tentatively  diagnosed 
trachoma  which  later  developments  will  cause  him  to  throw  out. 
and  what  at  first  appeared  confusing  will  clearly  define  itself  as 
a  typical  trachoma  on  the  one  hand  or  as  a  typical  case  of  a  less 
formidable  disease  on  the  other. 

CASE    I. 

John  W.  E.     Age  To.     Farmer.     Trachoma  in  Third  Stage. 
The  disease  was  contracted  while  serving:  as  a  soldier  durinir  the 
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war  between  the  States  in  1863.  He  was  stationed  at  Memphis, 
Tenn.,  when  the  stage  of  invasion  began.  Pannus  developed  at 
the  close  of  the  war  and  he  had  only  perception  of  light  in  the  left 
eye  for  a  period  of  49  years.  The  right  eye  suffered  much  less  than 
the  left  and  only  within  the  last  ten  years  has  ulceration  begun  in 
the  right  eye.  The  left  eye  has  suffered  from  repeated  ulceration 
for  more  than  thirty  years  and  there  are  now  numerous  large  opaci- 
ties in  the  left  cornea,  more  especially  in  the  lower  half. 

The  pannus  in  the  same  eye  rendered  the  iris  and  aqueous 
chamber  invisible.  The  conjunctical  shrinking  had  produced  such 
decided  posterior  symblepharon  that  the  eye  was  moved  only 
through  a  small  arc,  the  limitation  being  very  disagreeable  to  the 
patient. 

Vision  was  reduced  to  10/200  in  the  right  eye  and  patient  states 
that  he  has  not  been  able  to  read  ordinary  print  for  several  years. 
There  was  a  marked  entropion  of  both  upper  lids  and  on  account 
of  the  lashes  touching  the  globes  he  had  repeatedly  removed  the 
hair  until  the  lids  were  bald. 

This  is  a  combination  of  conditions  that  is  usually  regarded  as 
beyond  reach  except  the  entropion  operation  for  the  relief  of  the 
trichiasis.  But  I  gave  him  at  the  time  5  min.  of  1/10000  Old 
Tuberculin  hypodermatically  w^hich  produced  a  positive  reaction, 
both  local  and  systemic;  at  the  same  time  I  used  5%  Dionin  oint- 
ment in  the  conjunctival  sacs.  The  dose  of  Old  Tuberculin  was 
gradually  increased  to  10  min.  of  1/100  in  eight  months,  and  the 
dionin  increased  to  10%. 

In  order  to  induce  him  to  continue  the  treatment  of  the  pannus 
and  symblepheron  I  removed  the  ingrowing  hairs  each  week. 

At  the  end  of  eight  weeks  treatment  I  presented  him  to  the 
Franklin  County  Medical  Society  with  the  following  improvement : 

Vision :  0.  D.  20/65,  0.  S.  fingers  at  three  feet,  with  marked 
increase  in  the  movements  of  the  left  eye. 

Three  months  later  I  did  the  entropion  operation  on  both  upper 
lids  under  local  anesthetic  directing  the  eye  lashes  as  nearly  vertical 
as  possible  to  elevate  them.  Eesulting  in  complete  freedom  from 
the  trichiasis. 

The  movement  of  the  eyes  is  quite  nomial  in  extent  without  the 
former  tugging  of  the  conjunctiva. 

CASE    II. 

Frank  L.  ^Y.     Age  49.     Farmer.     Has  been  suffering  from  "the 
sore  eyes'"  for  several  years  (impossible  to  obtain  exact  dates). 
When  first  examined,  Oct.   29.  1914,  both  eves  were  losing  in 
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acuity  of  vision,  the  right  was  less  than  2/200  and  the  left  had 
only  perception  of  light. 

The  corneae  were  covered  with  pannus  and  old  cicatrices  resiilting 
from  ulcers  several  years  previously. 

The  upper  lids  are  in  the  cicatricial  stage  of  trachoma,  smooth 
and  somewhat  contracted,  some  slight  inward  turning  but  not 
causing  friction  by  the  lashes  on  the  globes. 

The  right  eye  had  been  operated  about  a  year  previously  in  the 
upper  nasal  quadrant  and  an  iridectomy  done  at  that  point  for  the 
purpose  of  securing  a  useful  pupil.  However  the  pannus  had 
closed  the  opening  to  such  an  extent  that  he  could  not  perform  so 
common  an  act  as  using  an  axe. 

He  responded  to  the  tuberculin  test  and  was  given  treatment  for 
this  disease  each  week  since  and  has  grown  very  much  stronger. 

The  local  treatment  of  the  eyes  has  consisted  of  the  use  of  a  weak- 
silver  solution  three  times  a  day  and  the  use  of  a  five  per  cent 
Dionin  ointment  once  a  week,  with  the  following  result: 

The  right  eye  has  become  free  from  the  pannus  and  he  has 
20/200  vision,  while  the  left  has  become  useful  in  that  he  can  see 
objects  on  his  left  side.  He  can  do  his  farm  duties  with  ease 
and  read  large  print  slowly. 

CASE   III. 

H.  J.  B.  Age  73.  Old  soldier.  Trachoma  of  more  than  50 
years  standing,  lids  in  cicatricial  stage,  entropion  of  the  upper 
lids,  some  corneal  scarring,  vision  10/200  in  each  eye. 

Entropion  operation  performed  July  18,  1914,  on  both  upper  lids, 
lashes  grew  out  in  nearly  vertical  direction  and  have  not  given  any 
further  trouble. 

Local  treatment  to  the  eyes  consisted  of  five  per  cent  Dionin 
ointment  once  a  week  with  rapid  improvement  in  the  vision  and  in 
the  limitation  on  ocular  movements  due  to  the  marked  posterior 
symblepharon. 

Patient  removed  from  my  observation  without  my  obtaining  a 
record  of  the  vision. 

CASE    IV. 

Matilda  H.  Age  71.  Trachoma  in  the  third  stage,  also  has  a 
daughter  whose  eyes  are  in  the  same  condition  and  grandchildren 
suffering  from  the  second  stage,  with  photophobia  and  blephero- 
spasm.  Patient  has  a  thin  pannus  over  both  eyes  and  a  gradual 
loss  of  vision,  being  less  than  10/200  in  each  eye.  The  shrinking 
of  the  conjunctiva  has  also  become  extreme. 

Treatment  consisted  of  tuberculin  in  graduat-ed  doses   (after  a 
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positive  reaction) J  silver  in  weak  dilution,  and  five  per  cent  Dionin 
ointment  once  a  week. 

Results  were  quite  satisfactory — the  eyes  became  clearer  and  the 
conjunctival  sac  became  very  much  more  elastic. 

Did  an  entropion  operation  on  both  upper  lids  but  not  satisfac- 
tory on  account  of  distichiasis. 

Wm  H.  Monocular  trachoma.  Figures  A  and  C  represent  the 
appearance  of  his  right  eye  and  e\erted  lid  when  he  came  to  me 
for  treatment  on  Oct.  17,  1914.  This  eye  has  never  been  involved. 
Figures  B  and  D  represent  the  left  eye  when  I  first  saw  the  case. 
The  dotted  curve  in  Fig.  B  represents  the  amount  of  ptosis  when 
first  seen,  and  the  everted  lid  (Fig.  D)  shows  the  involvement  of 
the  tarsal  plate  of  left  eye — the  upper  border  of  which  was  studded 
with  granulations  and  numerous  granulations  were  also  found  on 
the  tarsus.  The  color  was  that  of  freshly  cut  beefsteak.  It  was 
thickened  and  succulent. 

Figure  E  represents  the  present  appearance  of  the  left  lid  evert- 
ed. The  color  has  become  normal  except  at  the  canthi  where  it 
looks  somewhat  succulent  and  more  red  than  its  fellow. 

The  tarsal  plate  has  returned  to  the  normal  color  with  discrete 
conjunctival  blood  vessels  and  slight  visibility  of  the  Meibomian 
glands.     And  the  lid  is  almost  free  from  ptosis. 

CASE    V. 

Mrs.  Clara  G.  Age  36.  Has  had  trachoma  since  childhood 
which  is  now  in  the  third  stage  with  marked  entropion  and  tend- 
ency to  ulcerate.  A  pannus  tenuis  on  the  left  eye  with  a  central 
ulcer  of  the  cornea  on  the  same  eye  were  the  lesions  for  which  she 
sought  relief  when  she  called  on  me  April  7,  1914. 

The  tuberculin  test  was  positive.  Therefore  the  routine  tuber- 
culin treatment  was  instituted  and  continued. 

After  healing  the  central  ulcer  of  the  cornea  with  the  usual 
remedies  the  patient  has  used  only  five  per  cent  Dionin  ointment 
once  a  week  with  excellent  results  in  the  relief  of  the  conjunctival 
shrinking  which  had  occurred.  At  present  she  is  ready  for  the 
entropion  operation. 

It  would  become  tiresome  to  read  reports  of  more  cases  of  this 
character,  it  is  therefore  sufficient  to  say  that  in  all  these  cases 
there  has  been  marked  relief  in  the  s}Tnblepharon  with  the  weekly 
use  of  five  per  cent  Dionin,  as  well  as  in  the  recession  of  the  pannus 
of  both  types,  which  improves  the  vision  sometimes  in  a  rather 
surprising  manner. 

The  next  cases  will  illustrate  the  character  of  treatment  used  in 
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tlie  first  and  second  stages  of  trachoma.  This  necessarily  differs 
from  the  third  stage  on  account  of  the  granulations  requiring  prop- 
er treatment  and  the  absence  of  trichiasis  and  symblepharon.  In 
all  these  cases  which  gave  a  positive  reaction  to  tuberculin  the  use 
of  tuberculin  was  continued  with  relief  in  many  cases,  not  of  the 
eye  symptoms,  but  in  a  general  way  of  improvement  of  health, 
increase  of  appetite  and  weight,  etc. 

In  these  cases  I  used  several  modifications  of  the  usual  treat- 
ments. I  tried  dropping  a  minim  of  full  strength  tuberculin  in 
the  eyes,  also  under  the  conjunctiva. 

Still  in  other  cases  I  used  more  than  500  units  of  diphtheria 
antitoxin  under  the  conjunctivae,  which  at  first  produced  a  reac- 
tion in  the  way  of  slight  edema  of  the  lids  but  after  the  second 
injection  there  was  no  more  reaction  and  no  apparent  effect  on  the 
trachoma  process. 

CASE   VI. 

Miss  Bertha  B.  Age  17.  Eyes  became  inflamed  while  traveling 
by  wagon  from  Hemenwa}^,  Mo.,  to  Macedonia,  111.,  during  the 
second  week  in  July,  1914.  The  road  is  described  as  being  very 
dusty  and  the  wind  as  blowing  a  great  portion  of  the  time.  This 
is  one  of  the  classic  conditions  for  the  initial  attack  of  trachoma, 
and  it  would  serve  as  well  to  induce  any  other  character  of  con- 
junctivitis. 

Ten  weeks  after  this  infection  was  first  noticed  the  patient  was 
referred  to  me.  Examination  showed  pulse,  130;  temperature, 
99.8;  blood  pressure,  110. 

Eyes  had  a  muco-purulent  discharge,  lids  were  beef  steak  red 
and  swollen,  while  the  globes  were  not  greatly  altered  in  color  and 
did  not  appear  to  be  involved  in  the  process. 

Tentative  diagnosis :  Trachoma.  This  opinion  was  reached  on 
account  of  the  fact  that  she  had  been  under  a  ph3'sician"s  care  dur- 
ing the  previous  ten  weeks  and  the  doctor  had  used  boric  acid,  zinc, 
silver  and  copper  at  various  times  without  producing  the  slightest 
change  in  the  progress  of  the  disease.  This  is  rather  pathognomo- 
nic of  trachoma,  and  is  so  accepted  by  the  active  workers  in  the 
treatment  of  trachoma. 

Treatment  consisted  of  the  hypodermic  use  of  tuberculin  in  grad- 
uated doses  and  the  local  application  of  weak  silver  and  White's 
ointment.  By  Nov.  23,  1914,  the  acute  attack  had  abated  and  the 
patient  could  resume  her  usual  occupation. 

The  feature  which  I  am  not  able  to  explain  is  the  disappearance 
of  the  follicles  under  the  influence  of  the  tuberculin. 
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For  a  period  of  48  hours  the  symptoms  seemed  worse  after  the 
administration  of  the  tuberculin  and  then  a  marked  improvement 
would  occur,  the  patient  suffering  less  photophobia  and  sensation 
of  a  foreign  body  in  the  eyes  than  at  time  of  treatment. 

When  I  last  saw  the  patient  on  Xov.  9,  1914,  the  folds  of  the 
upper  conjunctiva  were  still  thick  but  were  slightly  more  injected 
than  normal  and  the  vertical  vessels  on  the  tarsus  were  again  vis- 
ible and  all  subjective  symptoms  were  relieved. 

CASE   VII. 

Miss  Bertie  H.  Age  37.  Saleswoman.  Old  trachoma  referred 
by  her  family  physician  on  account  of  an  acute  exacerbation  of 
"granulated  lids"  in  the  left  eye.  Examination  of  the  lids  showed 
typical  cicatrices  of  the  third  stage  of  trachoma  and  in  the  left  eye 
a  few  enlarged  follicles  at  the  outer  end  of  the  tarsus  of  the  upper 
lid.  I  gave  her  a  weak  silver  solution  for  use  three  times  a  day 
and  also  a  hypodermic  dose  of  10  min.  of  1/1000  tuberculin.  The 
reaction  from  the  tuberculin  was  very  decided,  the  arm  was  swollen 
to  almost  twice  the  normal  size  at  the  site  of  the  injection,  and  the 
temperature  rose  to  103.4  and  she  remained  in  bed  for  24  hours. 
The  next  day  I  examined  the  eye  to  find  that  the  acute  condition 
had  completely  disappeared.  I  gave  her  the  same  treatment  once 
a  week  for  three  weeks  with  reaction  in  each  instance  and  discon- 
tinued. The  patient  feels  very  much  better  than  she  has  for  several 
years  and  has  had  no  further  attack  during  the  last  eight  months. 

CASE  VIII. 

Mrs.  Clarence  H.  Age  30.  Eight  monocular  trachoma.  Eye 
lid  shows  a  decided  drooping.  Granulations  at  the  ends  of  the 
tarsal  plates  and  a  large  amount  of  cicatricial  tissue  in  the  center 
of  the  tarsus.  Lids  everted  and  gentle  grattage  of  both  upper  and 
lower  granulations  done  followed  with  expressage  and  the  applica- 
tion of  bichloride  of  mercury  1/3000  solution  and  hot  fomenta- 
tions with  1%  cupric  sulphate  t.  i.  d.  with  a  complete  clearing  of 
the  lids.     This  case  had  given  a  positive  reaction  to  tuberculin. 

CASE    IX. 

Miss  Ella  M.  G.  Age  14.  Eyes  have  been  granular  for  two 
years  and  had  grown  so  painful  that  she  was  having  extreme  dif- 
ficulty in  attending  her  lessons  in  school.  The  granulations  were 
pale  gray  in  color  and  very  hard  when  first  seen.  There  was  a 
thin  pannus  in  each  eye  and  the  blood  vessels  were  running  over  the 
upper  half  of  each  cornea. 

I  began  the  use  of  tuberculin  in  this  case  and  kept  it  as  the  chief 
remedy  for  a  period  of  eight  months,  she  did  not  at  any  time  show 
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negative  to  the  tuberculin  but  the  only  improvement  noticed  in 
this  case  followed  the  use  of  a  weak  silver  solution  till  the  eyes 
were  carefully  operated  in  the  manner  described  above  as  the  rou- 
tine treatment  of  the  granulations  and  the  result  has  been  a  very 
satisfactory  return  to  the  normal  in  both  eyes. 

CASE    X. 

Winfred  H.  Age  10.  Left  monocular  type  of  trachoma,  in  the 
invasion  stage  with  mucus  membranes  very  thick  and  the  follicles 
decidedly  enlarged  with  a  mulberry  appearance  at  the  ends  of  the 
tarsal  plates.  Tuberculin  reaction  positive,  grattage  followed  with 
1%  Cupric  sulphate  solution  with  a  rapid  disappearance  of  all  his 
symptoms. 

These  cases  might  be  indefinitely  multiplied  but  sufficient  has 
been  stated  to  indicate  the  results  in  the  three  stages  of  the  disease 
and  agents  used  in  these  cases. 

The  conclusions  to  which  the  experiments  in  this  trachoma  study 
have  led  me  are  as  follows: 

Tuberculin  is  of  value  in  detecting  latent  tuberculosis  and  in 
treating  same,  but  is  of  no  direct  value  in  trachoma. 

Tuberculosis  predisposes  to  trachoma.  And  should  receive  prop- 
er treatment  at  the  same  time  the  trachoma  is  treated. 

The  granulations  should  be  removed  with  exactness  and  care  and 
follow  with  the  use  of  the  1%  copper  sulphate  daily  till  all  lesions 
disappear  and  repeat  as  often  as  is  necessary  to  prevent  auto  in- 
oculation of  the  disease. 

Dionin  will  satisfactorily  relax  the  shrunken  conjunctival  sac 
and  will  enable  the  patient  to  move  the  eyes  with  mucti  more  com- 
fort, and  will  also  assist  very  materially  in  the  early  absorption  of 
pannus. 

Ulcers  are  best  treated  by  removal  of  the  cause  whether  that  be 
granulations  or  inverted  lids,  the  former  by  grattage  and  the  latter 
by  entropion  operation. 

All  complicating  diseases  should  receive  att-ention  at  the  time 
the  trachoma  is  being  treated  in  order  to  hasten  the  restoration. 
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CAECIXOMA  OF  THE  CAEUNCLE,  WITH  REPORT  OF 

A  CASE. 
Du.  r.  H.  Derxehl, 

MILWAUKEE,  WIS. 

The  favored  seats  for  malignant  growth  of  the  conjunctiva  are 
the  inner  canthus,  the  region  of  the  plica  semilunaris,  the  limbus 
corneae,  whose  papillary  structure  (Xakagowa)^  (Fuchs)-,  seems 
peculiarly  to  predispose  it  to  malignancy,  and  the  caruncula  lacry- 
malis.  The  complex  structure  of  the  caruncle  may  account  for 
its  predisposition  to  malignancy.  A  brief  survey  of  its  histology, 
which  is  rarely  presented  with  any  degree  of  completeness  in  the 
texts  on  ophthalmology,  may  not  be  amiss.  It  is  recognized  in  the 
170  mm.  embryo  as  a  mound  like  elevation  on  the  nasal  and  inner 
surface  of  the  lower  lid.  This  elevation  gradually  assumes  a  posi- 
tion near  the  nictitating  membrane  and  here  develops  sebaceous 
glands  with  or  without  hair  and  occasionally  a  few  Krause's  glands 
(Ask)^.  A'irehow*  finds  that  it  is  already  present  in  the  41  mm. 
embryo.  It  developes  partly  from  cutaneous  and  partly  from  con- 
junctival tissue,  hence  bears  the  character  of  both  these  tissues  and 
of  the  structures  common  to  them.  It  is  virtually  an  island  of 
skin  minus  the  stratum  eorneum,  occupying  the  lacus  lacrymalis 
and  rising  above  the  niveau  of  the  surrounding  mucous  membrane. 
The  surface  unlike  that  of  the  conjunctiva,  is  somewhat  granular, 
due  to  the  delicate  projecting  hairs.  Its  apex  has  a  many  layered 
pavement  epithelium  with  basal  cylindrical  cells,  the  majority  of 
these  being  polygonal.  Upon  the  descending  surface  the  layers  of 
epithelium  are  gradually  reduced  until  at  the  base  they  assume  the 
character  of  the  typical  conjunctival  epithelium.  A  pale  yellow 
pigment  may  be  found  in  the  basal  cells.  Migratory  and  mucous 
cells  occur  (Yirchow)*  and  in  the  new  borne,  goblet  cells  are  num- 
erous (Ask)^.  The  propria  presents  an  irregular  papillated  sur- 
face, its  upper  layers  are  loose  and  rich  in  lymphoid  and  plasma 
cells  and  in  blood  supply.  Fatty  tissue  is  present  in  small  lobules 
in  its  deeper  layers,  and  striated  muscle  occurs  as  isolated  fibres  or 
as  small  bundles,  derived  from  Homer's  muscle  (Yirchow)*.  Small 
glands  which  Enslin'^  finds  identical  in  all  details  with  true  tear 
glands  and  sweat  glands  of  the  character  of  the  glands  of  Moll  are 
foimd.  The  hair  follicles  relatively  large  and  the  sebaceous  glands 
do  not  differ  in  anyway  from  those  found  in  the  true  skni. 

That  this  complicated  structure  in  which  the  individual  com- 
ponents of  the  cutaneous  and  conjunctival  tissues  are  so  mosaically 
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fitted  together  offers  all  tlie  morphological   and   etiological   prere- 
quisites for  tumor  growth  is  strikingly  evident. 

Of  the  tumors  of  the  caruncle  the  naevus,  dermoid,  fibroma, 
papilloma,  angioma,  lymphoma  and  adenoma  and  related  growths 
are  commonly  regarded  as  benign  and  the  sarcoma  and  carcinoma 
alone  as  malignant.  Of  the  latter  the  sarcomas  greatly  predominate 
in  point  of  occurrence,  they  are  commonly  pigmented  and  frequent- 
ly arise  from  pigmented  moles  or  naevae  upon  or  about  the  caruncle. 
Eeported  cases  of  primary  carcinomas  of  the  caruncle  are  few. 
Cases  arising  from  the  limbus  or  plica  with  secondary  involvement 
of  the  caruncle  have  been  reported,  but  these  lie  outside  of  the  scope 
of  the  present  paper.  Saemisch"  in  his  resume  of  the  literature  up 
to  190-t  accepts  as  authentic  the  following  five  cases: 

(1)  Seitz®  in  1855  reported  a  case  in  a  male  aged  51  years.  The 
tumor  at  first  barely  noticeable  as  a  blackish  red  spot,  increased 
rapidlv  in  size  without  causing  discomfort  or  pain.  "When  first 
seen  by  Seitz  it  had  attained  the  size  of  a  l)ean,  somewhat  lobulat- 
ed  and  extended  from  the  inner  canthus  to  the  corneal  margin.  It 
was  adherent  to  the  underlying  conjunctiva  and  the  nasal  portion 
of  the  upper  lid. 

Following  its  thorough  removal  there  were  three  recurrences 
within  eight  months.  The  first  as  a  pin  head  sized  dark  spot  upon 
the  inner  surface  of  the  lower  lid.  The  second  as  a  bean  sized 
tumor  between  the  upper  lid  and  the  bulbus  and  the  third  as  a 
somewhat  smaller  growth  upon  the  same  site.  Microscopically  a 
large  round  celled  pigmented  carcinoma. 

(2)  *Guaita'',  1885,  enucleated  the  left  eye  of  a  woman  to  re- 
lieve pain  caused  by  the  growth  of  a  tumor  upon  it.  When  first 
noticed  this  tumor  had  the  size  of  a  hemp  seed,  situated  upon  the 
caruncle,  then  gradually  increased  in  size  and  extended  over  the 
corneo-scleral  margin  to  an  extent  to  interfere  with  vision.  This 
carcinoma  had  its  starting  point  in  a  sebaceous  gland  of  the  car- 
uncle. 

(3)  *Sgrosso^°,  1889,  removed  a  melanotic  carcinoma  from  the 
caruncle  of  a  woman  aged  79  years.  It  had  attained  the  size  of 
a  pea  after  three  years  standing. 

(4:)  Mantey  ^\,  1896,  described  a  tumor  of  the  caruncle  in  a 
male  aged  65.  For  three  weeks  he  had  noticed  a  small  growth  in 
the  inner  canthus  of  his  eye,  which  had  enlarged  rapidly  in  size. 
^\Tien  first  seen  by  Mantey  it  measured  8-14  mm.  and  projected 
from  between  the  lids.     It  involved  the  plica  semilunaris  and  had 
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a  small  bridge  of  attaclinient  with  the  conjunctiva  bulbi,  but  was 
free  from  the  conjunctiva  of  the  lids.  Microscopically  it  proved 
a  carcinoma  rich  in  cells.  The  cells  were  lodged  in  a  delicate  re- 
ticulum and  involved  the  tissue  as  coiled  strands.  Their  nuclei 
were  large  with  distinct  nucleoli.  In  type  the  growth  was  distinct- 
ly epithelial  and  bore  a  strong  resemblance  to  a  gland  carcinoma, 
on  the  strength  of  which  Mantey  believes  it  to  have  arisen  from 
Krauses'  or  from  the  sebaceous  glands.  Three  months  after  re- 
moval no  recurrence. 

(5  de  Schweinitz^-,  1898,  male,  aged  52.  When  first  seen 
the  growth  had  attained  about  the  size  of  an  ordinary  pea,  it  sprang 
directly  from  the  right  caruncle,  which  it  had  practically  replaced. 
It  was  of  a  reddish  yellow  color  and  had  existed  for  a  number  of 
years,  recently  had  grown  slightly  and  caused  some  irritation.  Mic- 
roscopically it  presented  externally  a  covering  of  flattened  epithelial 
cells  directly  succeeded  by  long  tubules  or  plugs  of  spheroidal 
epithelial  cells,  agglutinated  together,  but  not  held  in  any  capsule. 
Between  these  cells  was  a  delicate  stroma  composed  of  fine  spindle 
cells  and  collections  of  small  round  cells.  In  many  of  the  plugs 
towards  their  centers  were  areas  of  degeneration  which  in  their 
later  stages  closely  resembled  "concentric  globules"  or  "birdnest 
bodies."  These  areas  represented  collections  of  dead  epithelial  cells. 
There  were  no  blood  vessels  to  be  seen  among  the  cell  groups,  de 
Schweinitz  did  not  think  this  growth  typically  epitlieliomatous  or 
carcinomatous,  but  held  it  to  belong  to  the  class  of  endotheliomas, 
in  wliich  the  cells  resemble  epithelial  cells  and  are  grouped  into 
masses  and  separated  by  a  franu^  work  or  stroma  and  in  which  also 
nests  or  globules  may  be  found.  After  removal  a  recurrence  was 
not  noted. 

A  search  of  the  references  and  literature  ant€>dating  1904  has 
disclosed  no  additional  case  to  add  to  the  above  five  quoted  by 
Saemisch^,  excepting  the  following  questionable  one : 

Despagnet^^  in  1888  described  a  melanotic  new  growth  of  the 
caruncle  under  the  tenn  of  "Epithelioma  melanique."  This,  after 
18  months  growth,  had  attained  about  the  size  of  a  pea  and  was 
adherent  to  the  caruncle  by  a  pedicle.  The  pathological  examina- 
tion made  by  Latteux  revealed  that  this  melanotic  epithelioma  de- 
veloped frm  three  distinct  sources,  the  surface  epithelium  of  the 
caruncle,  the  epithelium  of  the  sebaceous  glands  and  from  that  of 
ilie  liair  follicles.  Mantey^\  Blum^*  and  Saemisch"  dispute  the 
authenticity  of  this  classification  and  believe  it  to  be  a  melanosar- 
coma :     Aurand^^  accepts  it  as  an  epithelioma. 
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Two  further  cases  reported  respectively  by  Petit^®  and  Auraud''" 
complete  the  list  of  published  cases  of  carcinoma  of  the  caruncle 
so  far  as  a  careful  survey  of  the  literature  reveals. 

Petit's  case,  a  woman  of  82  years  of  age,  presented  a  tumor  of 
the  caruncle  about  the  size  of  a  pea,  with  an  irregular  surface  and 
not  pedunculated.  This  was  removed  with  scissors,  after  two  years 
no  recurrence.  Under  low  magnification  the  surface  epithelium 
appeared  greatly  thickened  and  took  a  deeper  stain.  In  its  depths 
were  seen  rounded  "globules"  resembling  epithelial  pearls.  The 
epithelium  was  arranged  in  concentric  la3'ers  not  unlike  an  onion 
bulb.  The  underlying  connective  tissue  projected  into  the  epithelial 
layer  as  long  filiform  papillae,  in  some  places  these  were  quite  reg- 
ular suggesting  a  benign  tumor, — a  papilloma.  In  places  the  epi- 
theliimi  penetrated  into  the  underlying  tissue  as  irregular  masses- 
within  which  were  the  epithelial  pearls.  Under  high  magnifica- 
tion the  epithelium  appeared  flat  and  stratified,  all  cells  appeared 
living  and  stained  well.  Cornification  or  karyokinesis  were  not 
noted.  The  connective  tissue  was  infiltrated  with  embryonic  masses. 
Diagnosis :  Flat  celled  epithelioma  with  fonnations  analogous  to 
epithelial  pearls. 

Aurand  removed  from  the  left  caruncle  of  his  patient  a  small 
black  tumor  2x3  mm.  A  recurrence  was  not  noted.  His  patient 
showed  several  pigmented  moles  on  his  face  and  lids.  Under  low 
magnification  the  corneum  and  deeper  tissues  showed  an  infiltra- 
tion with  irregularly  disseminated  melanotic  cells,  in  places  these 
formed  a  distinct  stratum  in  contact  with  the  deeper  Malpighian 
layer.  In  one  place  they  appeared  as  a  well  limit-ed  oval  blackish 
mass,  surrounded  by  a  thin  fibrous  capsule  divided  by  strands  of 
tissue,  in  its  center  were  blood  vessels  and  hairs  whose  sheaths 
appeared  to  be  invaded  by  these  melanotic  cells.  Under  high  mag- 
nification the  cells  were  disseminated  without  definite  order.  In 
places  they  appeared  as  placqties  or  nests  or  large  deeply  pigment- 
ed cells,  polyhedral  in  outline,  with  an  invisible  nucleus,  and  re- 
sembling epithelial  cells.  Some  cells  were  smaller  with  less  pig- 
ment, and  a  visible  nucleus.  An  actual  invasion  of  the  hair  sheaths 
and  glands  by  the  cells  was  not  demonstrable  although  such  a 
tendency  was  apparent,  consequently  the  point  of  origin  of  the 
tumor  was  not  in  these  structures,  but  very  probably  in  the  deep 
layers  of  tlie  ]\Ialpighian  epithelium,  form  the  pigment  cells  norm- 
ally present  in  this  layer.  Diagnosis  melanotic  epithelioma  aris- 
ing from  the  ^lalpighian  cells.  A  tumor  which  until  recently  was 
designated  as  an  alveolar  melanotic  sarcoma,  because  of  its  tend- 
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ency  to  divide  into  compartments,  into  nests  and  into  placques. 
Added  significance  is  attached  by  Aurand  to  his  diagnosis  on  the 
basis  of  heredity,  the  mother  of  the  patient  having  died  of  cancer 
of  the  uterus. 

Petit's  case  leaves  no  doubt  as  to  the  correctness  of  the  diagnosis. 
Aurand's  description  prompts  in  the  mind  of  the  writer  the  prob- 
ability of  a  misinterpretation.  It  is  true  that  certain  alveolar 
sarcomata  can  be  distinguished  from  carcinomata  only  with  great 
difficulty.  In  Aurand's  case  those  very  characteristics  common  to 
sarcomas  are  most  prevalent.  The  predominence  of  ceUs  over  in- 
tercellular substance  and  virtual  absence  of  a  fibrinous  stroma. 
Its  great  richness  in  chromatophores,  the  irregularity  of  and  tne 
polygonal  type  of  the  pigmented  cells.  The  large  packed  cells  masses 
(placques  of  Aurand).  The  absence  of  any  systematic  arrangement 
of  cells  as  distinct  from  that  common  in  carcinomata.  The  epithe- 
lium more  or  less  sharply  marked  off  from  the  underlying  layer 
of  pigmented  cells.  The  close  relationship  of  the  cells  to  the  sur- 
rounding tissue  and  in  places  the  alveolar  structure.  The  presence 
of  disseminated  moles  on  the  face  and  eye  lids  of  the  patient,  all 
suggest  an  alveolar  melanotic  sarcoma,  rather  than  a  carcinoma. 
Aurand  fails  to  state  why  and  on  what  grounds  he  chooses  to  dis- 
card this  classification.  The  question  of  heredity  in  this  case  seems 
nugatory. 

Including  then  Petit's  patient  in  the  group  accepted  by  Saemisli 
(Seitz,  Guaita,  Sgrosso,  Mantey  and  de  Schweinitz)  as  authentic, 
we  have  but  six  recorded  cases  of  undoubted  primarv'  carcinoma  of 
the  caruncle. 

To  tliese  reported  cases  I  can  add  the  following  one  which  is 
singular  and  unique  in  that  both  caruncles  were  the  seats  of  a 
neoplasm.  In  this  respect  I  have  not  been  able  to  find  its  parallel 
in  the  literature.  Fuchs-  (p.  215)  reports  a  case  of  epithelioma, 
which  developed  simultaneously  and  quite  independently  in  both 
eyes  at  the  inner  margin  of  the  cornea. 

My  patient,  a  man  aged  56,  carpet  weaver,  consulted  me  regard- 
ing a  growth  on  his  right  eye.  He  first  noticed  a  little  redness  and 
experienced  an  itching  in  the  inner  corner  of  his  right  eye  about 
a  year  previous.  Four  weeks  before  I  saw  him  he  had  consulted  a 
physician  because  he  then  first  noticed  a  growth  on  his  eye  which 
was  rapidly  increasing  in  size  and  caused  an  incessant  tearing.  He 
had  never  experienced  any  pain.  "When  I  first  saw  him.  the  eanmcle 
of  his  right  eye  was  practically  replaced  by  a  tumor  mass  which 
measured  approximately   6x7  mm.      (Plate-1.)      It  was  partially 
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adherent  to  the  conjunctiva  of  the  lower  lid  and  involved  a  goodly 
portion  of  the  plica  semilunaris.  The  lid  borders  in  direct  approxi- 
mation were  excoriated  and  slightly  everted.  Upon  closure  of  the 
lids  the  tumor  protruded  between  them.  It  was  rather  firm  to  the 
touch  and  of  a  brownish  red  color.  It  did  not  appear  to  be  very 
vascular.  The  caruncle  of  the  left  eye  (Plate-1)  was  slightly  en- 
larged and  appeared  as  a  small,  smooth  surfaced,  glistening  knob, 
rather  firm  and  of  a  bright  red  dor.  The  adjoining  structures 
were  not  involved.  It  had  never  given  any  discomfort,  in  fact  the 
patient  was  not  aware  that  it  presented  anything  unusual.  Both 
tumors  were  removed  under  cocaine.  In  the  right  eye  the  excori- 
ated lid  borders  were  cut  away  with  a  pair  of  scissors.  The  wound 
was  cauterized,  the  conjunctiva  from  the  bulbus  planted  over  the 
defect  and  sutured,  the  cut  edges  of  the  lid  borders  were  permitted 
to  granulate  over.  In  the  left  eye  the  seat  of  the  tumor  was  cau- 
terized and  the  conjunctiva  sutured  over  this.  The  tissue  removed 
was  fixed  in  formalin  and  alcohol,  sectioned  and  stained  with 
haematoxylin  and  eosin.  I'he  pathological  examination  made  in  the 
pathological  laboratory  of  the  University  of  Wisconsin  by  Dr.  Bunt- 
ing gave  the  following  picture :  The  section  of  the  caruncle  of 
the  right  eye  (Plate  2,  low  magnification)  shows  the  presence  of 
an  invasive  tumor  growth  in  connection  with  the  conjunctival 
epithelium  at  one  point.  The  tumor  in  the  main  is  made  up  of 
relatively  large,  plump,  solidly  filled  alveoli  with  more  slender 
peripheral  invading  cell  masses.  The  cells  are  relatively  small, 
polymorphous  in  shape,  with  spindle  cells  predominating.  They  are 
closely  packed  and  without  "prickles,"  here  and  there  in  the  large 
alveoli  is  found  a  tendency  to  cell  nest  formation  with  some  kera- 
tinization.  Mitotic  figures  are  present  in  the  tumor  cells,  but  are 
not  found  in  numbers.  The  tissue  about  the  alveoli  is  infiltrated 
with  lymphocytes  and  plasma  cells,  and  shows  a  slight  prolifera- 
tion of  connective  tissue  cells.  Diagnosis :  Basal  celled  epithelioma 
(Krompecher)  or  hair  sheath  carcinoma  (Mallory).  Mallor}'  is 
inclined  to  derive  these  tumors  from  the  cells  of  the  hair  sheath, 
which  is  not  improbable. 

This  type  of  tumor  is  often  multiple,  does  not  metastasize,  but 
has  the  tendency  to  invade.  The  section  of  the  caruncle  of  the  left 
eye  (Plate  3.  high  magnification)  presented  the  following  micro- 
scopical picture.  An  unbroken  conjunctival  epithelium  lying  over 
a  subconjunctival  membrane  thickly  infiltrated  with  leukocytes. 
This  membrane  contains  numerous  hair  shafts,  sebaceous  glands 
and  a  few  tubular  glands,  lined  by  cylindrical  epithelial  cells  show- 
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ing  numerous  goblet  cells  among  them.  Lying  below  the  hair  fol- 
licle is  a  group  of  glandular  alveoli  of  various  sizes  and  without 
any  arrangement,  typical  of  a  normal  gland.  These  alveoli  have 
a  lumen,  as  a  rule  and  a  lining  of  a  single  row  of  deeply  cosin. 
staining  cells.  .  The  cells  show  a  typical  feature  in  the  great  varia- 
tion in  the  size  of  the  cell  body  and  of  the  nucleus.  The  nuclei 
also  vary  much  in  intensity  of  staining  reaction.  Some  cells  merit 
the  designation  "Giant  cells."  In  places  the  basement  membrane 
of  the  alveoli  has  been  invaded  by  the  cells  and  they  have  extended 
into  the  intervening  tissue  in  solid  cords.  The  stroma  of  the  nodule 
is  infiltrated  with  lymphocytes  and  plasma  cells.  Diagnosis:  Be- 
ginning cancer  of  sweat  glands.  Up  to  the  present  time  a  year 
later,  a  recurrence  has  not  been  noted  in  either  eye. 

In  general  the  etiology  of  these  tumors  must  be  sought  in  that 
covering  all  epitheliomatous  growth.  The  complexity  of  structure 
of  the  caruncle,  as  already  stated,  no  doubt  is  a  predisposing  fac- 
tor. Trauma  appears  to  play  an  important  role  in  the  epibulbar 
forms.  Saemisch^  has  collected  a  series  of  cases  of  epibulbar  car- 
einomata  in  which  the  growth  followed  immediately  upon  trauma, 
as  injury  from  a  branch  of  a  tree  or  chip  of  wood,  striking  the  eye, 
the  switch  of  a  cows  tail,  etc.  My  patient's  occupation,  that  of 
weaver,  exposed  his  eyes  to  constant  minor  insults,  he  had  almost 
daily  to  remove  small  particles  of  fibre  shreds  or  hair  from  his 
eyes,  these  frequently  "worked  in"  and  caused  much  irritation,  be- 
cause they  were  difficult  to  remove. 

In  all  the  reported  cases  where  the  age  was  given  it  exceeded 
the  fourth  decade.  As  regards  treatment,  thorough  surgical  inter- 
vention is  without  doubt  the  safest  and  best.  The  defect  resulting 
from  removal  of  the  caruncle  is  scarcely  noticeable  and  should  not 
stand  in  the  way  of  its  radical  removal.  Injections  of  sublimate 
have  been  tried  with  negative  results.  "\ATiere  contiguous  tissue  is 
involved  the  X-ray  or  radium  might  be  tried. 
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LOCAL  ANAESTHESIA  IN   SUKGERY  OF  THE  IRIS 

AND  LENS. 

P.  DE  Obarrio,  M.  D., 

SAN    FRANCISCO. 

Eye  Surgeon  to  Mary's  Help  Hospital. 

The  title  of  this  paper  comprises : 

1.  A  method  to  apply  an  anaesthetizing  solution  directly  to 
the  iris. 

3.     A  method  of  performing  iridectomies  without  bleeding. 

3.  A  method  that  will  dilate  the  pupil,  ad  maximum  after  the 
anterior  chamber  has  been  drained. 

•i.  An  aid  in  removing  the  lens  with  or  Avithout  its  capsule, 
previous  to,  or  after  iridectomy. 

According  to  the  method  followed  in  the  extraction  of  a  cataract, 
or  during  an  iridectomy,  there  are  three  things  to  contend  with 
that  are  always  annoying  when  present  to  any  marked  degree,  they 
are: 

A.  Pupillary  contraction. 

B.  Pain. 

C.  Bleeding. 

Pupillary  Contraction. 

During  a  cataract  extraction  or  when  a  simple  iridectomy  is 
performed,  the  very  first  thing  that  takes  ])lace  after  the  cornea 
has  been  incised,  is  of  course  the  escape  of  the  aqueous  humor  ac- 
companied by  the  collapse  of  the  anterior  chamber,  and  a  contrac- 
tion of  the  pupil.  If  atropine  has  been  used  before  the  operation 
and  the  pupil  is  thoroughly  dilated,  the  pupil  will  nevertheless  con- 
tract to  a  considerable  extent  as  soon  as  the  anterior  chamber  is 
drained. 

This  is  no  disadvantage  during  the  performance  of  simple  iri- 
dectomies, but  during  cataract  extractions  in  their  capsule  or  extra 
capsular  without  iridectomy,  this  pupillary  contraction  is  an  add- 
ed hindrance  to  the  proper  extraction  of  the  lens. 

Pain. 

The  question  of  pain  is  of  the  greatest  consequence  in  any  opera- 
tion involving  the  opening  of  the  anterior  chamber,  the  perform- 
ance of  iridectomies,  and  the  extraction  of  the  lens.  A  patient  that 
feels  no  pain,  will  in  all  probability  be  a  quiet  patient,  and  a  quiet 
patient  is  a  great  desideratum  towards  a  successful  operation. 

With  my  technic,  which  I  will  presently  describe,  a  painless  and 
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bloodless  iridectomy  as  well  as  a  j^ainless  lens  extraction  with  or 
without  its  capsule,  can  always  be  performed. 

Bleeding. 
Bleeding  will  take  place  from  two  sources: 

A.  The  conjunctival  vessels. 

B.  The  vessels  of  the  iris. 

Both  of  these  are  very  annoying  and  may  considerably  hinder 
the  technic  of  an  otherwise  successful  operation. 

The  bleeding  from  the  conjunctival  vessels  is  avoided  as  we  all 
know,  by  using  one  or  two  drops  of  the  1-2000  solution  of  Adrena- 
line, about  five  minutes  before  operating,  at  the  time  the  cocaine 
solution  is  instilled,  also  by  avoiding  such  an  incision  as  will  inter- 
sect the  schlero-corneal  margin  at  any  point,  as  such  an  incision 
is  not  necessary  for  iridectomies  nor  cataract  extractions.  The 
bleeding  from  the  iris  vessels  is  entirely  avoided  following  the 
technic  I  advocate. 

Broadly  speaking,  the  object  of  the  j^rocedure  which  I  follow,  is 
to  avoid  and  to  eliminate  three  conditions  which  I  have  mentioned, 
that  is  to  say: 

1.  Pupillary  contraction. 

2.  Pain. 

3.  Bleeding. 

All  of  these  conditions  can  be  and  are  eliminated  by  following 
the  presented  technic. 

Techxic. 

The  only  special  instrument  that  is  necessary,  is  a  small  flattened 
canula  with  a  rubber  bulb  such  as  is  used  in  an  ordinary  dropper, 
with  the  tip  curved  in  such  a  manner  that  it  may  be  readily  intro- 
duced in  the  anterior  chamber. 

If  such  an  instrument  is  not  available,  an  ordinary  fine-pointed 
eye  dropper  will  answer  the  purpose  just  as  well. 

I  have  been  using  for  some  time  Dr.  Fisher's  irrigating  anterior 
chamber  canula.  to  which  I  have  added  a  section  of  rubber-tubing, 
a  glass  tube  and  rubber  bulb,  with  the  view  of  rendering  it  flexible 
towards  the  tip  and  to  allow  one  to  gauge  the  amount  of  fluid  taken 
in  or  given  out. 

The  lids  are  washed  with  soap  and  water  principally  the  free 
border;  one  or  two  drops  of  a  one  per  cent  solution  of  atropine  is 
instilled  on  the  eye  and  a  1-5000  bichloride  solution  wet  dressing 
is  applied  to  the  eye.  All  this  is  done  the  night  previous  and  the 
dressing  is  left  over  night  till  the  moment  of  operation.  If  de- 
sired, the  lids  and  both  sides  of  the  face  are  re-washed  at  time  of 
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operation,  then  wiped  with  a  very  weak  iodine  solution  or  bichloride 
and  a  very  generous  douching  of  the  conjunctival  sack  above  and 
below  is  given  with  a  normal  saline  solution  or  weak  boracic  acid 
solution.  Two  or  three  drops  of  a  2%  solution  of  cocaine  at  inter- 
vals of  about  one  minute  for  two  or  three  applications  is  all  that  is 
necessary,  for  a  very  thorough  anaesthesia  of  the  conjunctiva  and 
cornea  in  an  eye  that  is  not  inflamed.  I  do  not  believe  a  stronger 
solution  is  necessary  and  it  might  be  harmful  to  the  corneal 
epithelium. 

Before  beginning  the  irrigation  of  the  conjunctiva  and  also  a 
minute  or  two  before  operating,  one  or  two  drops  of  adrenaline 
solution  is  instilled  on  the  eye.  So  much  then  for  the  anaesthesia 
of  the  conjunctiva  and  cornea  as  well  as  the  avoidance  of  bleeding 
from  conjunctival  vessels  at  any  time  during  the  operation,  which 
is  undoubtedly  accomplished  by  such  a  well  known  method. 

Before  operation  a  solution  is  prepared  by  mixing  one  part  1-2000 
adrenaline  solution  with  two  parts  of  a  2%  solution  of  cocaine. 

After  the  cornea  has  l)een  incised,  and  the  anterior  chamber 
drained,  the  flat  pointed  canul  is  lightly  inserted  into  the  anterior 
chamber  and  two  or  three  drops  of  this  cocaine  and  adrenaline  mix- 
ture are  injected  into  the  anterior  chamber. 

It  is  all  important  to  wait  about  five  minutes  by  the  watch  before 
j)roceeding  with  the  operation.  During  this  time,  the  lid  retractor 
may  be;  removed. 

At  the  expii-atioii  of  lliis  time  it  will  be  observed  that  the  pupil 
is  considerably  enlarged.  Another  ai)j)lication  may  be  made  before 
proceeding. 

If  an  iridectomy  is  ])erf()niic(l,  it  will  be  found  that  tlie  iris  is 
absolutely  painless  and  furthermore  that  no  matter  what  kind  of 
iridectomy  is  performed,  there  will  be  no  bleeding  whatsoever. 
Furthermore,  the  deeper  structures  of  the  eye,  such  as  the  ciliary 
region,  is  also  anaesthetized  to  the  extent  that  I  have  performed 
iridectomies  and  cataract  extractions  in  hypereensitive  patients 
without  their  being  aware  that  anything  special  was  being  done  to 
their  eyes. 

In  case  you  wish  to  perfonn  a  simple  extraction  without  iridec- 
tomy the  advantage  of  this  technic  is  particularly  apparent,  be- 
cause the  passage  of  the  lens  through  an  undilated  pupil  in  an 
iris  that  has  not  been  anaesthetized  is  always  felt  by  the  patient 
either  as  pain  or  as  a  sensation  of  something  ]iulling,  and  in  any 
event,  the  patient  will  in  all  ])robal)ility  try  to  avoid  the  unpleasant 
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sensation  by  a  spasm  of  the  orbicularis  or  a  motion  of  the  head,  or 
both  combined,  any  of  which  is  apt  to  have  serious  consequences. 

By  observing  this  technic  the  procedure  is  found  to  be  absolute- 
Iv  painless  and  also  that  due  to  the  extreme  dilatation  of  the  pupil 
the  lens  can  over-ride  the  pupillaiy  margin  with  far  greater  ease 
than  othenvise  as  the  spasm  of  the  sphincter  is  avoided  and  the 
extraction  is  accomplished  with  little  or  no  bruising  of  the  body 
or  the  iris. 

The  technic  is  identical  in  the  event  of  a  cataract  extraction  with 
the  lens  intact  within  its  capsule,  with  or  without  iridectomy. 

I  claim  then  as  decided  advantages  for  this  procedure : 

1.  A  perfect  haemostasis  from  all  sources  principally  the  iris 
thereby  ensuring  a  clear  operative  field  at  all  times  during  surgical 
procedures  of  the  eye. 

2.  A  perfect  anaesthesia  of  the  iris. 

3.  An  extreme  dilatation  of  the  pnpil  after  the  anterior  cham- 
ber has  been  drained,  which  together  with  an  insensible  iris  will 
greatlv  facilitate  the  removal  of  the  lens  either  within  or  without 
its  capsule. 

I  claim  all  these  to  be  decided  advantages  as  will  be  evident  to 
anyone  with  experience  in  ocular  surgery.  I  believe  also  that  this 
is  a  step' forward  towards  perfecting  the  technic  of  eye  surgery. 

240  Stockton  St. 


COMPLETE   LEFT   LATEEAL   HEMIANOPSIA   WITH 

GLYCOSURIA  AS   A  RESULT   OF 

SLIGHT   TRAUMA. 

Dr.  F.  E.  Woodruff, 

st.  louis,  mo. 

It  is  the  combination  of  a  complete  hemianopsia  without  sensory 
or  motor  symptoms,  combined  with  a  transient  glycosuria,  that 
gives  the  case  its  especial  interest. 

Mr.  J.,  aet.  66,  who  was  referred  to  me  by  Dr.  L.  C.  Stocking, 
his  family  physician,  gave  the  following  history: 

While  walking  on  the  street  in  the  latter  part  of  August,  1914, 
he  slipped  and  temporarily  lost  his  balance.  By  a  strong  mus- 
cular action  he  regained  his  equilibrium.  When  he  reached  his 
office,  which  was  only  a  very  short  distance  away,  he  sat  down  to 
make  out  some  papers,  which  he  did  with  difficulty.  Very  shortly 
he  had  occasion  to  cross  the  room,  and  in  so  doing  stumbled  over 
some  one  who  was  on  his  left  side.  This  followed  almost  imme- 
diately after  reaching  his  office. 

Examination  of  the  patient  showed  a  well-preserved  man  with 
normal  heart  and  lung  action,  with  blood  pressure  150.  Excretory 
and  sGcretor}^  organs  were  apparently  functionating  normally. 
Xormal  gait  and  posture,  except  slight  inclination  to  turn  the 
head  to  the  left.  Reflexes  normal,  appetite  and  sleep  also  as  usual, 
no  deviation  of  the  tongue  on  protrusion,  cheeks  inflated  normally, 
equal  strength  on  both  sides  of  the  body.  There  was  some  harden- 
ing of  the  arteries.  Xo  motor  nor  sensory  disturbances  were  dis- 
covered. 

Report  from  Dr.  Stocking,  who  had  examined  the  urine  a  few 
days  prior  to  this  time,  showed  normal  urine,  no  albumen,  no 
sugar,  no  easts.  Two  or  three  tests  had  been  made  in  the  weeks 
iiiinu'dialcly  preceding  this  injury  and  showed  a  complete  absence 
of  sugar  and  albumen.  Examination  a  few  days  later  showed 
large  quantities  of  sugar,  which  persisted  for  a  time,  but  in  less- 
ened quantity.  The  quantity  of  the  urine  was  not  noticeably  in- 
creased. Blood  pressure  renuiins  at  150.  Sugar  entirely  disap- 
peared about  two  months  later  and  has  not  since  reappeared. 

Acuity  right  and  left  eye  20/12,  promptly,  no  ametropia.  Pres- 
byopia was  corrected  by  -|-3.00  diopter  lens.  Muscle  balance. 
pu]iillary  reflexes  and  fundus  absolutely  normal,  except  for  some 
angio  sclerotic  changes.     Fields,  both  right  and  left,  showed  left 
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lateral  hemianopsia  complete  for  both  form  and  color,  with  re- 
tention of  the  central  field  of  about  ten  degrees.  Xo  central  color 
scotoma,  the  right  sides  of  the  fields  were  normal.  There  was  no 
hemiplegia,  no  anesthesia,  no  aphasia. 

By  a  hemianopsia  I  have  reference  to  the  loss  of  all  perception 
of  light  in  that  half  of  the  field.  In  this  case  there  was  retention 
of  the  central  vision  corresponding  with  the  fields  supplied  b}^  the 
maculo-papillary  bundle  of  fibers. 

Differentiation  should  be  made  in  the  use  of  the  terms  glyco- 
suria and  diabetes.  Glycosuria,  meaning  the  presence  of  sugar  in 
the  urine,  either  temporarily  or  permanently,  due  to  some  exciting 
cause.  This  may  be  due  to  some  functional  or  organic  disturbance. 
This  condition  should  not  be  confused  with  diabetes  mellitus.  In 
many  of  the  cases  reported  the  terms  have  been  used,  apparently 
interchangeably.     In  this  case  the  glycosuria  was  temporary. 

I  wish  to  state  brifly  the  course  of  the  optic  nerve  fibers  in  order 
that  we  ma}'  have  a  better  idea  of  the  possibilities  in  this  case. 
The  optic  radiations  starting  in  the  region  of  the  cuneus,  passing 
back  and  then  forward  to  the  optic  thalmus  and  then  from  the 
pulvinar  to  the  corpora  quadrigemina  and  forward  in  the  optic 
tract  to  the  chiasm,  where  a  partial  decussation  takes  place.  The 
fibers  from  the  right  side  of  the  brain,  supplying  the  right  side 
of  the  right  eye,  also  the  right  side  of  the  left  eye,  which  parts 
are  concerned  in  the  left  half  of  the  visual  field.  A  similar  con- 
dition, of  course,  obtains  regarding  the  fibers  from  the  left  side 
of  the  brain. 

1.  Diabetes  is  one  of  the  oldest  known  diseases,  being  referred 
to  by  the  Eoman  Celsus  and  the  Greek  Aretaeus,  both  of  whom 
lived  in  the  first  centur}'  of  the  Christian  era ;  also  by  the  early 
East  Indian  physicians  as  a  condition  characterized  by  copious 
secretion  of  urine,  extreme  thirst,  and  emaciation.  Little,  if  any- 
thing, was,  however,  added  to  the  subject  until  the  latter  part  of 
the  seventeenth  centurv,  when  Thomas  Willis  (1622-75)  in  Eng- 
land, first  inferred  from  its  sweet  taste  the  presence  of  sugar  in 
the  urine.  Moreover,  it  was  not  until  another  century  later,  1775, 
that  Matthew  Dobson,  also  an  Englishman,  actually  obtained  sugar 
from  urine. 

Inseparably  asosciated  with  the  subject  is  Claude  Bernard,  who 
first  discovered  that  glycosuria  could  be  produced  by  puncturing 
the  floor  of  the  fourth  ventricle.  Since  that  time  there  is  perhaps 
no  subject  in  medicine  to  which    has    been  contributed  so  much 
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knowledge  from  an  experimental  side  as  this  very  one,  and  yet  no 
subject  as  to  the  true  pathology  and  etiology  of  which  we  possess 
proportionately  less  accurate  information. 

2.  Loomis  states  that  it  is  a  well-established  fact  that  mechanical 
irritation  of  a  certain  area  of  the  medulla,  an  area  corresponding 
very  closely  with  the  vaso-motor  area  in  the  fourth  ventricle,  in- 
variably produces  glycosuria,  and  clinical  facts  prove  with  a  great 
degree  of  certainty  that  diabetes  (glycosuria)  is  frequently  the 
result  of  lesions  producing  similar  irritations.  Such  irritations 
may  result  from  general  shock,  concussion,  cerebral  hemorrhage, 
softening,  cirrhosis,  abscess  or  tumors,  also  from  excessive  mental 
labor,  shock,  grief  and  possibly  from  the  excessive  use  of  cerebral 
stimulants. 

3.  Garrod  states  that  some  varieties  of  glycosuria  do  not  call 
for  any  treatment  such  as  the  transitory  excretion  of  sugar  in 
cases  of  cerebral  hemorrhage.  Church  and  Peterson  state  that 
hemianopsia  is  frequently  present  immediately  after  the  stroke, 
but  usually  passes  away  in  a  few  days  with  the  other  sensory  dis- 
turbances. When  the  visual  path  at  the  sensory  crossway  is  in- 
jured hemianopsia  persists. 

-i.  Hemianopsia  is  the  result  of:  (1)  disease  of  the  optic  nerve 
and  chiasm;  (2)  lesion  of  the  fibers  that  proceed  from  the  basal 
ganglia  to  the  cortical  visual  area;  (3)  lesion  of  the  cortical  visual 
area. 

Homonymous  hemianopsia  presenting  the  Wernicke  (inactive 
pupil)  symptom  and  acoempanied  by  evidence  of  a  lesion  of  the 
traetus  or  antei'ior  principal  optic  ganglia. 

In  hemianopsia  in  a  lesion  cerebral  from  the  chiasm  the  divid- 
ing line  is  sharply  cut,  except  perhaps  at  the  fixation  point;  here 
the  retina  is  supplied  by  neurons  whose  fibers  are  connected  with 
l)ot]i  cortical  centers. 

The  deviation  of  tlie  dividing  line  begins  as  a  rule  about  ten 
degrees  above  and  below  the  point  of  fixation  and  extends  about 
five  degrees  into  the  amblyopic  half.  The  dividing  line  may  be 
exactlv  vertical,  it  may  be  somewhat  oblique  or  it  may  extend 
around  the  periphery  of  the  seeing  half  for  a  short  distance  above 
or  below.  These  peculiarities  are  explained  by  supposing  an  irregu- 
larity in  the  decussation  of  the  centripetal  fibers. 

The  development  of  hemianopsia  dependent  on  disease  affecting 
the  optic  nerves,  chiasm,  tracts  and  primary  visual  ganglia  is  slow. 
as  a  rule,  and  is  unattended  hy  symptoms  other  tlum  those  of  basal 
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cerebral  disease.  If  due  to  tumor  or  cyst  posterior  to  the  basal 
ganglia,  the  development  may  be  slow,  encroaching  on  the  visual 
fields  gradually.  In  the  greater  number  of  cases  due  to  lesion 
posterior  to  the  basal  ganglia  the  onset  is  sudden  and  the  hemia- 
nopsia is  complete,  the  lesion  being  due  to  hemorrhage,  embolism 
or  thrombosis  of  the  vessels  supplying  this  portion  of  the  brain. 

It  is  well  recognized  that  persistent  glycosuria  or  even  grave 
diabetes  may  follow  disease  or  injury  of  the  central  nervous  system 
or  even  a  severe  psychic  shock,  but  we  do  not  know  how  large  or 
how  small  a  part  may  be  played  by  the  pituitary  gland,  in  this 
connection. 

5.  Anders  and  Jameson  report  an  interesting  relation  of  gly- 
cosuria to  pituitary  disease  and  give  a  report  of  cases,  with  sta- 
tistics. Robin  reports  a  case  of  temporary  glycosuria  following 
cerebral  concussion,  sugar  lasting  four  days.  Lancereaux  says  that 
glycosuria  following  traumatism  is  much  less  serious  than  other 
varieties.  It  is  temporary,  it  may  diseappear  in  a  few  days  and 
it  never  continues  longer  than  a  few  months. 

().  Glycosuria  or  a  true  diabetes  may  occur  in  organic  lesions 
of  the  brain  without  Bernard's  diabetic  center  being  necesasrily 
involved.  Glycosuria  is  not  infrequent  after  cerebral  hemorrhage. 
It  rarely  appears  earlier  than  two  hours  after  the  apoplexy  and 
usually  clears  \\])  within  six  days. 

7.  Landois  and  Stirling  state  that  a  continued  stimulation  of 
peripheral  nerves  may  act  reflexly  upon  the  center  or  the  vaso- 
motor nerves  of  the  liver.  Diabetes  (glycosuria)  has  been  observed 
to  occur  after  stimulation  of  the  central  end  of  the  vagus  and  also 
after  stimulation  of  the  central  end  of  the  depressor  nerve.  Even 
section  and  subsequent  stimulation  of  the  central  end  of  the  sciatic 
nerve  causes  diabetes  (glycosuria?).  This  may  explain  the  occur- 
rence of  diabetes  (glycosuria?)  in  people  who  suffer  from  sciatica. 
It  may  also  occur  after  perverted  nervous  activity,  as  psychical 
excitement,  neuralgia  (sciatica,  trigeminal,  or  occipital),  concus- 
sion of  the  brain,  as  well  as  after  certain  injuries  to  the  skull  and 
vertebral  column  and  some  cerebral  diseases.  It  is  commonly 
admitted  that  the  experimental  glycosuria  is  caused  by  a  centrifu- 
gal stimulus  from  the  nervous  centers  to  the  liver,  either  through 
the  vaso-motor  system  or  direct  stimulus  to  the  liver  cell. 

8.  Glycosuria  has  been  known  to  originate  in  nasal  obstructions 
and  to  disappear  when  this  was  removed. 

!).     Higgins   and    Ogden    report   the   results   of   examination    of 
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212  head  injuries  and  conclude:  (1)  That  after  injury  sugar  may 
appear  in  the  urine  as  early  as  six  hours  and  disappear  within 
twenty-four  hours.  The  average  time  for  its  appearance,  how- 
ever, being  from  eight  to  twelve  hours,  for  the  disappearance  of 
the  same  from  the  fifth  to  the  ninth  day.  (2)  That  a  small  por- 
tion of  the  cases  may  exhibit  permanent  glycosuria  from  the  date 
of  injury  to  the  head. 

Pozzo  refers  in  particular  to  the  transient  glycosuria  liable  to 
accompany  infectious  processes.  Becker  found  it  present  in  two 
or  three  per  cent  of  several  thousand  cases  of  phlegmons,  erysipelas, 
etc.,  and  others  have  noted  it  in  various  acute  infectious  diseases 
as  well  as  with  surgical  affections  and  under  the  influence  of  cer- 
tain poisons. 

Dr.  Weil  quotes  the  following  from  Prof.  Carl  von  Noorden,  one 
of  the  greatest  authorities  in  the  world  on  diabetes  and  glycosuria : 

A  large  number  of  lesions  have  been  discovered,  both  in  man 
and  in  animals,  each  capable  of  causing  glycosuria,  referable  to  the 
disbursement  of  glycogen. 

Among  others  are  the  following :  Destruction  of  the  superior 
and  inferior  cervical  sympathetic  ganglia  and  other  sympathetic 
nerves  of  the  first  dorsal  ganglion  of  the  abdominal  sympathetic ; 
stimulation  of  the  central  end  of  the  cut  vagus  nerve ;  painful 
stimulation  of  the  peripheral  nerves ;  psychic  disturbances ;  injury 
to  various  parts  of  the  cerebral  hemispheres,  the  mid-brain  and 
cerebellum.  "(See  Weil's  paper  for  notes  of  14  cases  of  diabetes 
caused  by  falls  or  blows.)" 

F.  M.  Allen,  in  his  recent  exhaustive  book  on  Glycosuria  and 
Diabetes,  writes:  "N"o  one  doubts  the  frequency  of  transitory  gly- 
cosuria following  trauma  of  the  central  nervous  system,  or  that 
the  nervous  disturbance  is  the  cause  of  the  glycosuria." 

Futcher  also  says  that  organic  lesions  of  the  brain,  such  as  cere- 
bral hemorrhage,  may  cause  glycosuria :  that  it  rarely  appears  ear- 
lier than  two  hours  after  the  apoplexy,  and  generally  clears  up 
within  six  days. 

"So  great  has  been  the  influence  of  Claude  Bernard's  discovery 
on  the  views  of  the  profession  upon  such  matters  that  it  has  been 
assumed  that  most  of  the  cases  in  which  cerebral  lesions,  such  as 
hemorrhages,  tumors  ,and  meningitis,  have  been  followed  or  ac- 
companied by  glycosuria.  This  has  been  due  to  an  implication 
of  the  glycosuric  center.  In  some  instances  there  has  been  evi- 
dence of  such  extension,  but  in  manv  cases  there  is  none,  and  it 
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is  uncertain  whether  a  persistent  glycosuria  is  ever  attributable  to 
a  lesion  of  the  glycosuric  center." 

Halstead's  opinion  is  that  shocks  particularly  concussion  of  the 
cerebrospinal  axis,  is  the  principle  etiologic  factor  in  traumatic 
glycosuria. 

10.  Therefore,  while  we  must  admit  that  the  nervous  system 
has  something  to  do  with  the  production  of  diabetes,  sometimes 
directly  and  in  other  instances  indirectly,  we  are  not  able  to  trace 
a  nervous  lesion  in  every  case.  It  is  further  likely  that  the  sym- 
pathetic nerve  is  an  important  channel  for  nervous  influences, 
regulating  as  it  does  the  opening  and  closing  of  the  blood  vessels. 

11.  Diabetes  (glycosuria?)  sometimes  causes  amblyopia  and  it 
is  characterized  by  a  central  color  scotoma.  Central  scotoma  for 
white  may  also  be  present.  The  visual  field  may  be  normal  or  con- 
tracted, or  may  be  hemianopic.  The  prognosis  is  unfavorable, 
although  useful  vision  may  long  be  retained. 

As  a  result  of,  or  associated  with  diabetes  insipidus,  a  number 
of  writers  have  reported  hemianopsia,  epileptoid  attacks,  optic 
neuritis,  and  symptoms  of  cerebral  tumor;  but  it  is  probable,  as 
Knies  has  suggested,  tliat  in  these  cases  the  polyuria  was  only  an 
incidental  effect  of  a  lesion  in  the  floor  of  the  fourth  ventricle, 
which  was  the  real  cause  of  the  symptoms  referred  to. 

12.  Apart  from  the  cataract  of  diabetic  patients  and  those 
retinal  and  optic  nerve  lesions  that  so  closely  resemble  the  fundus 
changes,  found  in  Bright's  disease,  there  is  sometimes  observed  a 
dimness  of  vision  that  simulates  the  amblyopia  from  tobacco  and 
alcohol.  There  are  in  these  cases  no  alterations  visible  with  the 
mirror,  but  central  scotomat-a  for  red  and  green  can  always  be 
mapped  out. 

The  diagnosis  is  somewhat  difficult  when  the  diabetic  patient  is 
a  smoker,  but  in  such  instances  the  color  defect  often  extends  to 
blue  and  white.  In  time  white  becomes  involved  at  the  periphery 
of  the  field  also,  a  condition  of  things  never  found  in  pure  tobacco 
and  alcohol  amblyopia. 

13.  In  addition  to  the  affections  of  vision  already  described  in 
connection  with  diabetes  (cataract,  retinal  hemorrhages,  etc.),  there 
occurs  an  amblyopia.  In  this  disease,  in  which  the  visual  field  is 
sometimes  intact,  sometimes  peripherally  restricted,  occasionally 
hemianopsic,  but  in  which  there  is  a  color  scotoma  and,  moi-eover. 
in  cases  not  addicted  to  the  use  of  tobacco  or  alcohol. 

14.  We  must  not,  however,  forget  to  mention  that  concentric 
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narrowing  of  the  field  of  vision  is  said  to  be  one  of  the  s}^nptoms 
of  arterio  sclerosis  of  the  vessels  of  the  brain. 

15.  Howard  F.  Hansell  reported  in  1901  the  case  of  a  patient 
who  had  suffered  for  years  with  diabetes,  who  showed  irregular 
hemianopic  fields  with  detached  scotomata.  There  was  present 
also  an  atrophy  of  the  optic  nerves,  reporting  failing  vision  for 
six  years. 

16.  Lawford  describes  the  complications  in  diabetes  to  be  the 
failure  of  accommodation,  mydriasis,  increase  of  refraction,  paraly- 
sis of  ocular  muscles,  keratitis,  iritis,  iridocyclitis,  caratact,  retinitis 
and  diseases  of  the  optic  nerve,  but  does  not  mention  the  possibility 
of  a  hemianopsia. 

17.  Optic  nerve  disease  has  been  described  by  Leber  under  these 
headings:  (1)  Amblyopia  without  ophthalmoscopic  changes,  with 
or  without  limitations  of  the  field.  (2)  Atrophy.  (3)  Hemianop- 
sia. He  believes  in  the  few  cases  of  hemianopsia  reported  the 
defective  vision  was  not  due  to  the  glycosuria,  l)ut  to  the  localized 
intracranical  disease. 

Galezowski  reports  the  case  of  a  man,  oS  years  old,  with  myopia 
of  5  I).,  who  had  suffered  for  two  years  with  right  homonymous 
hemianopsia  that  had  suddenly  appeared.  He  sought  advice  or 
account  of  a  diabetic  keratitis.  He  was  inclined  to  refer  also  the 
keratitis  to  a  central  disturbance. 

18.  Wilbrand  reports  a  diabetic  with  hemianopsia  with  sco- 
tomata, who  a  few  weeks  \ater  had  an  apoplectic  attack  with 
paralysis,  showing  atheromatous  vessels. 

19.  Herschel  reports  a  case  in  which  after  an  apoplectic  attack 
a  bilateral  nasal  hemianopsia  appeared  which  was  limited  by  a 
vertical  line  passing  through  the  point  of  fixation. 

In  hemianopsia  due  to  hemorrhage  or  to  thrombosis  partial  or 
complete  recovery  of  vision  nuiy  be  expected,  in  a  small  percentage 
of  cases.  If  recovery  is  to  take  place  it  begins  almost  without 
exception  before  the  end  of  the  sixth  week.  Hemianopsia  due  to 
a  lesion  of  tlie  optic  radiation  is  only  in  extremely  rare  cases  an 
isolated  symptom.  Its  associated  manifestations  may  be  few  or 
com])aratively  many.  It  may.  for  instance,  be  part  of  a  symptom 
complex  wliic'h  includes  word  blindness,  mind  blindness  and  word 
deafness,  with  other  symptoms  so  often  combined  with  these  forms 
or  sensory  aphasias.  If  the  lesion  is  deeply  placed  so  as  to  impli- 
cate the  posterior  portions  of  the  posterior  half  of  the  internal 
capsule,  hemianaesthesia  may  be  present,  as  may  also  impairment 
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or  loss  of  iJie  muscular  sense  and  stereog-nostic  perception.  When 
hemiparesis  occurs  with  liemianopsia  which  can  be  referred  to  the 
optic  radiations  the  lesion  is  usually  an  extensive  one. 

The  foregoing  are  some  of  the  asosciations  by  means  of  which 
one  is  enabled  with  some  approach  to  certainty  to  conclude  that 
the  lesion  causing  the  hemianopsia  is  sub-cortical.  Hemianopsias, 
cortical  or  largely  so^  are  usualy  distinguished  by  the  absence  of 
such  symptoms  as  hemianaesthesia  and  the  various  symptoms 
clased  under  the  general  head  of  visual  and  auditory  aphasias,  but 
if  both  cortex  and  sub-cortex  are  involved,  the  associated  clinical 
phenomena  will  depend  upon  the  depth  and  the  extent  of  the 
lesion. 

Hansell  also  says  that  hemianopsia,  optic  nervve  atrophy  and 
amblyopia  are  probably  but  indications  of  the  three  stages  of  one 
affection;  namely,  retrobulbar  neuritis,  terminating  in  atrophy. 

Scmmidt  Eimpler  says :  '"If  the  retrobulbar  neuritis  be  so  ex- 
tensive that  it  has  caused  symmetrical  loss  of  a  whole  half  of  the 
field  of  vision  it  usually  progresses  farther  and  docs  not  suddenly 
cease.  At  the  same  time,  after  disappearance  of  the  inflammation, 
a  more  or  less  extensive  white  discoloration  of  the  papilla  begins: 
This  occurs  very  late,  or  not  at  all,  in  cases  of  intracranical  hemia- 
nopsia." 

At  the  present  time,  nine  months  later,  there  has  been  a  slight 
change  in  the  hemianopsia,  the  light  perception  has  begun  to  return 
in  the  left  side  in  the  upper  quadrant.  The  sugar  has  entirely 
disappeared. 

Bernheimer  has  proven  that  the  crossed  optic  fibers  occupy 
mainly  the  lower  part  of  the  chiasm,  whereas  the  non-crossed  fibers 
are  restricted  to  the  upper  half  and  form  a  closed  bundle.  The 
relation  remains  the  same  in  the  adjoining  part  of  the  optic  tract; 
the  non-crossed  fibers  occupy  the  upper,  the  crossed  ones  the  lower 
part. 

A  lesion  confined  to  the  cuneus  or  to  the  gray  matter  immediately 
surrounding  it  on  the  mesial  surface  of  the  occipital  lobes  produces 
homonymous  lateral  hemianopsia  without  motor  or  sensory  sMiip- 
toms,  at  least  witliout  these  as  a  direct  consequence  of  the  lesion. 

If  the  lesion  produced  a  hemiplegia,  hemianaesthesia,  the  trouble 
would  probably  encroach  upon  the  posterior  portion  of  the  internal 
capsule. 

If  the  preserved  fields  are  accompanied  by  concentric  contraction, 
the  smaller  half  field  will  be  in  the  eye  opopsite  to  the  lesion.   Con- 
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traction  of  the  preserved  half  field  is  most  common  with  lesions  of 
the  cortex,  but  also  may  occur  in  lesions  of  the  tractus. 

If  the  hemianopsia  is  relative^  the  lesion  must  be  in  the  cortex; 
elsewhere  it  produces  absolute  hemianopsia,  but  cortical  lesions  are 
not  excluded  by  absolute  hemianopsia. 

A  lesion  producing  typical  hemiplegia,  aphasia  (if  the  right  side 
is  paralyzed),  little  or  no  anaesthesia  and  lateral  hemianopsia,  is 
probably  due  to  disease  in  the  area  supplied  by  the  middle  cerebral 
artery. 

A  lesion  causing  hemianaesthesia,  ataxic  movements  of  one-half 
the  body,  no  distinct  hemiplegia  and  lateral  hemianopsia  could  be 
situated  in  the  posterior  lateral  part  of  the  optic  thalamus. 

A  lesion  causing  the  symptoms  of  disease  of  the  base  of  the 
brain,  associated  at  the  same  time  with  changes  of  the  pupil, 
changes  in  the  nerve  head  and  lateral  hemianopsia,  could  be  situ- 
ated in  one  optic  tract  or  in  the  primary  optic  centers  on  one  side. 

In  this  case  we  have  the  complete  lateral  hemianopsia,  with  the 
presence  of  sugar  in  the  urine  as  a  complication  resulting  from 
what  seemed  an  apparently  trivial  incident.  Guided  by  the  sug- 
gestions as  laid  down  by  Sequin  and  because  of  the  fact  that  this 
patient  had  a  coiuplcte  hemianopsia,  that  he  did  not  have  a  hemi- 
paresis  or  liciiiiiilegia  hemianaesthesia  nor  any  of  the  aphasias, 
leads  me  to  place  the  site  of  this  lesion,  cerebral  hemorrhage,  not 
sub-cortical  nor  encroaching  upon  the  internal  capsule,  but  in  the 
gray  matter  of  the  cuneus  itself.  The  glycosuria  is  but  an  ex- 
pression of  tlie  severity  of  the  shock. 

The  angio-sclerosis  acted  as  a  contributing  cause  and  the  slip 
as  the  exciting  cause  of  the  hemorrhage. 

Tlic  (pu'stion  nuiy  arise  as  to  whether  the  slight  slip  and  the 
clToi-l  lo  regain  his  ecpiilihrivnn  caused  the  hemorrhage  or  the 
hemorrhage  caused  tlu'  slip.  There  was  no  dizziness  or  discomfort 
comphi.ine(l  o\  at   the  time  of  the  accident. 

It  is  tlie  conihination  of  a  com]dete  hemianopsia  without  sensory 
or  motor  s\inptonis.  combined  with  a  transient  glycosuria,  that 
gives  the  cas<'  its  especial  interest. 
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TRIPLE   RUPTUKE    OF    THE    CHORIOID,   WITH 

IRIDODIALYSIS.* 

Dr.  Leighton  F.  Appleman, 

philadelphia,  pa. 

(Illustrated) 

This  patient,  C.  B.,  I  present  through  the  courtesy  of  Dr.  T.  B. 
Holloway,  in  whose  service,  at  the  Polyclinic  Hospital,  he  was  seen. 
He  presented  himself  on  September  Srd,  with  a  history  of  having 
been  struck  in  the  left  eye  with  a  baseball  two  days  previously. 
The  anterior  chamber  was  about  half  full  of  blood,  through  which 
the  upper  portion  of  an  iridodialysis  could  be  seen  dimly  in  the 
lower  inner  quadrant,  but  no  details  could  be  made  out  in  the  deeper 
structures.  There  was  ecchymosis  of  the  conjunctiva,  especially  in 
the  lower  outer  quadrant.  But  little  pain  was  complained  of, 
although  there  was  some  pressure-soreness.  A'ision :  R.  6/9,  L. 
1/60. 

He  was  given  atropine  solution  and  a  boric  acid  wash. 

Two  days  later  the  hemorrhage  had  been  absorbed  except  a  small 
amount  at  the  lower  angle  of  the  iris-tear,  which  was  then  seen  to 
be  about  5  mm.  in  length.  With  the  ophthalmoscope  a  good  red 
reflex  was  scon  through  the  coloboma  and  the  pupil.  The  vitreous 
was  very  lia/.y  on  account  of  large  opacities,  probably  due  to 
hemorrhages.  Thi'  disc  and  blood  vessels  could  be  located,  but  the 
details  were  not  seen. 

Absorption  and  clearing  of  the  opacities  progressed  favorably 
under  the  use  of  dionin  and  heat,  in  addition  to  the  atropine. 

An  examination,  made  16  days  aft^'r  he  was  first  seen,  showed 
large  floating  vitreous  opacities,  but  the  general  view  of  the  fundus 
was  cleMrcr.  The  retinal  veins  were  full,  especially  the  inferior 
ti>mi)oral.  Two  long  vertical  ruptures  of  the  chorioid  were  seen, 
oiu'  irregular,  beginning  above  the  level  of  the  center  of  the  disc 
alxiut  one-lialf  n  disc's  diameter  to  the  nasal  side  and  curving 
downwards,  witii  the  concavity  towards  the  disc,  nearly  to  the 
lower  pole  of  the  eye — this  tear  was  narrow,  about  two  or  three 
times  llie  width  of  a  retinal  vein;  the  othvv  was  seen,  concentric 
with  the  disc,  about  two  and  a  half  disc's  diameter  to  the  nasal 
side  in  the  mid-zone,  more  irregular  in  outline  and  in  its  widest 
part  about  four  times  the  width  of  the  first. 

One  week  later  the  vitreous  opacity  had   still   further  absorlx>d 
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and  a  third  long,  narrow  rupture  was  observed,  beginning  also  on 
the  nasal  side  of  the  disc,  about  two  discs'  diameters  from  it  and 
apparently  2  to  3  mm.  to  the  temporal  side  of  the  upper  extremity 
of  the  first  tear  described,  and  curving  upwards  and  towards  the 
temporal  side.     Vision^  6/30. 

After  the  vitreous  opacities  had  still  further  cleared,  several 
irregularly  shaped  erosions  were  seen  between  the  disc  and  macula. 
There  was  evidence  of  some  disturbance  in  the  macula,  and  his 
vision  when  last  taken  was  one  letter  of  6/21. 

While  single  indirect  rupture  of  the  chorioid  is  by  no  means 
an  uncommon  occurrence  and  double  rupture  is  at  times  recorded, 
triple  rupture  is  relatively  rare.  Of  289  cases  of  chorioidal  rup- 
ture investigated  by  Polenz  and  Ohm,  quoted  by  Kroner,  70% 
were  single,  16%  double,  10%  radial,  but  no  mention  is  made  of 
triple  rupture. 

Of  this  latter  type,  I  find  a  case  reported  by  Lewis\,  one  each 
by  Wittmer-,  Hird^,  Black*,  Kroner^,  and  Sweet*'. 

Chorioidal  rupture  is  most  frequently  crescent-shaped  and  situ- 
ated on  the  temporal  side  of  the  disc  and  concentric  with  it.  Varia- 
tions are  common,  however.  It  may  be  horizontal,  as  in  cases  re- 
ported by  Uribe  y  Troncoso^,  Heed^,  Todd**,  and  others.  It  may 
be  triangular,  as  in  a  case  reported  by  Krauss^*^,  or  V-shaped,  as 
reported  by  De  Schweinitz,  also  Y-shaped,  and  of  other  irregular 
outlines. 

In  view,  therefore,  of  the  infrequency  of  triple  rupture,  of  its 
position  in  this  case  to  the  nasal  side  of  the  disc,  and  of  its  being 
complicated  with  iridodialysis,  I  have  deemed  it  of  sufficient  in- 
terest to  bring  it  before  the  Section. 
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IS   MIGRAINE   A   FORERUNNER   OF   GLAUCOMA? 

Dr.  Robert  Scott  Lamb, 

washington,  d.  c. 

In  discussing  this  question  the  first  essential  is  an  understand- 
ing as  to  the  definition  of  migraine  and  the  definition  of  glau- 
coma. Migraine,  or  hemicrania,  is  a  violent  boring  pain,  situated 
over  the  eye,  in  the  forehead,  and  above  it,  and  sometimes  also  in 
the  eye  itself.  I  might  add  to  this,  that  the  pain  is  often  continued 
over  the  back  of  the  head,  down  the  neck  and  into  the  shoulder 
of  the  same  side.  The  attack  is  usually  preceded  by  a  disturbance 
of  vision,  scintillating  scotoma.  During  the  attack  the  patient 
feels  best  if  he  can  lie  quietly  in  a  darkened  room;  glaring  light 
increases  the  pain  and  there  is  marked  photophobia.  After  the 
onset  of  the  headache  the  intensity  usually  increases,  lasting  from 
part  of  a  day  to  two  or  three  days,  and  is  accompanied  by  nausea 
and  sometimes  vomiting,  after  which  the  patient  feels  better  and 
the  attack  comes  to  an  end.  The  tendency  is  for  the  attack  to 
come  at  intervals,  sometimes  once  a  month,  or  at  even  more  fre- 
quent intervals.  It  usually  occurs  in  persons  of  a  highly  nervous 
organization.  Almost  invariably  the  attack  follows  a  persistent 
and  continuous  use  of  the  eyes,  that  causes  considerable  strain. 
These  periodic  attacks  may  begin  early  in  life  and  continue  for 
twenty  years  or  more. 

Let  us  look  for  a  moment  at  the  definition  by  Mr.  Priestly  Smith 
of  glaucoma,  which  has  probably  been  studied  more  thoroughly 
by  him  than  by  any  one  else:  "Glaucoma  is  a  complex  morbid 
process,  depending  essentially  upon  an  excess  of  pressure  in  the 
chambers  of  the  eye." 

So  far  as  we  know  it  was  not  until  1830  that  William  McKenzie 
discovered  increased  pressure  in  the  eye,  called  attention  to  it  and 
made  some  attempt  to  relieve  the  pressure.  It  was  not,  however, 
until  twenty-five  years  later  that  von  Graefe,  after  thoroughly 
studying  the  subject,  brought  out  his  famous  iridectomy  for  glau- 
coma. For  years  there  has  been  a  general  understanding  that 
there  is  a  so-called  prodromal  period  in  glaucoma  antedating  the 
final  attack. 

Perhaps  it  was  the  indefiniteness  of  the  literature  in  regard  to 
the  prodromal  period  of  glaucoma,  together  with  the  very  great 
difference  of  opinion  as  to  its  etiology,  which  set  me  to  thinking. 
Another  reason  for  my  interest  in  this  subject  was  the  discussion 
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with  giauconia  patients  (that  is.  patients  who  came  to  me  for  the 
first  time  with  an  acute  glaucoma  which  necessitated  an  immediate 
operation)  of  their  previous  history.  In  the  discussion  of  their 
symptoms  I  found  a  number  who  gave  a  history  of  migraine  head- 
ache including  scintillating  scotoma,  but  who  were  treated  by  the 
family  physician  for  biliousness.  One  case  I  recall;  the  patient 
was  operated  upon  for  gall  bladder  trouble,  the  supposition  on  the 
part  of  the  physician  being  that  the  trouble  was  undoubtedly  ol 
a  bilious  nature. 

As  a  matter  of  fact  a  compilation  of  the  histories  including  the 
previous  treatment  of  patients  for  neuralgia  or  migraine  would 
be  highly  edifying,  and  except  for  the  wofulness  of  inaccurate 
diagnosis  and  loss  to  the  patient  incident  thereto,  would  be  some- 
what amusing. 

When  one's  attention  is  first  attarcted  to  the  question  of  mi- 
graine as  a  forerunner  of  glaucoma,  there  may  not  at  first  appear 
to  be  any  relationship  between  them,  yet  one  feels  that  in  view 
of  the  possibility  of  saving  patients  a  loss  of  vision,  time,  worry  and 
expense,  resulting  from  acute  inflammatory  glaucoma,  any  measure 
which  will  modify  in  a  beneficial  way  or  alleviate  the  condition  or 
perhaps  even  prevent  it,  must  of  necessity  be  given  serious  con- 
sideration. As  the  etiology  is  obscure  we  still  are  bound  to  attempt 
an  early  recognition  and  diagnosis  of  the  prodromes  of  glaucoma. 
It  is  a  well-known  fact  that  this  scintillating  scotoma  occasionally 
occurs  in  migraine,  yet  migraine  occurs  without  scintillating  sco- 
toma; this  has  been  recognized,  I  believe,  for  years. 

Having  become  interested  in  the  possibility  of  migraine  being 
a  forerunner  of  glaucoma,  I  began  taking  the  tension  by  palpita- 
tion in  eases  coming  either  to  the  office  or  to  my  clinics.  Occasion- 
ally the  tension  was  T-j-l  and  sometimes  only  slightly  T+-  Iii 
order  that  there  might  be  more  accuracy  about  the  matter  I  deter- 
mined thereafter  to  take  the  tension  of  both  eyes  in  all  cases  pre- 
senting the  history  of  recurring  attacks  of  unilateral  headache 
with  or  without  scintillating  scotoma.  In  all  my  cases  I  found  the 
tension  up  a  few  points,  sometimes  markedly  so.  Occasionally  the 
tension  was  up  in  one  eye  only,  the  eye  on  the  same  side  as  the 
unilateral  headache.  More  often  the  tension  w^as  up  in  both  eyes 
and  in  some  eases  I  found  that  where  the  tension  was  up  in  both 
eyes  the  headache  had  a  tendency  to  become  general,  although  it 
began  on  one  side;  and  occasionally  cases  occurred  in  which  the 
tension  of  the  eye  on  the  side  opposite  the  one  having  usually  the 
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unilateral  headache  was  higher  than  the  tension  of  the  eye  on  the 
side  with  the  headache. 

Invariably  in  these  cases  I  found  that  later  on  the  tendency  was 
for  the  headache  to  shift,  alternately,  or  at  least  occasionally,  from 
one  side  to  the  other.  I  can  only  account  for  this  in  that  the  astig- 
matism was  at  on  off  axis  in  these  cases  in  the  eye  on  the  side  of 
the  headache,  whereas  the  good  eye  was  more  apt  to  have  the  astig- 
matism with  the  rule.  The  usual  tension  in  these  cases  I  found  to 
vary  from  T.  22  mg.  or  23  mg.  to  35  mg.  or  40  mg.  in  some  few 
cases.  The  average,  therefore,  was  in  the  neighborhood  of  28  mg. 
In  other  words,  there  was  an  increase  which  was  so  slight  as  to  be 
considered  normal  for  some  persons.  On  the  other  hand,  when 
we  consider  those  patients  whose  vision  becomes  normal  after 
trephining,  with  a  tension  of  13  mg.  or  15  mg.,  we  realize  that  the 
normal  tension  has  to  be  considered  somewhat  as  we  do  blood 
pressure,  i.  e.,  according  to  body  weight  and  the  habit  of  the  in- 
dividual, that  is,  whether  plethoric  or  not. 

I  want  to  call  attention  to  a  point  in  connection  with  these  cases 
which  seems  to  me  significant.  I  have  yet  to  examine  a  patient 
whose  migraine  headache  was  associated  with  intense  photophobia, 
that  I  did  not  find  chorio-retinitis,  especially  in  the  central  region 
of  each  eye,  and  the  exudation  or  destruction  much  more  marked 
on  the  side  where  the  imilateral  headache  had  occurred.  Realizing 
as  I  do  that  I  am  likely  to  incur  criticism  by  the  following  state- 
ment, I  still  beg  to  offer  it  to  you  as  my  conclusion,  after  verv 
arduous,  painstaking  investigation  of  these  cases.  It  is  that,  in 
cases  in  which  error  of  refraction,  chiefly  astigmatic,  more  often 
of  the  hyperopic  character,  though  not  necessarily,  is  an  exciting 
factor :  upon  a  general  run-down  system,  fatigue,  overwork,  and 
H  highly  nervous  organization,  bad  hygienic  conditions  such  as 
faulty  illumination,  there  is  chorio-retinitis  more  or  less  severe, 
and  a  sufficient  disturbance  of  circulation  to  produce  an  imbalance 
between  the  inflowing  blood  and  lymph  and  the  drainage  from  the 
eye.  It  is  a  wt'll-known  fact  that  the  migraine  headaches  almost 
Invarial)ly  follow  intense  effort  in  which  the  eyes  a*  well  as  the 
brain  play  a  part.  It  is  not  so  well  undei'stood  that  shocks  of  all 
sorts  bring  on  exacerbations  of  migraine  headache  in  the  same  way 
in  which  acute  inflammatory  glaucoma  is  brought  on ;  sudden  shock, 
such  as  the  death  of  a  member  of  the  family,  near  and  dear  to  the 
individual,  or  some  acicdent  followed  by  anxiety  and  worry:  even 
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the  mere  sight  of  an  accident  by  the  individual  may  precipitate  an 
attack. 

Let  us  look  for  a  moment  at  several  points  of  similarity  between 
migraine  and  glaucoma.  First,  the  fact  that  both  are  inclined  to 
occur  in  families,  as  in  the  case  of  parent  and  child,  and  among 
those  whose  physical  characteristics  are  similar,  such  as  the  color 
and  general  appearance  of  the  eyes;  and  to  carry  the  point  farther, 
I  have  analyzed  the  refractive  error  in  certain  families  and  found 
that  in  some  instances  the  amount  as  well  as  the  kind  of  refractive 
error  were  the  same.  In  many  other  instances  they  were  similar 
in  kind  if  not  exactly  alike  in  amount.  To  carry  the  point  bevond 
this  I  may  say  that  in  one  family  in  particular  the  s}Tnptoms  have 
been  similar  in  six  boys  out  of  seven  (the  family  is  one  of  eleven 
boys,  seven  of  whom  I  have  examined).  The  seventh  had' myopia 
in  one  eye.  with  mixed  astigmatism  in  the  other ;  all  the  other 
boys  had  hyperopic  astigmatism. 

Another  point  of  similarity  is  the  fact  that  in  my  observation 
gouty  subjects  are  more  inclined  to  migraine  and  to  glaucoma  than 
are  other  persons.  One  of  our  French  confreres  has  stated  that 
migraine  and  gout  are  sist-ers.  I  am  sure  we  all  remember  the  great 
stress  laid  upon  gout  as  a  cause  of  glaucoma.  For  years  it  has  been 
a  matter  of  belief,  and  great  attention  has  been  directed  toward 
the  correction  of  gastro-intestinal  conditions  in  migraine  and  in 
glaucoma. 

In  regard  to  the  field  of  vision  I  may  say  that  I  have  nothing 
accurate  to  offer  as  to  the  similarity  of  changes  in  the  field,  and 
this  perhaps  is  the  greatest  objection  to  my  proposition  that  mi- 
graine is  a  forerunner  of  glaucoma.  I  ask  you,  however,  to  con- 
sider two  points,  one  that  there  is  at  least  in  each  case  a  disturb- 
ance of  the  retinal  elements,  the  one,  as  I  take  it,  transient  in 
migraine,  the  other  a  little  more  permanent  as  in  prodromal  glau- 
coma, which  seems  to  me  to  show  the  probability  of  the  first  being 
in  the  irritative  stage,  the  second  in  the  stage  of  beginning  degen- 
eration. I  have  tried  to  get  the  fields  roughly.  I  have  not  at- 
tempted to  get  the  fields  accurately  in  view  of  the  great  difficulty 
of  obtaining  any  correct  information  from  patients  suffering  with 
migraine,  especially  in  those  patients  in  whom  there  is  scintillating 
scotoma  or  photophobia  to  a  marked  degree. 

Some  of  our  French  writers  who  have  studied  the  subject  of 
migraine  go  so  far  as  to  record  the  presence  of  changes  in  the  iris. 
This  has  been  denied  bv  other  observers.     Piorrv  manv  veare  ago 
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precipitated  a  discussion  which  lasted  over  a  number  of  years  by 
insisting  that  overstrain  of  the  iris  and  overstrain  of  the  retina 
were  responsible  for  migraine.  His  theory  has,  however,  never  been 
accepted. 

I  am  going  to  record  the  fact  that  on  close  observation  of  cases 
of  migraine  I  have  been  able  to  ascertain  on  which  side  the  pain 
was  in  the  habit  of  occurring  by  observing  that  the  pupil  of  that 
side  was  more  dilated  and  the  anterior  chamber  was  shallow  as 
compared  with  that  of  the  other  eye.  There  was  also  a  slight 
difference  in  the  color  of  the  iris,  i.  e.,  in  the  clearness  of  the  color, 
and  in  addition,  what  is  more  significant,  it  seems  to  me.  a  definite 
though  slight  ciliary  congestion,  the  difference  brought  out  under 
the  Zeiss  Loupe. 

Time  will  not  permit  me  to  go  as  thoroughly  into  the  various 
reasons  that  I  have  for  my  belief  as  I  could  wish  and  I  must  con- 
tent myself  with  asking  you  to  see  the  following  picture  of  migrain- 
ous eye  as  I  have  seen  it.  I  think  many  of  the  symptoms  would  easily 
explain  my  position — First,  the  tendency  to  from  one  to  two  milli- 
meters of  exophthalmos  as  measured  by  the  Hertel  instrument. 
Second,  the  slightly  dilated  pupil  with  the  slightly  shallow  anterior 
chamber,  slight  ciliary  congestion,  increase  of  tension,  pain  radi- 
ating to  back  of  neck  and  shoulder,  nausea,  sometimes  vomiting 
and  scintillating  scotoma.  On  ophthalmoscopic  examination  chorio- 
retinitis is  more  marked  in  the  migrainous  eye,  usually  more 
marked  in  the  central  region,  which  would  account  for  the  sudden 
blindness  or  obscuration  of  vision  occurring  in  these  attacks,  also 
for  the  photophobia.  All  this  complex  is  relieved  by  one  or  two 
drops  of  eserine  salicylate  or  sulphate,  one-half  grain  to  tJie  ounce 
solution.  It  has  been  a  well  known  fact  that  migraine  has  been 
relieved  by  pilocarpine,  either  as  a  diaphoretic  or  by  local  use  alone, 
just  as  eases  of  prodromal  glaucoma  for  many  years  have  been  con- 
trolled by  myotic  treatment. 

It  was  about  five  years  ago  that  I  began  taking  interest  in  this 
subject.  My  case  records  run  into  the  hundreds  and  it  would 
require  a  separate  paper  to  tabulate  them  for  the  various  case 
symptoms  and  treatment  before  drawing  any  conclusion.  If  you 
will  bear  with  me  for  a  little  while  I  would  like  to  cite  a  few  cases 
showing  typical  migraine  and  indicate  their  treatment  as  outlined 
and  the  results  obtained.  I  will  try  to  do  this  as  briefly  as  possi- 
ble. I  select  a  few  cases,  neither  the  worst,  nor  the  mildest.  (I 
remember  one  of  my  cases  in  which  the  disease  had  lasted  for  over 
twenty-five  years.)     Another  fact  which  may  be  of  interest  is  that 
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some  of  my  cases  have  been  to  as  many  as  six  or  seven  oculists; 
had  glasses  refitted  on  many  occasions  without  relief.  In  many 
of  the  cases  I  made  no  attempt  to  change  glasses,  in  order  that  I 
might  prove  to  the  patients  that  the  trouble  never  had  been  so 
much  a  matter  of  glasses  as  a  condition  of  the  eyeball,  which  had 
been  overlooked. 

The  first  case  I  wish  to  refer  to  is  that  of  A.  L.  H.,  married, 
architect,  age  41;  came  to  me  September  5,  1911;  had  had  pain  in 
his  eyes,  head  and  neck  whenever  using  his  eyes  for  work  for  any 
length  of  time.  The  trouble  dated  back  twenty  years.  This 
patient's  astigmatism  was  only  -|-0.25,  at  80°  in  the  right  and 
100°  in  the  left,  together  with  a  little  hyperopia,  greater  in  the 
left  ej'e.  For  four  years  this  patient  had  gone  to  bed  about  once 
a  month  for  a  period  of  three  or  four  days  with  typical  s}Tiiptoms 
of  migraine  including  the  vomiting,  and  when  he  came  to  me  he 
said  the  attacks  had  become  more  frequent  and  he  wanted  to  know 
if  his  eyes  had  anything  to  do  with  them.  I  fitted  him  with 
glasses,  under  hyoscine  and  homatropine,  treated  him  at  home 
with  a  mixture  of  pilocarpine  1  grain,  dionine  20  grains  to  the 
ounce  of  water,  to  be  used  one  drop  in  each  eye  three  times  a  day, 
together  with  mercurial  friction  to  the  temples,  10%,  at  bedtime, 
and  syrup  of  hydriodic  acid  internally.  These  medicines  were 
given  because  of  the  increased  tension  of  the  left  eye  and  chorio- 
retinitis. He  was  kept  under  observation  one  or  two  months  and 
then  once  a  month  until  December  4,  1913,  when  the  tension  was 
found  to  be  15  mg.  in  the  left  eye,  which  was  the  migrainous  eye. 
He  has  not  been  seen  in  the  office  since  November  30,  1914,  but  I 
have  an  intimate  acquaintanceship  with  him  and  meet  him  from 
time  to  time.  Whenever  he  is  conscious  of  the  slightest  strain  of 
the  eyes  from  overwork  he  uses  his  drops,  takes  one-half  or  one 
hour's  rest  and  goes  ahead  with  his  work.  There  was  no  disease 
of  an  organic  nature,  the  man's  health  was  practically  perfect,  he 
leads  an  active,  industrious,  sober  life,  and  always  has  done  so.  He 
is  of  a  highly  sensitive  nature,  yet  shows  no  morbidity. 

The  second  case  is  Mrs.  S.  W.  McC,  aged  38,  married,  had  had 
dizziness  and  blind  spells  over  one-half  the  field,  and  biliousness 
for  ten  years.  Came  to  me  November  1,  1910,  wearing  a  spherical 
+.'^5  prescribed  by  one  of  our  leading  oculists.  I  found  that  the 
best  glass  to  give  her  was  -|-0.75  with  +0-50  cax  180  in  each  eye. 
I  got  in  this  case  a  history  of  menorrhagia.  There  was  mild 
chorio-retinitis,  and  in  view  of  the  fact  that  she  lived  in  the  coun- 
try, and  her  general  practitioner  had  been  unable  to  control  the 
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hemorrhagic  tendency,  I  did  t;\\-o  things ;  tirst  tried  to  stop  the  over- 
abundant flow  with  fluid  extract  of  hydrastis,  30-drop  doses,  in 
the  beginning  ever}-  three  hours,  later  three  times  a  day  and  then 
twice,  and  finally  once  a  day;  the  other  was  to  better  the  blood 
condition  and  try  to  offset  the  nervous  waste  by  a  mixture  of  red 
bone  marrow  and  lecithol,  together  with  the  pilocarpine,  dionine 
and  mercurial  friction.  Vide  Supra.  I  havve  seen  her  occasion- 
ally, about  every  three  or  four  months  ever  since.  The  patient 
was  about  as  nervous  as  any  patient  I  have  ever  seen;  she  was 
also  in  a  ven^  much  run  down  physical  condition,  with  a  slight 
esophoria  for  distance  and  exophoria  for  near.  Her  tension  was 
slightly  up  in  each  eye.  Since  I  have  undertaken  her  case  she  has 
lost  her  father,  and  yet  she  has  never  had  any  severe  attack.  I 
may  say  that  at  the  end  of  six  weeks  after  beginning  treatment 
she  rode  horseback  in  a  show  and  took  the  jumps. 

The  third  case,  W.  W.  E.,  age  41,  married,  railroad  superin- 
tendent, attacks  extending  over  a  period  of  twenty  years.  Came 
to  me  July  10,  1913;  had  good  vision  for  distance,  complete  his- 
tor\'  of  migraine,  worse  on  left  side.  Hertel  Exophthalmometer 
0.  D.  24,  0.  S.  25,  intertemporal  114,  hyoscine  and  homatropine 
refraction;  patient  was  given  for  distance,  right  eye  -\-0.2o  sph. 
with  a  +0.25  c.ax  90°,  left  eye  +0.50,  sph.:  added  +0.50  for 
near  glasses.  Tension  22,  right  eye,  28  left.  Have  seen  this  patient 
at  intervals  of  four  months  or  more  ever  since.  He  was  put  upon 
the  same  mixture  of  pilocarpine  and  dionine  with  mercurial  fric- 
tion ;  internally  was  given  Donovan's  Solution.  He  had  marked 
chorio-retinitis  in  each  eye,  worse  in  the  left,  and  blepharitis 
marginalis  in  each,  worse  in  the  left  eye. 

The  fourth  case,  E.  M.  D..  age  23,  unmarried,  came  to  me 
February  1,  1913,  wearing  +3  cax  120°  0.  I),  and  +3  cax  60°, 
0.  S.,  slight  exophthalmos  in  the  left,  tension  up  in  the  left; 
hyoscine,  homatropine  examination,  and  prescription  given  her 
for  +2.25  cax  105°  +3.50  cax  T5°  :  she  was  put  on  pilocarpine, 
dionine  and  mercurial  friction  and  syrup  of  hydriodic  acid.  She 
was  quite  well  from  June,  1913,  until  March.  1915,  when  because 
of  the  death  of  her  grandfather  she  had  another  attack.  This, 
however,  responded  to  a  few  treatments,  in  the  otfice,  with  eserine 
and  dionine  powder  together  with  the  resumption  of  home  treat- 
ment.    She  had  had  this  trouble  for  more  than  twelve  years. 

The  next  case  is  of  interest  from  two  points ;  first,  he  is  a  phys- 
ician, second,  he  is  a  myope.  T.  D.,  age  33.  married,  came  to  me 
Xovember  11,  1911.     Had  worn  glasses  for  twenty-two  years,  pre- 
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scribed  by  several  of  the  very  best  oculists  in  the  country:  had 
been  for  eighteen  months  in  the  care  of  an  excellent  oculist,  who 
had  been  giving  him  prism  exercises  and  a  prism  to  be  worn 
in  his  prescription  glasses.  Had  had  almost  constant  attacks  for 
the  last  six  or  eight  months.  Tension  up  in  each  eye,  chorio- 
retinitis in  each,  worse  in  the  left,  slight  exophthalmos  in  the  left. 
For  distance  there  was  no  imbalance,  there  was  an  exophoria  of 
six  for  near.  Had  been  wearing  — 0.62  with  — 0.88  c.ax  85°  0.  I)., 
— 1.50  combined  with  — 0.50  c.ax  85°  0.  S.  For  near  I  gave  him  a 
—0.88  c.ax  85°  0.  D.,  —0.88  =  —0.50  c.ax  85°  0.  S.  He  was 
given  pilocarpine,  dionine  and  mercurial  friction:  nothing  inter- 
nally. I  thought  he  could  take  care  of  his  own  physical  con- 
dition, which  was  quite  good.  He  still  keeps  on  hand  his  drops 
and  whenever  there  is  a  slight  suggestion  of  an  ache  he  uses  them. 
Only  three  or  four  times  within  the  four  years  have  I  had  occasion 
to  supplement  his  treatment  by  any  local  treatment  in  the  office. 
"WTiether  justly  or  not,  he  has  condemned  the  oculist  who  had  him 
using  prism  exercises  at  home  and-  in  the  oculist's  office  for  a 
period  of  eighteen  months,  without  any  relief,  but  with  increasing 
discomfort.  However,  I  may  say  he  has  been  a  staunch  sup- 
porter of  mine  since  the  day  when  he  first  received  relief  from  the 
headaches  which  were  materially  interfering  with  his  work. 

This  pain  radiating  into  the  shoulder  has  been  common  to  these 
cases.  I  may  say  here  that  in  each  of  my  cases  where  this  symp- 
tom complex  has  been  found  I  have  prescribed  for  distance  colored 
glasses,  Hallauer  64,  and  in  some  cases  67,  some  cases  only  63  or 
62,  and  in  a  few  I  have  prescribed  two  pairs  of  Hallauer  together 
with  a  plain  pair  for  indoors.  The  deeper  shade  for  outdoors,  the 
medium  shade  for  ordinary  lights  on  dull  days  and  the  plain 
glasses  for  indoors  when  the  electric  lights  were  not  turned  on. 
My  idea  in  this  was  of  course  to  protect  the  retina  against  the  dis- 
integrating effect  of  light  until  the  pigment  layer  became  normal. 

I  believe  that  I  have  given  enough  cases  to  illustrate  some  of  the 
points  of  similarity  between  the  migrainous  eye  and  the  prodromal 
stage  of  glaucoma.  I  have  not  given  any  of  the  histories  of  the 
cases  in  which  I  found  it  necessary  to  operate  for  glaucoma  and 
which  originally  attracted  my  attention  to  the  possibility  of  mi- 
graine being  a  forerunner  of  glaucoma.  Time  does  not  permit 
of  any  further  discussion  of  the  subect  and  perhaps  I  have  already 
occupied  a  good  deal  of  the  time  of  the  meeting. 

I  believe  I  have  ample  proof  to  uphold  my  position  and  I  bring 
the  subject  before  you  for  criticism  and  for  whatever  information 
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there  may  be  contained  in  my  paper,  for  your  co-operation  in  work- 
ing out  the  truth  or  fallacy  of  the  proposition.  For  myself  I  may 
say  that  after  five  years  work,  with  the  relative  cure  in  all  cases, 
and  absolute  cure  in  a  few,  for  those  painful  migraine  headaches, 
I  am  convinced.  There  are  so  many  angles  from  which  this  sub- 
ject has  been  viewed,  including  in  some  cases  the  relationship  of 
the  migraine  headache  to  other  conditions  of  the  general  system, 
such  as  thyroid  hypersecretion,  deficient  adrenalin  chloride  secre- 
tion and  blood  pressure,  and  so  forth;  and  there  has  been  no  time 
to  bring  these  matters  before  you,  yet  I  assure  you  that  they  have 
been  given  due  consideration  in  connection  with  the  subject.  I 
wish  to  express  my  thanks  for  the  opportunity  to  come  before 
you  with  this  matter  and  finally  to  hope  that  it  may  lead  to  the 
alleviation  of  a  great  deal  of  suffering,  anxiety  and  apprehension 
on  the  part  of  our  patients,  and  redound  to  the  credit  of  oculists 
everywhere. 


COLOR  TESTIX({. 
George  Hexry  Tayloh, 
railway  medical  officer  new  south  wales  (iovkrx.m  kxt  rail- 
way's and  tramways,  sydney^  x.  s.  w.,  australia. 

A  survey  of  1,000  consecutive  candidates  for  emplo}Tnent  in  the 
Eailway  Service  of  Xew  South  AYales: 
523   (52.3%)   passed  Holmgren's  wool   test  and   improved  Wil- 
liams' lantern  test  without  mistake  and  were  not 
further  examined. 
79    (   7.9%)   made  the  mistake  of  calling  green — blue  or  purple 

in  the  lantern  test.     Xo  other  mistake. 
54   (   5.4%)   made  mistakes  between  purple  and  blue  in  lantern 

test.    Xo  other  mistake. 
29    (  2.9%)   called  a  dull  white  with  a  faint  trace  of  yellow — 

red  in  lantern  test.     X^o  other  mistake. 
20   (   2.0%)   called  a  dull  white  with  a  faint  trace  of  yellow — 

purple  in  lantern  test.     X'^o  other  mistake. 
16   (   1.6%)   called  red — green  once  in  lantern  test,  but  made 
no  other  mistake.    They  were  all  normal  by  Stilling 
and  the  wools. 
15   (   1.5%)   called  green — red  once  in  lantern  test,  but  made 
no  mistake  in  wools  or  in  Stilling. 
0.3%)   called  light  red  in  contrast  with  a  darker  red — 
white  once  in  lantern  test,  but  were  otherwise  cor- 
rect and  passed  Stilling's  plates  correctiy. 
0.1%)   was  unable  to  see  a  dark  red  in  the  lantern  test 
owing  to  defective  vision. 
9   (   0.9%)   made  mistakes  in  wool  test,  but  were  correct  in 
lantern  test  and  passed   Stilling's  plates  satisfac- 
torily and  were  passed.  Three  of  them  picked  blues 
in  pink  test  and  four  looked  at  blues  in  the  same 
test. 
2   (   0.2%)   failed  in  lantern  test,  calling  red — green  or  green 
— red,   passed   wool    test   and   failed   in    Stilling's 
plates. 
86   C   8.6%)   called  Xo.  12  (light  green)  in  lantern — white  once 
only.     Xo  other  mistake. 
Of  these  86 : 

43  (4.3%)  read   the   whole   of   Stilling's   plates 
correctly. 
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39  (3.9%)  read   Stilling's  plates  correctly  with 

the  exception  of  plate  9  in  which  they 
were  partially  correct. 
4  (0.4%)  failed  in  Stilling's  plates. 
32    (   3.2%)    called  a  didl  white  with  a  faint  trace  of  yellow — 
green  once  only  in  lantern  test,  and  made  no  other 
mistake. 
Of  these, 

17  (1.7%)  read    the   whole   of    Stilling's   plates 

correctly. 
15  (1.5%)  read   Stilling's  plates  correctly  with 
the   exception    of   plate    9    in   which 
they  were  partially  correct. 
Xone  of  these  failed  in  Stilling's  plates. 
79    (    7.9%)   called  green — white  several  times  in  lantern  test, 
and  made  no  other  mistake. 
Of  these, 

32  (3.2%)  read    the   whole   of    Stilling's   plates 
correctly. 

40  (4.0%)  read   Stilling's  plates  correctly  with 

the   exception   of    plate    9    in    which 
they  were  partially  correct. 
7  (0.7%j)  failed  in  Stilling's  plates. 
20   (   2.0%)   called    green — white,    and    white — green    several 
times  in  lantern  test,  and  made  no  other  mistake. 
Of  these, 

2  (0.2%)  read    the   whole   of    Stilling's    plates 

correctly. 
9  (0.9%)  read   Stilling's  plates  correctly  with 
the   exception    of    plate    9    in   which 
they  were  partially  correct. 
9  (0.9%))  failed  in  Stilling's  plates. 
2   (   0.2%)   called  green — white,  and  white — green  in  lantern 
test  repeatedly  and,  although  given  a  second  op- 
portunity, could  not  correct  tlieir  mistakes.   One  of 
them  read  the  whole  of  Stilling's  plates  correctly, 
and  the  other  read   them   correctly   with   the   ex- 
ception of  plate  9  in  which  he  was  partially  cor- 
rect. 
17   (   1.7%)   were  found  to  be  Kod-blind  by  Holmgren's  wools, 
and  failed  in  lantern  and  in  Stilling's  plates. 
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1   (   0.1%)   was  found  to  be  Green-blind  by  Holmgren's  wools,, 
and  failed  in  lantern  and  in  Stilling's  plates. 
12   (   1.2%)   were  found  to  be  incomplete  color  blinds  by  Holm- 
gren's wools,  and  failed  in  lantern  and  in   Still- 
ing's  plates. 


I.OOO 


The  numbers  rejected  for  employment  were : 
ir   (1.7%)  Eed-blinds. 

1   (0.1%)   Green-blinds. 
12   (1.2%)    Color  blinds,  incomplete. 

24   (2.4%)    Failed   in   lantern   test,   not   detected   by   Holm- 
gren's wools.    22  of  these  failed  in  Stilling's  plates. 


54   (5.4%) 

I  use  Holmgren's  wools  as  they  are  still  retained  with  the  lan- 
tern as  the  official  test  in  this  State,  but  I  always  use  Stilling's 
plates  when  I  am  in  doubt,  as  I  now  place  no  practical  value  on 
the  finding  by  the  wools  when  they  are  in  conflict  with  the  lantern 
and  Stilling. 

It  is  not  only  necessary  that  a  color  tester  should  himself  be  color 
normal  and  have  a  mind  trained  by  experience  as  a  color  tester, 
but  that  he  should  also  be  a  stable  person  and  remain  mentally 
undisturbed  and  critical  during  an  examination.  A  standard 
when  fixed  should  be  rigidly  observed  so  that  the  private  opinion 
of  any  examiner  should  not  be  in  evidence. 

The  lantern  alone  does  not  enable  an  examiner  to  arrive  at  a 
positive  opinion  as  to  a  candidate's  reliability  in  color  recognition. 
Stilling's  plates,  in  my  opinion,  is  a  necessary  adjunct  and  safe- 
guard to  the  lantern. 

K  a  person  is  defective  in  color,  his  defect  may  be  more  easily 
detected  when  his  sight  deteriorates.  This  has  been  admitted  to 
me  in  conversation  by  men  wlio  were  formerly  engine  drivers  and 
had  been  removed  from  the  running  lines  because  of  defective  color 
sense.  They  stated  that  with  a  failing  sense  of  vision  there  was  an 
increasing  difficulty  in  distinguishing  red  from  green.  A  color 
blind  engine  driver  frequently  is  a  stable  and  intelligent  man,  and 
it  is  probable  that  such  a  man,  recognizing  the  necessity  of  con- 
stant care  in  the  recognition  of  colored  lights,  is  guided  by  per- 
ceptions more  alert  than  in  the  case  of  a  color  normal  person.  A 
defect   in   color   sense,   therefore,   in   such   a   person   may   tend    to 
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stal)ility  as  a  worker.  Inquiry  amongst  the  firemen  who  had  been 
associated  with  such  color  blind  engine  drivers  made  it  clear  to 
me  that  a  color  normal  fireman  often  recognized  the  defective 
color  sense  of  such  an  engine  driver  because  of  the  frequency  of  his 
appeal  to  determine  signal  lights  which  to  the  color  normal  man 
were  obvious.  "How  are  the  sticks,  mate?"  and  "mate"  became 
3ritical,  althougn  he  never  gave  his  driver  away  at  headquarters. 
This  condition  of  comradeship  amongst  the  wages  men  of  a  rail- 
way service  should  be  recognized  in  order  to  estimate  the  value 
of  evidence  in  appeal  eases. 

A  candidate  who  makes  no  mistakes  in  the  lantern  in  the  naming 
of  red,  white  or  green,  and  who  is  normal  by  Stilling's  plates,  is  a 
person  who  may  be  employed  on  the  running  lines  from  a  color 
sense  standard  without  any  reasonable  doubt  of  his  safe  working. 
One  mistake  in  naming  green  red  or  vice  versa,  not  repeated  and 
unconfirmed  by  any  other  mistake  in  the  lantern  or  the  evidence 
by  Stilling's  plates,  is  a  person  1  regard  as  having  a  practically 
normal  color  sense.  He  also  may  be  passed  as  sale.  I  regard  his 
mistake  as  a  mental  lapse  in  the  naming  of  a  word,  and  not  that 
he  really  confused  red  with  green.  Any  person  who  is  color  blind 
by  the  plates  should  be  rejected.  Any  person  who  cannot  be  taught 
in  one  sitting  to  name  pale  green  or  white  correctly  in  any  condition 
of  contrast  should  also  be  rejected  in  the  first  instance,  and  if  this 
defect  is  confirmed  by  Stilling  should  be  finally  rejected. 

An  authority  on  color  testing  states  in  his  l)ook  that  one  mis- 
take in  red,  white  or  green,  should  be  followed  by  rejection.  This 
opinion  I  consider  to  be  unnecessarily  severe. 


Abstracts  From  Recent  Ophthalmic  Literature 


AMBLYOPIA   AND   BLINDNESS 

XiGHT  Blindness  in  the  War. — Best,  F.,  Dresden  {Muench. 
Med.  Woch.,  August  17,  1915).  The  author  examined  36  cases  of 
night  blindness  that  was  discovered  among  the  troops  at  the  front, 
and  did  not  believe  that  the  classification  of  this  disease  should  be 
changed  to  include  a  special  type  due  to  trench  activity.  But  he 
does  acknowledge  that  hemeralopia  does  play  a  role  that  cannot  be 
neglected,  in  the  present  war  that  is  waged  at  night. 

He  estimated  the  degree  of  hemeralopia  by  the  rapidity  of  dark 
adaptation  and  measured  this  by  the  "illuminated  watch."  The 
dial  was  made  visible  by  the  radiations  of  zinc  sulphide,  activated 
by  exposure.  In  order  to  estimate  the  total  degree  of  dark  adapta- 
tion, the  total  surface  of  the  dial  was  used  and  not  the  hands  alone, 
which  would  have  measured  only  the  dark  adaptation  of  the  fovea. 

The  36  cases  could  be  divided  as  follows : 

I.  Hemeralopia  due  to  disturbances  of  the  liver,  following  in- 
jury by  shrapnel.     Incomplete  and  temporary. 

II.  Congenital  hemeralopia.  Discovered  incidentally  in  the 
trenches. 

II.  Hemeralopia  due  to  errors  of  refraction.  Two-thirds  of  all 
of  the  cases  were  of  this  type. 

IV.  Hysterical  hemeralopia.     This  occured  very  seldom. 

V.  Hemeralopia  following  sun  blinding.     Only  transitory. 
A'l.     Hemeralopia  following  night  service  in  the  trenches. 

YII.  Hemeralopia  due  to  hunger  and  emaciation,  either  with 
or  without  areas  of  xerosis.  Always  disappeared  under  hygienic 
treatment. 

Only  a  moderately  high  degree  of  night  blindness  interferred  with 
military  service  and  rendered  a  man  unfit  for  night  duty  in  the 
trenches.  With  the  exception  of  types  II  and  III,  all  of  the  above 
mentioned  cases  were  cured.  H.  S.  G. 

Amblyopia  ex  Anopsia. —  Snellen  H.  (Tijds.  v  Geneeslc, 
February  21,  1914).  He  treats  his  subject  historically;  he  then 
comes  to  Priestley  Smith's  Bowman  lecture  (1898),  where  P.  S. 
mentions  to  have  found  not  only  the  strabotic  eye  amblyopic,  but 
also  the  other  eye.  Snellen  has  found  this  also  repeatedly,  which 
he  considers  a  strong  proof,  that  although  no  change  may  be  found 
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in  the  fundus,  the  anil)]yopia  is  still  caused  by  an  affection  of  the 
visual  paths,  somewhere  between  retina  and  highest  centers,  but 
probably  in  most  cases  more  peripherically.  Xot  only  functional 
disturbances  can  be  found,  but  often  scotomata  or  narrowing  of  the 
visual  field,  which  point  to  anatomical  changes. 

The  very  few  cases,  where  the  amblyopic  squinting  eye  was  forced 
to  continual  vision,  after  the  first  eye  had  become  blind  through 
injury  (2  cases  of  Johnson,  1  of  Hernheiser  and  1  of  Kleins)  and 
regained  normal  vision  in  a  short  time  are  so  rare  that  they  can  be 
explained  by  supposing  that  the  nervus  or  tractus  opticus  had  been 
sick  and  afterwards  had  recovered,  perhaps  justly  under  influence 
of  the  exercise.  Besides  many  cases  are  opposed  against  these  few, 
which  are  constantly  repeated  in  the  literature.  He  had  observed 
for  years  a  case  of  strabismus  where  the  good  eye  was  lost  by 
accident  and  where  the  squinting  eye  remained  as  amblyopic  as 
before.  In  another  similar  case  the  squinting  eye  had  a  vision  of 
6/18.  After  loss  of  the  good  eye  the  vision  remained  the  same ; 
only  after  some  time  a  better  correction  could  be  found  so  that  at 
the  end  vision  was  6/8  with  a  sphero-cyl.  combination.  But  some- 
thing similar  is  often  found  without  strabism  in  cases  of  compound 
astigmatism.  His  conclusion  is  that  the  amblyopia  is  neither  cause 
nor  result  of  the  squinting,  but  has  originated  entirely  independent 
of  it,  or  is  the  result  with  the  s(iuinting  of  the  same  cause  acting 
on  the  nerve  elements.  It  speaks  for  itself,  that  the  deviating  eye 
should  be  the  most  aml)lyopic.     Discussion. 

Rocliat  saw  in  a  case  of  amblyopia  in  a  child  of  amblyopic  family 
important  improvement  after  a  year  exercising. 

Blok  mentions  some  cases,  where  in  the  presence  of  refraction 
anomalies  and  amblyopia  of  one  of  the  eyes  after  correction  im- 
portant improvement  was  reached  after  exercise  of  the  strabism 
and  of  the  vision,  the  more  this  exercise  started  early  in  life. 

Fuchs  ;ilso  saw  inuth  improvement  through  exercise  of  the 
strabotic  eye.  The  amblyopic  eye  gained  a  vision  o/5.  The  original 
good  eye  diminished  at  the  same  time  in  vision.  While  this  was 
again  exercised  and  the  vision  improved  the  other  eye  became  poor 
again.  In  another  case  where  the  good  eye  was  shot,  the  vision 
of  the  second  amblyopic  eye  increased  rapidly. 

Nicolai  distinguishes  between  amblyopia  from  refraction  anoma- 
lies and  amblyopia  through  disturbances  in  retina,  opticus,  nerve 
paths  and  centers.  He  very  seldom  saw  improvement  of  an  am- 
lilyopic  eye  of  a  s(]uinting. 

Snellen  once  more  states  that  he  seldom  saw  improvement  when 
something  was  wrong  with  the  retina,  opticus,  etc.,  and  is  of  the 
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opinion,  that,  when  the  vision  does  not  increase,  one  must  accept, 
even  when  the  retina  and  disc  are  apparently  healthy,  an  affection 
of  retina,  nerve  or  nervous  centers,  originated  during  early  youth. 
He  does  not  consider  the  cause  of  poor  vision  to  be  the  exclusion 
of  the  psychic  observation,  but  chiefly  an  organic  defect.  A  patient 
with  strabismus  and  poor  vision  of  the  deviating  eye  did  not  get 
improvement  of  vision  after  operation,  but  it  diminished  even, 
evidently  through  increase  of  the  organic  affection,  the  cause  of 
the  amblyopia. 

Prof,  van  der  Hoeve  asks  if  speaker  rejects  amblyopia  ex  anopsia 
absolutely.  Where  through  better  correction  of  the  refraction 
sharper  images  are  formed  on  the  retina  the  vision  improves  still 
through  exercise  of  the  eye. 

Snellen  does  not  deny  this,  but  thinks  that  the  better  vision  re- 
sults, because  the  straightened  and  corrected  eye  learns  l^etter  to 
focus.  If  the  better  eye  is  covered  of  such  patients,  who  have 
hypemietropia,  the  poorer  eye  shows  its  total  hypermetropia,  while 
only  the  manifest  hyp.  can  be  demonstrated  in  the  good  eye.  His 
theory  does  not  include  eyes  with  a  pretty  good  vision,  but  a  small 
one,  l/300th  f.  i.  In  these  cases  amblyopia  ex  anopsia  is  not 
present,  but  amljhopia  through  organic  disturbances. 

E.   E.   B. 

CATARACT 

A  Xew  CoxjuxcTivAL  Flap  Ixcisiox  ix  Cataract  Exteac- 
Tiox. — EwixG,  A.  E.,  St.  Louis,  Mo.  (Anier.  Jour.  Opli.,  April, 
1915).  In  operations  that  require  perforation  of  the  globe,  and 
in  accidental  perforating  injuries,  the  present  day  procedure  is  to 
cover  the  corneal  or  the  scleral  wound  with  some  foiTu  of  conjunc- 
tival flap.  The  writer  describes  a  new  method  of  obtaining  such 
a  flap  which  requires  the  use  of  the  double  fixation  forceps;  with 
chis  forceps  the  conjunctiva,  over  spaces  o  to  T  millimeters  in  width 
to  either  side  of  the  cornea,  is  grasped  in  such  a  wav  as  to  cause 
the  loose  conjunctiva  to  fold  moderately  over  the  corneal  margin. 
The  corneal  incision  is  made  as  usual  just  back  of  the  clear  cornea 
and  this  will  naturally  involve  the  folded  conjunctiva.  This  pro- 
vides a  conjunctival  covering  to  the  corneal  wound  at  the  entrance 
of  the  knife,  and  at  the  exit  of  the  counter  puncture,  which  can- 
not be  obtained  in  the  ordinan'  conjunctival  flap  method,  except 
by  placing  the  corneal  incision  dangerously  near  the  ciliary  border: 
while  in  the  nasal  and  the  temporal  quadrants  of  the  wound,  if 
ihe  apex  be  vertical,  the  flap  spreads  out  from  the  cornea  like  small 
wings,  as  a  corneal  protection. 
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The  employment  of  the  lance-shaped  keratoma  renders  the  proce- 
dure practically  subconjunctival,  as  there  is  no  division  of  the  con- 
junctiva at  the  nasal  and  temporal  angles.  Also  the  shortest  por- 
tion of  the  flap  is  at  the  center,  where  it  is  most  to  be  desired  to 
facilitate  the  iridectomy,  the  removal  of  the  capsule  and  the  ex- 
jjulsion  of  the  lens.  C.  H.  M. 

A  Method  of  Artificial  Maturation  of  Cataract  Allowing 
OF  Early  Extraction. — Clegg,  J.  Gray,  Manchester  {Opkth. 
Review,  June,  1915).  The  author  has  adopted  this  procedure, 
which  he  does  not  claim  to  be  original :  "The  pupil  is  dilated 
with  atropine  for  one  or  two  days  before  the  operation.  A  para- 
centesis of  the  anterior  chamber  is  made  by  an  iris  knife  at  the 
outer  side.  The  aqueous  is  allowed  to  escape,  an  iris  repositor  is 
passed  into  the  anterior  chamber,  and  massage  is  applied  directly 
to  the  lens  capsule  by  it,  taking  care,  however,  that  the  capsule 
itself  is  not  ruptured.  Some  twenty  strokings  of  the  lens  capsule 
are  made.  After  this  further  massage  is  made  with  the  smooth 
lens  scoop  applied  to  the  outer  surface  of  the  cornea.  The  move- 
ments are  made  in  a  rapid  way  radially  from  the  center  and  back- 
wards. One  drop  of  atropine  is  instilled  and  a  bandage  applied. 
During  the  same  day  atropine  solution  is  instilled  again  once,  twice 
or  thrice,  according  to  the  size  of  the  pupil,  and  if  the  next  morn- 
ing the  eye  is  perfectly  quiet  no  further  atropine  need  be  used. 
Very  commonly  within  two  oi-  three  days  detinite  opacification  of 
tlio  cortical  layers  of  the  lens  is  observable,  and  in  several  cases 
extraction  has  been  proceeded  with  on  the  seventh  day  after  the 
first  operation.  I'Atraction  should  not  be  resorted  to,  however, 
unless  the  pupil  has  recovered  its  mobility,  and  is  again  of  the 
ordinary  size,  and  unless  there  is  absolutely  no  sign  of  irritability. 
tlie  ix'sult  of  tlu'  massage  operation."  J.  M.  W. 

On  the  Management  of  the  Lens  When  Accidentally 
Dislocated  Into  the  Depths  of  the  Vitreous  During  the  Ex- 
traction OF  A  Cataract, — Helfrich,  C.  H.,  New  York  (Jour. 

() /ill III.  Otol.  and  LaryngoJ.,  June,  1915).  Exception  is  taken  to  the 
advice  contained  in  Torok  and  (irout  in  their  "^'Surgery  of  the  Eye" 
and  in  ^Idler's  work  "Ophthalmic  Surgery"  that  no  attempt 
should  be  made  to  fish  the  lens  out  of  the  vitreous  with  a  wire 
loo]).  The  author  says  it  is  the  American  custom  to  go  after  the 
lens  at  once  with  a  loop  and  get  it  out.  that  the  loss  of  a  little 
vitreous  is  not  a  serious  matter.  He  thinks  the  advice  contained 
in  two  sutli  prominent  books  should  not  go  unchallenged. 

M.  H. 
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Ox  Heredity  of  Senile  Cataract. — Zydek,  F.  (From  the 
eye  clinic  of  Prof.  A.  Peters  in  the  University  of  Rostock.  Klin. 
Mon.  f.  Aug.  54,  p.  -182),  gives  a  critical  review  of  the  incident 
literature,  which  shows  an  actual  heredity  of  senile  cataract.  In 
correspondence  with  the  experiences  made  in  other  hereditary 
diseases  of  higher  age.  e.  g.  arteriosclerosis,  in  some  cases  the  suc- 
ceeding generations  become  in  more  and  more  earlier  periods  of 
life  affected  with  cataract.  This  may  go  so  far  that  even  con- 
genital cataract  must  be  interpreted  in  this  sense.  The  collected 
casuistics  do  not  contain  a  reliable  example  of  indirect  hereditary 
transmission  of  cataract,  all  other  local  or  general  symptoms  lack- 
ing. As  to  the  modus  of  heredity  Peters  pointed  out  two  possi- 
bilities. Either  the  capsular  epithelium  in  the  germ  plasm  is  in- 
sufficiently developed  so  that  after  a  few  years  it  cannot  fulfill  its 
task  and  the  lens  substance,  especially  the  cortical,  becomes  opaque. 
Or  the  lens  fibres  themselves  are  interior  from  the  start  and  have 
a  shorter  duration  of  life. 

In  future  observations  of  family  cataracts  more  value  must  be 
laid  upon  the  fact,  whether  it  is  a  subcapsular  cortical  or  nuclear 
cataract.  If  only  the  one  or  the  other  form  occurred  certain  con- 
clusions could  be  drawn  also  with  regard  to  the  origin  of  other  kinds 
of  cataract,  in  as  much  as  nuclear  cataracts  would  mean  simple 
mortification  of  central  parts  of  the  lens  exclusively,  which  could 
occur  without  shrinkage,  a  phenomenon  that  may  be  observed  in 
zonular  cataract.  C.  Z. 

Ox  Experimextal  Progressive  Chorioretixal  Atrophy  axd 
Cataract. — Wessely,  K.  (Arch.  f.  Aug.  79,  p.  1),  produced  by 
injections  of  1%  solutions  of  glycocholate  and  taurocholate  of 
sodium  into  the  vitreous  of  rabbits  degenerations  of  the  retina  and 
chorioid  eventually  leading  to  considerable  proliferation  of  connec- 
tive tissue  and  extensive  new  formation  of  bone.  The  process  was 
accompanied  l)y  more  or  lens  complete  atrophy  of  the  optic  nerve. 
Of  great  interest  were  the  simultaneous  changes  of  the  lens  with 
development  of  total  cataract.  The  degree  of  cataract  formation 
always  corresponded  directly  to  the  intensity  of  the  atrophy  of  the 
chorioid  and  retina.  Especially  the  cases  with  total  atrophy  of 
the  optic  nerve  and  complete  disappearance  of  the  medullar  wings 
and  the  retinal  vessels,  in  which  the  fundus  presented  the  aspect 
of  retinitis  proliferans.  finally  showed  total  cataract,  undoubtedly 
due  to  gradual  disturbance  of  nutrition  of  the  lens.  These  experi- 
mental changes  of  retina,  chorioid  and  lens,  resembled  not  only 
clinical  pictures  which  occur  in   rabbits   spontaneously,  but   also 
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definite  phenomena  of  degeneration  of  the  human  eye.  The  changes 
do  not  stop  with  the  period  of  action  of  the  toxic  agent,  but  show 
progressive  character.  W.  attributes  this  to  an  ascending  degenera- 
tion from  the  destroyed  nervous  elements  and  a  progressive  atrophy 
of  the  vessels  from  the  chorioid.  The  same  is  true  of  the  forma- 
tion of  cataract  and  heterotopic  development  of  bone. 

The  chief  object  of  W.'s  experiments  was,  to  demonstrate,  that 
cell  poisons,  originating  in  the  body  itself,  of  the  order  of  sapo- 
toxins,  are  capable  of  producing  severe  changes  of  the  retina, 
chorioid,  and  lens,  and  W.  thinks  that  he  thus  reached  a  step  nearer 
to  the  chemical  explanation  of  auto-intoxication.  C.  Z. 

CHORIOID 

A  Case  of  Metastatic  Chorioiditis. — Boyle,  C.  C,  Xew  York 
{Jour.  Oplitli.  Otol.  and  LaryngoL,  June,  1915).  Two  weeks  after 
confinement  a  pelvic  abscess  developed  with  septic  temperature.  The 
right  eye  became  inflamed,  with  symptoms  of  irido-chorioiditis.  Ex- 
amination of  blood  showed  a  streptococcic  infection.  A  stock  vac- 
cine was  given,  also  a  subconjunctival  injection  of  ten  minims  of 
]-500  sol.  cyanide  of  mercury.  The  pupillary  exudate  promptly 
cleared  and  the  eyeball  gradually  whitened,  but  the  vitreous  re- 
mained hazy,  the  vision  was  moving  objects  and  the  eyeball  was 
beginning  to  shi'ink.  M.  B. 

CILIARY  BODY 

Some  Aspects  of  the  Ciliary  Body  ix  Healthy  and  Disease. 
— Dunn,  Percy  H.,  London  {The  Lancet,  May  29,  1915).  In  an 
interesting  article  on  the  functions  and  characteristics  of  the 
ciliary  body  and  its  secretions  and  the  relation  of  the  latter  to  the 
character  of  the  blood,  the  writer  dwells  upon  the  controling  in- 
fluences of  the  thyroid  gland  upon  metabolic  processes  as  a  whole. 

He  contends  that  certain  inflammations  of  the  ciliary  body  are 
due  to  metabolic  disturbances  produced  by  hypothyroidism  and 
that  other  signs  of  the  latter  are  manifest  in  the  patient  in  so- 
called  serous  iridocyclitis  or  "K.  V."  Apart  from  the  ocular  signs 
the  patients  complain  of  loss  of  appetite  and  flesh,  of  physical  and 
mental  depression,  of  coldness  of  the  hands  and  feet,  and  of  over- 
work, to  the  efl'ect  of  wliich  the  signs  are  attributed.  Thus  these 
cases  are  met  with  mostly  among  women  whose  ordinary  strength 
is  unequal  to  the  demands  of  their  occupations.  The  metabolic 
origin   of   these   signs,   due   to  hypothyroidism,   is   proved   by  the 
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rapid  improvement  whicli  follows  thyroid  treatment.  With  3 
grains,  twice  daily,  of  thyroid  extract  even  in  the  course  of  a  week 
a  noticeable  change  ensues.  A  marked  feature  is  the  early  return 
of  the  appetite,  and  partly,  no  doubt,  from  this  patients  soon  be- 
iiin  to  increase  in  weight.  In  the  course  of  a  few  weeks  the  irido- 
cyclitis  has  cleared  up,  the  appetite  has  become  vigorous,  physical 
and  mental  alertness  have  become  visible  in  movement  and  facial 
expression,  and  convalescence  is  practically  established.  He  be- 
lieves that  the  same  is  true  of  cases  of  corneal  ulceration  among 
the  poor,  the  cause  of  which  is  generally  attributed  to  "debility;" 
these  patients  present  the  general  signs  of  hypothyroidism  and 
these  signs  vanish  under  thyroid  treatment. 

He  next  takes  up  the  question  of  the  relation  between  the  ciliary 
body  and  metabolic  toxaemia ;  the  primary  stage,  represented  by 
autointoxication  arises  in  the  intestines ;  to  combat  the  toxaemia 
so-called,  the  thyroid  gland,  through  its  secretion,  is  called  upon 
to  make  strenuous  efforts  under  the  influence  of  excessive  stimula- 
tion ;  for  a  time  these  efforts  are  successful ;  later,  the  thyroid  fail- 
ing in  its  mission,  there  is  hypothyroidism  and  a  pervading  uncon- 
troled  toxaemia  with  diminished  resistance  of  the  tissues  thus  ren- 
dering them  a  prey  to  bacillary  infection. 

He  believes  that  many  cases  of  interstitial  keratitis  even  though 
they  occur  in  the  subjects  of  inherited  syphilis,  have  the  general 
signs  of  metabolic  toxaemia  and  depressed  vitality  arising  from 
hypothyroidism;  these  patients  he  treats  with  thvroid  extract  using 
atropine  and  hot  fomentations  locally  and  obtains  a  cure  of  the 
ocular  trouble  and  marked  improvement  in  general  at  the  end  ot 
three  months. 

In  conclusion,  the  main  purport  of  this  paper  is  to  lay  stress 
upon  hypothyroidism  as  a  causative  factor  in  cases  of  irido-cyclitis 
and  upon  the  usefulness,  clinically,  of  its  recognition.  That  the 
ciliary  body,  so  sensitive  to  toxaemic  influence,  should  readily  re- 
spond to  thyroid  treatment  is  a  natural  sequence  to  the  vascularity 
of  its  structure.  Thus  is  placed  in  the  hands  of  the  ophthalmic 
surgeon  a  means  of  relief,  yielding  results  which  can  be  obtained 
in  no  other  way.  The  dose  of  the  extract  employed  for  children 
beyond  5  years  of  age  and  for  adults  is  3  grains  twice  daily,  and 
from  this  dosage  he  had  never  seen  anv  ill  effects. 

C.  H.  M. 

CIRCULATION 

The  Prognostic  Sigxificaxce  of  Changes  in  the  Retinal 
Vessels. — Knapp,   Arnold,   Xew  York    (Med.   Becord,   ^lay  29, 
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1915).  The  writer  states  that  the  presence  of  sclerotic  changes  in 
the  retinal  vessels  presupposes  with  certainty  a  similar  state  in  the 
cerebral  arteries,  but  not  the  reverse;  in  general  arteriosclerosis, 
changes  in  the  retinal  vessels  of  moderate  degree  are  frequently 
present,  occur  in  nearly  one-half  of  the  cases  and  especially  in 
those  in  which  the  large  cerebral  arteries  are  particularly  in- 
volved. In  some  cases  of  retinal  vascular  changes  no  clinical  evi- 
dences of  general  sclerosis  can  be  found,  Ijut  these  cases  will  show 
general  symptoms  sooner  or  later. 

He  enumerates  the  well-known  physical  signs:  Increased  tor- 
tuousness  of  the  arteries,  arterial  pulse,  a  progressive  peripheric 
venous  pulse,  variation  in  caliber  in  the  blood  column,  "silver  wire" 
appearance  of  the  arteries,  indentation  of  veins  by  sclerosed  ar- 
teries, cockscrew  appearance  of  arterial  twigs,  congested  appearance 
of  the  norve-h(>ad,  changes  in  the  vessel  walls  as  a  result  of  which 
they  hecoinc  thickened,  opaque  and  gradually  transformed  into 
wliitc  lines  which  sheath  the  narrow  or  obliterated  blood  current 
at  the  same  time  the  lumen  becoming  narrow  or  occluded  :  also 
lu'iiionhages,  oedenui  and  exudates. 

Jlegaiding  prognostic  significance,  the  writer  mentions  Geis' 
results  in  whicli  in  17  cases  of  distinct  arteriosclerotic  changes  in 
tlic  retinal  vessels,  death  resulted  in  every  instance  from  apoplexy 
within  Four  years.  Ceases  with  the  ophthalmoscopic  picture  of  sud- 
den closiiie  of  the  central  retinal  artery  or  of  a  branch  are  to  be 
regai-(led  as  examples  of  arteriosclerotic  retinal  disease  when  they 
occur  in  pnlients  over  40  years  of  age  with  no  evidence  of  any 
other  cause  or  of  a  cardiac  lesion.  In  these  cases  the  ophthal- 
mosco])ie  picture  has  the  same  prognostic  significance  as  in  the 
case  of  the  visible  arteriosclerotic  retinal  changes,  though  the 
apopleelie  at  lack  may  occur  somcAvhat  later.  Closure  of  the  cen- 
h'al  ii'tinal  artery  in  young  people  up  to  39  has  no  prognostic  un- 
faxorahle  significance.  Vascular  changes  in  the  retina,  due  to 
syphilis,  have  not  the  same  serious  general  prognostic  imjiortance 
as  the  eoiresponding  arteriosclerotic  changes.  As  changes  in  the 
veins  (venous  thrombosis)  occur  much  more  readily  than  in  the 
a.rtt'i-y.  (Jeis'  statistics  show  that  in  -jO  per  cent,  venous  thrombosis 
is  a  pui-ely  local  change,  though  in  40  to  50  per  cent,  it  was  the 
precursor  of  cerebral  vessel  sclerosis.  Keally  definite  and  serious 
prognostic  significance  is  only  given  in  those  cases  where  in  addi- 
tion to  the  lesion  in  the  vein  the  other  retinal  vessels  showed 
sclerotic  changes. 

Hrfindl  lioiinrrliafjrs.  if  they  are  not  due  to  local  diseases  or  to 
abnormal   blood  t'onditions    (anemias,  etc.)    oceur  when  the  vessel 
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walls  are  brittle,  especially  with  the  addition  of  increased  blood 
pressure  as  in  arteriosclerosis.  These  vessel  changes  need  not  be 
recognizable  with  the  ophthalmoscope.  They  have  the  same  prog- 
nostic significance  that  arteriosclerotic  changes  in  the  retinal  ves- 
sels possess,  though  in  Geis'  cases  the  cerebral  hemorrhages  did 
not  occur  for  a  number  of  years.  A  distinction  must  be  made  in 
isolated  hemorrhages  occurring  in  the  macular  region.  These  seem 
to  be  due  to  local  changes  and  have  not  the  same  serious  general 
significance.  This  also  holds  good  for  the  retinal  hemorrhages 
occurring  in  syphilis.  It  is  very  important  to  realize  the  necessity 
of  estimating  the  blood  pressure  in  the  presence  of  retinal  hemor- 
rhages.   Its  increase  is  a  serious  sign. 

Aside  from  the  usual  picture  of  albuminuric  retinitis,  we  find 
isolated  retinal  hemorrhages  occurring  in  nephritis  where  there  are 
signs  of  increased  blood  pressure,  and  which  are  probably  due  to 
arteriosclerosis.  In  this  condition  cerebral  apoplexies  are  to  be 
expected  and  in  the  cases  which  Geis  was  able  to  follow  they  always 
occurred.  At  the  same  time,  death  resulted  at  a  later  stage  than 
is  usual  in  albuminuric  retinitis.  Thrombosis  of  the  veins  occurring 
in  cases  with  albumin  in  the  urine  should  be  differentiated  from 
cases  of  albuminuric  retinitis  and  isolated  retinal  hemorrhages  oc- 
curring in  nephritis,  as  they  do  not  permit  of  any  general  prog- 
nostic deductions. 

The  conditions  in  d'mhetic  retinitis  are  similar.  Aside  from  the 
typical  diabetic  retinitis,  we  find  hemorrhages  which  must  be  due 
to  pathological  changes  in  the  vessel  walls.  In  these  isolated  retinal 
hemorrhages  in  diabetics  the  blood  pressure  is  increased  in  a  large 
number  of  cases.  A  definite  prognosis  in  diabetic  retinitis  can 
only  be  given  in  those  cases  of  isolated  hemorrhages  associated  with 
arteriosclerotic  vascular  changes  which  are  to  be  regarded  as  pre- 
cursors of  more  serious  cerebral  mischief.  In  the  usual  retinitis 
of  diabetic  patients  just  as  in  albuminuric  retinitis,  apoplexies  oc- 
curred in  only  1/3  to  ^  of  the  bases. 

Finally  he  discusses  the  attacks  of  obscuration  which  especially 
patients  with  vascular  disease  of  the  retinal  arteries  are  subject 
to ;  these  may  be  the  forerunners  of  a  permanent  loss  of  sight  and 
frequently  precede  partial  or  complete  blindness.  The  cause  of 
these  obscurations  is  unknown ;  it  ma}'  be  a  spasm ;  if  so,  the  prog- 
nosis is  different  as  it  affects  normal  and  pathological  blood  vessels. 
Such  intermittent  closing  of  healthy  retinal  arteries  may  occur  with- 
out any  lasting  effect  in  vision.  In  diseased  retinal  vessels  this 
phenomenon  is  of  grave  significance.  C.  H.  M. 
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A  Case  of  Retikal  Hemoreiiage  with  High  Blood  Pressure, 
Apparently  from  Excessive  Use  of  Te^. — Deady,  Charles,  Xew 
York  (Jour.  Ophth.  Otol  and  Laryng,  June,  1915).  A  woman  of 
35  who  was  a  very  moderate  eater  but  an  inordinate  drinker  of  tea, 
developed  a  lilood  pressure  of  170  unn.  Hg.  and  retinal  hemorrhages. 
Stopping  her  tea  drinking  brought  her  blood  pressure  down  to  130 
and  resulted  in  clearing  up  of  the  hemorrhage.  M.  B. 

Eetixal  Axgiosclerosis  axd  Associated  Lesioxs. — Jacksox, 
Edward,  Denver  (Ann.  Ophth.,  July,  1915).  During  the  last  third 
of  a  century  angiosclrosis  has  grown  definite  and  valuable.  The 
most  important  advance  was  the  recognition  in  the  retinal  vessels  of 
definite  changes  visible  with  the  ophthalmoscope.  Marcus  Gunn 
was  one  of  the  first  to  describe  these  appearances  and  Charles  Stead- 
man  Bull  was  another.  Their  observations  were  so  accurate  that 
hut  little  has  been  added.  Gunn  compared  the  color  of  the  hardened 
arteries  to  burnished  copper  wire  and  tlie  author  thinks  it  better 
than  the  silwr  wire  c-omparison.  He  thinks  the  tortuousity  of 
artei'ial  twigs  would  better  be  classed  as  a  symptom  of  retinal  in- 
flammation or  late  loxciuia.  At  ai'terial  crossings  over  veins  the 
latter  is  lianiinercd  by  Xhv  overlying  artery  until  its  wall  becomes 
tliickcntMl  much  as  callous  is  developed  in  the  skin  by  repeated 
pressure  u[)on  it.  He  questions  whether  these  venous  narrowings 
are  signs  oC  early  sclerosis;  he  finds  their  presence  frequently  in 
normal  eyes. 

He  disagrees  with  Gunn  regarding  the  importiince  of  distention 
of  the  vein  to  the  distal  side  of  its  crossing  of  an  artery,  and  the 
liability  of  such  distension  to  cause  hemorrhage.  He  has  not  found 
that  such  localities  are  subject  to  hemorrhage. 

He  thinks  Bull  in  error  when  he  speaks  of  weakening  of  the  ves- 
sel walls  being  liabU'  to  cause  aneurismal  dilatations.  He  has  not 
seen  an  un(|uestionable  case  among  hundreds  of  cases  that  showed 
distinct  e\i(lences  of  arteriosclerosis.  Other  diseases  of  the  vessel 
walls  occur  that  aii'  characterized  by  many  aneurisms,  as  angioma- 
tosis and  the  vascular  disease  described  by  Leber.  He  agrees  with 
Bull  in  that  retinal  hemorrhage  at  an  early  stage  of  angiosclerosis 
is   more   likely   to  oct-ui'  than   later. 

The  brick-red  color  of  the  optic  disc  he  has  noted  nuniy  times  as 
;tn  eai'ly  symptom  and  regards  it  as  a  symjitom  of  importance. 

The  genei'nl  importance  of  this  subject,  especially  the  early 
diagnosis  by  the  ophthalmologist  while  making  an  ojihthalmoscopic 
examination  during  the  fitting  of  glasses  is  especially  to  be  com- 
mended. M.  B. 
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•  The  Sigxificaxce  of  the  Traxsparexcy  of  the  Retixal 
Blood  Columxs. — Phillips,  W.  L.,  Buffalo  (Ann.  Ophth.,  July. 
1915).  Xormally  the  retinal  vessel  walls  are  transparent  and  the 
column  of  blood  contained  therein  is  opaque.  The  transparency  of 
a  blood  column  means  viewing  the  color  of  an  underlying  venous 
blood  column  through  an  overlying  arterial  blood  column,  or  vice 
versa.  Some  allowance  for  the  bright  background  should  be  made 
where  this  observation  is  made  on  the  disc. 

In  600  cases  examined  he  found  the  blood  column  transparent  20 
times.  In  these  20  cases  a  blood  examination  was  made  and  the  only 
condition  found  to  explain  it  was  a  hemoglobin  percentage  running 
from  30  to  60  per  cent.  When  the  percentage  was  raised  to  over 
80  the  blood  column  again  became  opaque.  The  presence  of  arterial 
sclerosis,  which  causes  the  vessel  wall  to  l^e  opaque  invalidates  this 
test.  M.  B. 

Coxgexital  Absexce  of  the  Arteria  Cextralis  Eetixae 
WITH  Embryoxic  Remx'axts  Over  the  Macula  Lutea. — Lloyd, 
E.  I.,  Brooklyn  (Jour.  Oplith.  Otol  and  Lanjngol,  Aug..  lOlo). 
The  anomalous  condition  occurred  in  the  eye  of  a  man  who  had 
divergent  squint  of  nine  years  duration.  There  were  no  central  ves- 
sels in  the  nerve  head.  There  was,  however,  the  usual  arrangement 
of  vessels  in  the  fundus  and  some  large  ciliary  vessels.  There  were 
pigment  changes  on  the  .macular  side  of  the  disc  and  a  large  plaque 
of  glistening  white  material  which  occupied  the  whole  macular  re- 
gion. M.  B. 

CONJUNCTIVA 

Graxuloma  Coxjlxctivae  Produced  by'  a  Foreigx  Body. — 
DE  Haas,  H.  K.  (Tyds.  v.  Geneesl-,  Oct.  IT,  1914),  showed  a  coupe 
through  a  cyst  of  filbert  size  of  the  conjunctiva  bulbi,  which  pro- 
truded outside  of  the  eyeleft.  The  wall  of  same  layers  of  pavement 
epithelium  exists.  After  extirpation  the  conjunctiva  was  sutured, 
the  somewhat  prominent  l)ulb  i)ushed  well  l^ehind  the  lids  and  a 
bandage  applied.  Two  days  later  a  swelling  of  the  conjunctiva 
around  the  wound  attracted  attention.  A  new  tumor  formed,  which 
was  larger  after  five  days  than  was  the  cyst;  it  infiltrated  Tenon's 
capsule  and  the  conjunctiva  and  progressed  towards  the  lower  cul- 
de-sac  and  external  angle.  This  new  product  was  removed  12  days 
after  the  cyst.  Young  connective  tissue  with  very  many  accumu- 
lations of  leucocytes  was  found  and  in  the  densest  spots  numerous 
giant  cells.     These  made  one  think  of  foreign  bodies,  not  of  an  in- 
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fectious  tumor.  Only  under  the  polai-ization  microscope  nearly 
every  giantcell  was  found  to  contain  a  plantfiber.  It  was.  there- 
fore, a  granuloma  produced  by  the  shreds  of  the  bandage  originating 
with  imperfectly  closed  lids.  E.  E.  B. 

The  Treatment  of  Gono-Blexxorrhorea  of  the  Newborn 
AND  Adults  at  the  Eyeclinic  of  the  University  of  Bern. — 
SlEGRIST,  A.,  AND  SCHENDEROWITSCH,  P.  {Kin.  Mon.  f.  Aug.,  54, 
p.  288).  Since  1907  nitrate  of  silver  has  been  supplanted  at  the 
clinic  of  Bern  by  collargol  3%  and  syrgol  5%  in  the  treatment  of 
blennorrhoea,  as  their  application  does  not,  like  the  fonner,  require 
eversion  of  the  lids,  and  consists  only  in  instillations.  Fifty-three 
newborn  children  were  treated  with  collargol,  43  with  syrgol.  and 
are  reported  in  tabular  form.  The  results  not  only  in  ordinary  but 
also  in  cases  of  severe  corneal  complications  in  the  newborn  and 
adults  were  equally  good.  Occasionally  syrgol  caused  in  the  new- 
born offensive  diarrhoea  and  disturbance  of  the  general  condition. 

C.  Z. 

Is  THERE  A  Sympathetic  Amblyopia  ? — Keutel,  J.  ( From  the 
eye  clinic  of  Prof.  A.  Peters  in  the  University  of  Rostock.  Klin. 
Mon.  f.  .1  ii(/.,  .■)4.  p  250).  Out  of  48  cases  published  as  sympathetic 
amblyoi)ia,  Schinner,  in  his  article  in  Graefe-Saemisch's  handbook, 
weeded  out  23,  so  that  25  remained,  although  some  authors  did  not 
concede  the  existence  of  a  s^Tiipathetic  amblyopia,  especially  Elsch- 
nig,  Pfalz  and  Peters.  Therefore  K.  again  critically  investigated 
+he  cases  admitted  as  such  by  Schinner  and  also  the  later  ones. 
which  are  discussed  in  more  or  less  detail.  His  conclusions  are 
that  none  of  the  cases  can  bear  severe  criticism.  Some  emphatically 
prove  that  functional  disturbances  of  the  central  nervous  system 
play  here  an  important  part,  aside  of  the  possibility  of  simulation. 
It  seems,  therefore,  time  to  eliminate  sym])athetic  amblyopia  as 
independent  clinical  pictures  from  o]ihthalmological  literature.  The 
explaiialioii  in  the  majority  of  cases  in  which  afttn*  enucleation 
vision  imi)roved  is  that  irritation  symjitoms — photopholtia  and 
lacrimation — ceased  which  mechanically  and  functionally  had  dim- 
inished vision.  Or  suggestive  influences  existed  which  effected  a 
speedy  improvement  of  the  amblyopia  and  the  simultaneous  con- 
traction of  the  visual  field.  C.  Z. 

CORNEA 

DorBLE-SiDED  Pigmentation  of  the  Cornea. — Waardenbiro. 
['.  J.  {Ti/chchr.  r.  Geneesk,  Feb.  27,  1015).  found  as  cause  of  slight 
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(liiainution  of  vision  a  pigiiK'ntation  of  both  cornea  and  very  fine 
peripherical  opacities  in  both  lenses.  Pat.  was  a  lady.  43  years  old, 
who  had  Y.  5/6  f.  with  H.  0.  To  D.  The  corneal  pigmentation  is 
about  symmetrical,  a.  broad  streak  of  very  fine  color  particles,  down- 
ward and  to  the  nasal  side.  The  streak  occnpies  about  half  of  the 
cornea.  The  upper  part  which  is  left  free  is  larger  than  the  lower 
part.  The  streak  is  the  broadest  (2  to  2,  5  mm.)  a  little  below  the 
corneal  center.  The  pigmentation  is  periiDherically  the  least  dense. 
The  pigment  sits  clearly  against  the  posterior  wall  of  the  cornea. 
W.  considers  the  lens  opacities  to  be  a  light  form  of  congenit-al 
zonular  cataract,  and  the  pigment  deposits  to  be  congenital  melanose 
of  the  cornea.  E.  E.  B. 

Three  Cases"  of  Keratitis  Parexcht^iatosa  Cured  by  Sal- 
VARSAX  OR  Xeosalvarsax. — KoEXiG,  Beirut,  Syria  (Muench.  Med. 
Woch.,  Aug.  10,  1915).  A  recitation  of  three  typical  cases  of  kera- 
titis parenchymatosa  due  to  congenital  syphilis  remarkal)ly  im- 
proved and  ultimately  cured  by  repeated  injections  of  Salvarsan  and 
Xeosalvarsan.  together  with  the  usual  local  therapy.  This  article 
was  inspired  by  several  modern  text  books  that  disclaimed  any 
advantage  in  this  disease  from  the  use  of  these  specifics.    H.  S.  G. 

Bilateral  STMiiEXRicAL  Degexeratiox*  of  the  Corxea  with 
Deposits  of  Uric  Acid  axd  Urate  of  Sodium  ix  Otherwise 
XoRMAL  Etes  axd  Xormal  Gexeral  Coxditiox. — Uhthoff,  "W., 
Breslau  (Klin.  Man.  f.  Aug.,  54.  p.  383).  A  man,  aged  53.  had  an 
inflammation  of  his  eyes  when  20  years  old.  which  relapsed  several 
times.  He  came  to  the  clinic  in  189T.  The  affection  was  diagnosed 
as  episcleritis,  extending  into  the  marginal  portion  of  the  cornea. 
In  1909  he  came  again  with  great  changes  of  l)oth  corneae.  which 
presented  in  their  marginal  portions  an  almost  circular  broad  zone 
of  a  yellowish  grey  deep  opacity,  leaving  the  upper  segment  free. 
This  had  considerably  increased  in  1913  under  occasional  inflam- 
matory irritations,  only  the  center  and  the  upper  eccentric  portion 
had  femained  free.  Under  the  loujx^  the  opacity  showed  deposits 
glistening  like  gold,  resembling  cholestearin  masses  Y=6/8.  A 
superficial  layer  was  excised  and  examined  microscopically,  which 
is  described  in  detail.  The  changes  consisted  in  degeneration  and 
the  formation  of  vacuoles  and  of  a  reticular  tissue  between  the  pre- 
served epithelium  and  Bowman's  membrane.  The  deeper  strata  of 
the  corneal  stroma  showed  filn-illar  degeneration  with  clefts  and 
cavities.  The  deposits  consisted  of  crystals  of  acid  of  sodium 
and  of  uric  acid,  which  <rave  murexid  reaction.     U.  could  not  find 
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a  similar  observation  in  literature.  The  patient  had  rheumatism 
])ut  not  gout,  except  slight  nodules  at  the  fingers.  The  affection 
of  the  cornea  did  not  yield  to  any  kind  of  treatment.  C.  Z. 

On  Senile  Marginal  Atrophy  of  the  Cornea. — Fuchs,  E., 
Wien  (Arch.  f.  Ophth.  89,  p.  386),  described  in  1901  under  this 
name  the  anatomical  changes  of  a  gradually  developing  furrow  at 
the  margin  of  the  cornea.  Quite  a  number  of  cases  have  since  been 
reported  clinically,  and  it  seems  that  two  groups  can  be  distin- 
guished, younger  persons  in  whom  slight  inflammatory  phenomena 
set  in,  and  old  individuals,  in  whom  the  furrow  develops  indolently 
in  connection  with  arcus  senilis.  F.  now  gives  the  anatomical  de- 
scription of  the  eye  of  a  man,  aged  70,  which  he  believes  showed 
the  beginning  of  the  disease.  Comparing  the  changes  of  this  with 
farther  advanced  cases,  he  found  the  progression  of  the  disease  to 
be  this:  1.  The  changes  always  go  into  the  depth,  not  into  breadth. 
2.  The  thinner  lamellae  produced  by  Assuring  of  the  corneal  lam- 
ellae assume  more  the  aspect  of,  or  are  substituted  by,  connective 
tissue  which  grows  with  the  vessels  from  the  limbus  into  the  dis- 
eased zone.  At  the  central  margin  of  the  furrow  it  enters  between 
the  ends  of  the  lamellae.  With  the  connective  tissue  and  vessels 
also  other  cells  appear,  but  those  arising  from  the  fixed  corneal 
corpuscles,  and  a  slight  inflammatory  infiltration  may  set  in.  3.  To- 
tal disintegration  of  the  corneal  lamellae,  at  the  central  border  of 
the  furrow.  At  the  beginning  it  is  lack.  Ectasia  of  the  button 
of  the  furrow  and  subsequent  stretching  of  Descemet's  membrane 
with  its  sequelae,  as  rupture,  distraction  or  thickening  by  superpo- 
sition. C.  Z. 

A  Case  of  Bilateral,  Central,  riNCTiFOR.M,  Slbepitiielial 
Keratitis,  "Modular  Keratitis  Groenouw,"  "With  Anatomical 
Description. — Uiitiioff,  W.  Breslau  {Klin.  Man.  f.  Aug.,  o-t,  p 
377.)  A  man,  aged  21,  first  noticed  in  his  15th  year  an  opacity 
before  his  eyes  and  saw,  especially  toward  the  sun,  small  dots.  Prof. 
Groenouw  then  diagnosed  nodular  keratitis  and  recommended 
scraping  of  the  central  superficial  layers.  Out  of  the  eight  children 
of  his  family  only  three  could  see  well,  and  an  uncle  had  the  same 
affection,  according  to  the  patient.  I'nder  the  loupe  the  cent4?rs  of 
both  corneae  showed  numerous  snudl  grey  foci,  mostly  round,  some 
linear,  undei-  the  smooth  epithelium,  partly  confluent,  giving  the 
appearance  of  foam.  The  periphery  was  free,  excepting  some 
minute  dots  at  some  places.  Repeated  scrapings  had  no  effect,  so 
that  U.  abscised  the  superficial  layei*s  with  a  narrow  knife  as  far  as 
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the  healthy  tissue,  1/3  mm.  thick  and  2.50  min.  long.  The 
microscopic  examination  revealed  (1)  partial  focal  thickening  of 
the  epithelial  layer  with  destruction  of  Bowman's  membrane  at  some 
places,  (2)  small  foci  of  partly  brittle,  partly  homogeneous  hyaline, 
masses  in  the  subepithelial  strata,  of  the  corneal  stroma,  crowded  be- 
tween the  lamellae,  partly  originating  directly  from  hyaline  degen- 
eration of  the  corneal  tissue.  The  epithelial  layer  was  mostly  intact 
and  the  stroma  essentially  normal  without  inflammatory  changes. 
The  incident  literature  is  quoted,  also  the  recent  anatomical  com- 
munication by  E.  Fuchs,  who  considers  the  nodular  keratitis  as  a 
disturbance  of  nutrition  or  dystrophy,  characterized  by  excretion  of 
substances  not  soluble  in  the  tissue  juices.  C.  Z. 

Staixixg  of  the  Superficially  Diseased  Corxea  with 
Fluoeesceix  axd  Biebrich  Scarlet  Eed. — Heitsch,  D.  Hirsch- 
berg  i.  Schles.  {Arch.  f.  Ophth.  89,  p.  299).  Fluorescein  acts  only 
if  the  epithelian  covering  is  broken  or  a  certain  loosening  exists  in 
the  most  superficial  erosions  not  reaching  to  Bowman's  membrane. 
It  does  not  stain  epithelial  cells  nor  any  other  tissue  of  the  cornea, 
but  diffuses  into  places  of  the  cornea,  whose  epithelium  and  endo- 
thelium are  diseased.  According  to  Groenouw  and  Fromm  only  the 
cement  substance  between  the  cells  and  the  lymph  spaces  bet«'een 
the  proper  substance  contain  the  coloring  matter  which  rapidly  pen- 
etrates beyond  the  defect  and-  thus  stains  also  the  adjoining  zone 
green,  so  that  we  are  deceived  as  to  the  actual  size  of  the  defect. 
The  green  color  is  not  well  visible  in  artificial  light.  Here.  E.  found 
3%  solutions  of  Biebrich  scarlet  red  extra  fine,  which  is  a  direct 
stain  for  the  tissue  and  does  not  diffuse,  far  superior.  Excoriations 
e.  g.  after  phlyctenular  infiltrations  are  stained  intensely  red  by  it, 
not  by  fluorescein  which  cannot  penetrate  between  the  densely 
crowded  cells.  Superficial  keratitis  with  characteristic  figures  as  in 
herpes  are  well  stained  by  scarlet  red  and  show  very  sharp  contours. 
In  herpes  E.  found  a  double  staining  with  fluorescein  and  scarlet 
red  very  useful :  the  defect  had  sharp  red  borders  a.nd  the  surround- 
ings were  green.  For  making  the  solutions  antiseptic  E.  recom- 
mends the  admixture  of  oxycyanate  of  mercury  The  stain  ought  to 
be  applied  with  a  glass  rod,  not  with  a  pipette.  C.  Z. 

Ox'  Xodular  Opacity  of  the  Cornea. — Fuchs,  E..  Wien  (von 
Graefe's  Arch.  f.  Ophth.,  89,  p  337),  gives  the  anatomical  descrip- 
tion of  two  cases  in  men,  aged  50  and  29.  The  superficial  layers  of 
the  cornea  were  removed  witJi  the  trephine  for  kerato-plasty  accord- 
ing to  von  Hippel,  and  the  pieces  hardened  in  alcohol  and  stained 
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according  to  Giemsa,  Txnshman  and  May — Griinwald  (methvlen 
blue — eosin).  As  confirmed  by  all  observers,  as  Groenouw,  Che- 
vallereau,  Paderstein,  Puscarin  and  others,  and  the  eight  cases  of 
Fnchs,  pidjlished  in  1902,  and  more  seen  by  him  since,  it  is  char- 
acteristic of  nodular  opacity  of  the  cornea,  that  aside  of  the  larger 
grey  nodules  the  remaining  cornea  is  occupied  by '  dense  minute 
grey  dustlike  spots.  Anatomically  the  essence  of  the  disease  consists 
in  the  sedimentation  of  a  granular  basophilic  substance  in  the 
cornea  itself,  which  was  found  in  all  cases  and  apparently  accessory 
to  this  the  deposit  of  an  often  stratified  acidophilic  substance  upon 
Bowman's  membrane  innnediately  under  the  epithelium,  which  in 
Fuchs'  sections  stained  red,  the  basophilic  blue.  Secondary  in  all 
cases  are  changes  of  the  epithelium,  the  attenuation  and  destruc- 
tion of  Bowman's  membrane,  loosening  and  partial  destruction  of 
the  corneal  lamellae,  perhaps  also  their  swelling,  and  the  occasional 
augmentation  of  nuclei  at  some  places. 

Thus  the  nodular  opacity  of  the  cornea  is  a  disturbance  of  nutri- 
tion or  dystrophy,  characterized  by  the  accumulation  of  substances, 
which  iiave  1)econie  insoluble  in  the  tissue  juices.  In  this  way  it  be- 
longs to  the  numerous  similar  processes,  which  are  known  to  the 
pathologists  and  occur  in  consequence  of  senium  or  severe  general 
disturl)ances  of  nutrition  (e.  g.  amyloidosis)  or  deranged  function 
of  glands  of  inner  secretion  (e.  g.  myxedema).  As  senium  and 
severe  general  disorders  of  nutrition  play  no  part  in  nodular  opacity 
of  the  cornea,  one  may  think  of  alteration  of  inner  secretion,  al- 
though the  extant  experience  has  not  shown  in  which  direction  this 
alteration  has  to  be  sought.  F.  thinks  in  future  cases  Abderhalden's 
nu^thod.  jierliaps.  might  gave  a  clue.  C.  Z. 

('ONTUMBITIOX  TO  THE  ClIXIC  AND  PATHOLOGICAL  AXATOMY  OF 

l\oui:xT  rLCKi;  of  ttik  Cornf:a. — Epalza,  Exrique,  Bilboa.  Spain 
(From  the  eye  clinic  of  Prof.  Th.  Axenfeld  in  the  I'niversity  of 
Freilnirg.  A7///.  Mon  f.  Aug..  o4.  )).  266),  gives  the  clinical  history 
of  a  case  of  rodent  ulcer  of  the  right  eye  of  a  man.  aged  23.  which 
hail  to  be  enucleated  on  account  of  excruciating  pain,  and  describes 
the  histological  changes.  The  affection  commenced  with  an  infiltra- 
tion of  the  lind)us.  which  suggested  like  in  episcleritis  a  possible 
lieinatogenous  origin,  but  there  was  no  thrombosis  in  the  episcleral 
vessels.  The  whole  process  did  not  maki'  the  impression  of  a  pri- 
mary necrosis  of  the  cornea,  but  that  an  innnigrating  granulation 
tissue  corroded  and  destroyed  the  cornea,  both  processes  being  due 
to  a  comnuui  infectious  cause,  perhaps  an  infectious  episcleritis. 
In  another  case  an  intercurrent  diplohacillar  infection  had  a  bene- 
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ficial  effect.  As  this  infection  can  be  fairly  controlled  bv  zinc,  the 
attempt  of  a  bacterio-therapy  seems  indicated  and  is  planned  by 
Axenfeld  in  future  cases.  C.  Z. 

GENERAL  DISEASES  AND   THE  EYE 

Eye  Sy:\iptoms  ix  Kaposi's  Disease,  Xekoderma  Pigmento- 
sum.— Cross,  F.  Richardson  (Ophthalmic  Review,  July,  1915). 
The  author  gives  a  description  of  the  skin  lesions  in  this  disease, 
which  has  been  called  Atrophoderma  pigriientosum  and  Zerodenna 
pigmentosum. 

The  pigmentation  and  thinning  of  the  eyelids  is  associated  with 
a  dry  and  rough  conjunctival  surface  and  with  shrunken  eye  lashes. 
On  the  lid  edges  may  occur  warts,  or  inflamed  papules  like  styes, 
which  tend  to  ulcerate.  Nodular  swellings  may  grow  on  the  skin 
surface  of  the  eyelids  and  towards  the  caruncle.  The  ocular  con- 
junctiva is  usually  hyperaemic,  from  a  general  congestive  fullness 
of  the  vessels,  or  with  acutely  inflamed  patches  which  often  run  to 
the  edge  of  the  cornea.  Some  cases  are  said  to  have  shown  ptery- 
gium, but  the  nodules  are  probably  more  frequently  alliked  to 
phlycten  or  Pinguecula.  The  edge  of  the  cornea,  seems  particularly 
prone  to  implication — a  patch  of  hyperaemia  simply,  or  complicated 
with  swelling  and  deposition  of  cells  which  may  absorb  again,  or 
may  form  corneal  ulcers,  or  else  lead  on  to  the  formation  of  a  neo- 
plasm. The  cornea  itself  becomes  hazy  from  infiltration  of  its  sub- 
stance, or  from  swelling  of  the  epithelium.  In  these  cases  there  is 
photophobia  and  blepharospasm.  Ectropion  is  frequently  present, 
and  leads  to  opacity  or  ulcer  of  the  cornea,  but  in  many  of  the  cases 
that  have  been  depicted — Crocker's  and  others — the  eyes  are  open 
and  the  light  seems  to  be  well  borne.  The  optic  nerve  and  the  intra- 
ocular structures  are  probably  not  affected  excepting  as  a  late  com- 
plication of  more  superficial  lesions,  and  even  iritis  is  probably  sel- 
dom present  unless  the  cornea  has  first  become  very  deeply 
affected. 

The  author  advocates  the  repeated  removal  of  the  growths  and 
curetting  of  the  ulcers,  the  application  of  massage  and  calomel 
ointment. 

Two  cases  of  this  disease  are  reported  in  detail,  a  boy  of  eleven 
years  and  a  sister  eighteen  months  younger.  J.  ^I.  W. 

Ophthalmoplegic  Migraine. — van  Eo:\irxDE,  L.  H.  (Tyds.  v. 
Geneesh,  March  27,  1915).  Up  to  1911  Flatau  could  gather  in  the 
literature  about  a  liundred   cases   and   onlv   few   more   have   been 


112  Geiieral  Diseases. 

published  since.  On  account  of  the  relative  rarity  he  reports  two 
new  cases,  after  havin"-  ^one  over  the  known  facts.  A  29  vears-old 
man  comes  with  the  following  history:  Since  his  loth  year  he  has 
regularly  every  year  between  February  and  May  an  attack  of  severe 
headache  and  vomiting  during  a  few  days  followed  by  paralysis  of 
the  ocular  muscles,  always  at  the  right  side.  The  pupil  has  re- 
mained large  since  the  first  attack;  the  other  paralyses  had  recov- 
ered ;  only  a  slight  paralysis  had  remained  from  last  year.  The 
disease  is  not  familiar.  Since  a  few  days  he  had  had  another  attack, 
while  the  headache  had  gone.  Xo  aura.  Y.  0.  D.==6/12  with  +1 
sph.=6/6  V.  0.  S.  6/6  E.  Tension  of  both  eyes  normal.  Xo 
narrowing  of  the  right  field.  Ptosis  of  the  upper  lid  through  par- 
alysis ;  after  lifting  the  dilated  pupil  was  seen,  which  did  not  react 
on  light  nor  convergence ;  the  eye  could  l)e  moved  alone  to  the  temple 
and  downward,  'i'reatment:  Faradisation  and  I.  K.  Four  months 
later  the  ptosis  was  much  better,  the  paralysis  of  the  other  muscles 
about  the  same.  Wassermann  negative;  no  malaria  parasites; 
urine^X.  v.  H.  considered  that  malaria  should  not  be  excluded,  as 
the  examination  was  done  outside  an  attack.  He  resolved  to  give 
quinine.  Another  four  months  later  the  ptosis  had  disappeared. 
The  otlier  muscles  liave  only  slightly  recovered.  The  time  ap- 
proached slowly  that  anotlier  attack  was  due,  so  patient  took  from 
now  on  one  grain  of  quinine.  He  would  return  as  soon  as  the  attack 
slioiild  slinw.  On  .Vpril  1st  he  tells  that  he  has  had  in  the  morn- 
ing headacbe  during  one  hour,  that  his  right  eyelid  dropped  slightly 
and  was  troubled  with  double  images.  He  received  two  grains  of 
quinine  daily.  Three  days  later  tlie  ptosis  liad  disappeared  and 
patient  has  l)een  all  right  since.  On  the  day  of  the  attack  his  blood 
was  free  from  nuilaria  parasites.  Xo  hemiopic  pujiillary  reaction. 
Ip  to  a  IVw  months  ago  patient  continued  taking  one  grain  quinine 
daily.  For  cosmetic  effect  twice  daily  ])ilocarpin.  The  upper  eyelid 
does  not  make  the  normal  co-moveuu'iit  on  trying  to  see  up  or  down- 
ward. 

2.  This  l.'i-y ear-old  girl  aj)peared  in  the  disjiensary  (Utrecht)  in 
October,  1!)12,  with  the  following  anamnesis:  About  six  years  ago 
she  had  an  attack  of  headache  and  vomiting:  then  slowly  on  the  left 
eye  could  not  be  opened.  After  three  or  four  weeks  all  symptoms 
bad  disappeai'cd.  During  the  last  six  years  she  had  often  headache 
-with  vomiting,  without  paralysis.  The  parents  also  suffer  frequently 
with  headache  with  vomiting.  Patient  had  suffered  from  a  rheu- 
matic affection  and  scarlatina.  0.  S.  V.  with  +0,  T5:6/6.  Mydriasis 
T.^=-l-l.     Field  of  vision,  external  muscles.  X.    Trine,  no  albumen. 
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Cor   !)()viniuii.   dilatatio   cordis   to     the     riglit.    endocarditis    after 
rheuina. 

February,  1!)13.  V.  0.  S.=()/18.  Mydriasis.  T.  0.  S.=+l. 
Diagn.^  :GIauconia  simplex  incipiens.  Trepanatio  sclerae.  Patient 
leaves  hospital  with  V.  0.  S.  after  corr. :  6/8. ;  T.=X.  May  20, 
since  two  days  severe  headache  with  vomiting.  The  left  eye  becomes 
shut.  Total  oculomotorius  paralysis.  Urine  contains  albumen. 
Wass.  neg.  Discharge  on  June  17;  ptosis  nearly  healed,  not  the 
other  paralyses.  On  Xovember  30  again  admitted  for  a  megrim 
atttack.  The  sixth  attack  of  this  year  develops,  and  again  on  Feb- 
ruary 24,  1914.  On  March  7th  discharge  without  complaints.  Be- 
side the  mydriasis  the  oculom.  paralysis  has  entirely  recovered. 

On  account  also  of  the  previous  findings  v.  R.  concludes  that 
ophthalmoplegic  megrim  must  be  localized  peripherically.  This 
opinion  is  strengthened  by  the  fact  that  the  internal  muscles  are 
nearly  always  affected,  which  does  not  happen  with  nuclear  affec- 
tions, and  that  the  attacks  are  always  one-sided  and  combined  with 
headache.  And  the  absence  of  the  hemiopic  pupillary  reaction 
speaks  against  a  nuclear  affection  according  to  Behr.  The  megrim 
is  primary  and  the  paralysis  secondary.  Probably  a  patient  suffer- 
ing from  megrim  acquires  through  endo  or  exogenic  influences  a 
less,  resista.nt  X.  oculom.  and  now  the  ophthalmoplegia  will  follow 
as  result  from  the  megrim  attack. 

C.  F.  Engelhard  shows  a  four-year-old  girl  with  the  following 
history :  Birth,  normal ;  six  days  old,  a  right-sided  ptosis  which  dis- 
appeared after  a  fortnight.  This  ptosis  returned  during  the  first 
two  years  at  regular  intervals,  always  at  the  same  side,  to  disappear 
after  about  a  week.  In  the  first  year  was  noticed  that  the  right 
pupil  was  larger  than  the  left  one,  and  that  the  sick  eye  remained 
often  quiet  when  the  good  one  was  moved.  Beginning  with  the 
second  year  the  periodical  paralysis  began  with  a  typical  liomo- 
lateral  megrim  attack.  These  attacks  became  more  frequent.  The 
ptosis  lately  was  not  always  complete,  but  attacks  of  headache  with- 
out a  change  of  the  right  upper  eyelid  were  not  observed.  The 
body  and  psyche  are  normal,  only  lately  she  has  become  irritable. 
Wass.  and  Pirquet:  X.  Heredity,  absent.  Once  in  the  clinic  the 
child  had  a  half-sized  attack  of  headache  with  vomiting,  followed  by 
ptosis,  which  disappeared  again  slowly.  Sp.  diagnoses  recidiving 
oculom.  paralysis — passing  as  "migraine  ophthalmoplegique."  The 
separation  betn'een  this  and  the  common  form  of  megrim  would  be 
much  easier  if  all  cases  of  the  ophthalmoplegic  form  would  be  com- 
bined exclusively  with  oculom.  paralysis.  The  difficulty  remains, 
because  usually  year  after  year  the  common  megrim  attacks  appear 
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with  only  from  time  to  time  an  ophthalmoplegic  attack.  In  this 
case  the  periodic  paralyses  seem  to  have  originated  without  head- 
ache.    The  very  youth,  however,  produces  some  doubts. 

Between  the  attacks  the  paralysis  of  the  sphincter  iridis  were 
combined  with  a  paralysis  of  the  M.  rect.  sup.,  oblq.  inf.  and  rect. 
inf.,  while  the  m.  rect.  int.  only  was  paretic  (the  bulb  in  rest  did 
not  deviate  outward)  ;  no  ptosis.  The  X.  trochlearis  must  have  been 
somewhat  injured.  The  bulb  remained  quiet  when  a  trial  was  made 
to  see  up  or  downward,  and  also  the  upper  lid.  This  observation 
favors  the  opinion  that  anyhow  for  this  child  the  upper  lid  is  pulled 
mechanically  in  normal  circumstances  by  seeing  up  and  downward. 
Sp.  will  not  generalize,  because  he  knows  from  the  literature  some 
cases  where  with  a  paralysis  of  the  upward  rollers  the  ni.  lev.  palp, 
was  innervated  with  an  attempt  to  see  upward,  so  that  a  broad 
scleral  margin  became  visible  above  the  cornea.  And  he  does  not 
know  of  cases  where  with  a  paralysis  of  the  downward  rollers  the 
upper  lid  went  downward  by  an  attempt  to  see  downward.  Sp. 
showed  photos  to  demonstrate  that  on  seeing  downward  the  co- 
movement  of  the  upper  lid  happens  indeed  mechanically.  These  co- 
movements  are  very  difficult  to  explain  by  a  diminution  of  the 
tonus. 

Discussion. — Plantenga  recalls  his  conmiunication  of  a  similar 
condition  in  1899.  The  attacks  in  one  of  his  patients  showed  from 
time  to  time  elevation  of  temperature  and  once  an  eruption  of  facial 
herpes.  Heredity  was  absent.  The  prognosis  quoad  vitam  is  gen- 
erally faust,  as  in  his  case. 

Roelofs  opposes  tlie  opinion,  that  in  such  cases  the  migraine 
always  would  proceed  the  paralyses,  and  mentions  that  the  head- 
ache can  l)e  the  result  of  attempts  to  fusion,  ocular  muscle  paralysis 
being  present.  Mulock  Houwer  saw  two  patients  with  complete 
oculom,  paralysis  after  migraine,  who  did  not  entirely  recover.  The 
cause  in  one  case  was  fracture  of  the  base  of  the  skull,  unknown  in 
the  other.  The  affected  upper  lid  in  both  cases  remained  undis- 
turbed during  up  and  downward  seeing.  Willbrand  and  Saenger 
mi'ntion  a  case  where  the  upper  lid  moved  upward  during  seeing 
downward.  This  sj)eaks  against  the  theory  of  mechanical  co- 
movement. 

Van  Zadelhoff  has  seen  in  this  practice  as  general  physician  in 
many  malaria  cases  paralyses  of  ocular  muscU^s  whicli  recovered 
after  quinine  and  arsenic. 

Schoute  iiKiuires  about  the  galvanic  irritability  of  the  m.  lev. 
palp. ;  Wertheim  Salomonson  had  found  during  the  beginning  of 
the  presence  of  the  paralysis  appearance  of  galvanic  irritability  of 
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that  iiui:?ek'.  whilt'  it  c-ould  not  be  demonstrated  in  normal  mnscles, 
has  not  been  examined.  Engelhard  thinks  that  the  lifting  of  the 
uppper  lid,  mentioned  by  Wilbrand  and  Saenger,  can  originate 
through  flowing  off  of  the  innervation  toward  this  muscle. 

E.  E.  B. 

A  Case  of  Oculai?  Ti"Bf:RCHLOsis. — Verwey.,  A.  (Tyds.  v. 
Geneesl-,  Oct.  17,  1914),  shows  a  20-year-old  woman  whom  he  saw 
about  a  year  ago  with  a  greyish- red  nodule  of  the  iris,  which  had  all 
clinical  symptoms  of  a  tubercle.  The  treatment  was  chiefly  rest, 
good  nourishment  and  bed,  locally  atrop.,  hydr.  perox.,  jodoformsalve 
boric  acid  and  yellow  salve ;  internally,  mercury  and  K.  I..  Xo 
familiar  predisposition  was  found,  neither  lues.  Pirquet  pos.,  Wass. 
neg.  Temp,  normal.  After  a  few  months  condition  had  improved 
so  that  patient  was  discharged.  The  iris  showed  a  scar,  but  the 
superficial  and  deep  injections  had  disappeared.  However,  condi- 
tion lasted  only  a  short  time.  Tlie  inflammation  started  up  again 
and  patient  was  admitted  again.  Xew  disseminations,  also  in  the 
cornea,  appeared  and  months  passed  before  the  condition  was  as  now 
shown.  The  surface  of  the  cornea  shining  with  fine  blood  vessels, 
in  the  tissue  proper  irregular  opaque  spots  with  a  few  very  fine  grey 
points;  iris  still  thickened  with  a  few  grey  foci.  We  have  here  a 
serious  case  of  tuberculosis  of  iris  and  cornea.  Besides  the  condi- 
tion of  the  other  eye  is  important;  it  has  V.:  3/10  witht  -\-7  spli. 
7/10.  Externally  nothing  important  visible;  ophthalmoscopically 
the  disc  is  found  hyperaemic  and  somewhat  veiled,  the  veins  are 
somewhat  thicker  and  darker  and  the  arteries  have  white  shining 
sheaths.  For  different  reasons  most  in  favor  is  to  think  of  a  con- 
genital anomaly.  One  ought  to  keep  in  mind  the  possibility  of  a 
tubercle  of  tJie  disc,  or  a  toxic  papillitis. 

Xo  tuberculin , was  used.  However,  during  her  first  stay  recovery 
took  place  remarkably  quick.  The  second  attack  proved  much  more 
inveterate.  How  easy  a  wrong  impression  would  have  been  cre- 
ated, if  tuberculin  had  been  injected.  Very  often  the  necessary 
sober  critic  is  missed  even  in  the  tuberculin  treatment  of  ocular 
tuberculosis,  where  the  condition  can  be  followed  so  easily.  The 
more  and  more  accepted  treatment  of  vaccination  opens  new  vista 
also  for  the  tul)erculin  application.  The  sensibilized  tuberculin  of 
Fritz  Meyer,  made  at  Hochst  deserves  attention.  But  one  should 
perhaps  have  the  right  before  using  it,  that  it  would  show  effect  in 
experimentally,  ratheh  along  the  circulation  produced,  tuberculosis. 

E.  E.  B. 
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A  Case  of  Anthrax. — Eassers,  J.  E.  F.  {Tydschr.  voor  Ver- 
gleykende  GeneesJcunde,  Vol.  1,  jSTo.  1,  a  new  journal,  just  started) 
received  in  the  surgical  clinic  a  man  who  had  a  particular  looking 
sweeling  above  the  left  eye,  on  July  5,  1913.  The  swelling  was 
pretty  well  circumscribed,  of  the  size  of  half  a  dollar.  The  center 
looked  fungoid  with  purple  color;  in  the  direct  surrounding  some 
small  openings  from  where  droplets  of  serous  fluid.  A  slight  edema, 
no  redness  around  the  swelling.  A  small  gland  was  palpable  in 
the  angle  of  the  left  jaw.  Patient  had  slaughtered  a  cow  suffering 
with  anthrax  two  weeks  ago.  Four  days  later  a  small  pustule 
appeared  above  the  left  eye,  which  itched  much.  It  increased  slowly 
to  the  size  of  a  strawberry.  Small  openings  appeared  in  it,  sur- 
rounded by  brown  vessicles,  from  which  a  greenish  yellow  fluid. 
Afterwards  the  surrounding  also  began  to  swell.  Microscopical  ex- 
amination of  the  serous  fluid  showed  anthrax  bacilli,  which  were 
mixed  with  a  colibacillus  and  a  paratyphusbacillus  as  antagonists. 
Compresses  with  sublimate  1/2000;  the  glandular  swelling  had  dis- 
appeared in  a  few  days,  the  necrotic  center  disappeared  very  slowly. 
On  the  9tli  of  August  patient  was  discharged  cured.  Temperature 
had  never  been  higher  than  37.6  (per  rectum). 

Eassers  mentions  also  another  case  of  mixt-infection  and  demon- 
strates the  experience,  first  found  by  Pasteur,  that  the  development 
of  the  anthrax  bacillus  is  mitigated  by  other  micro-organisms, 
whicli  render  the  prognosis  much  more  favorable.  These  mixed 
infections  naturally  change  the  classical  aspect  of  the  pustula 
maligna  and  will  often  not  be  recognized.  In  the  following  case 
pure  cultures  of  the  anthrax  bacillus  were  found  witbout  any  an- 
tagonists. 

Patient  had  helped  in  incinerating  a  cow  died  from  anthrax  on 
Marcli  12.  He  did  not  feel  well  on  March  21st  and  had  shown  his 
physician,  calhng  for  his  cough  medicine,  which  he  did  regularly 
a  small  vesicel  at  the  external  upper  eye  corner.  The  aspect  did 
not  point  at  anything  serious.  On  March  22d  edema  of  supper 
and  lower  lid  appeared,  which  had  progressed  next  day.  On  enter- 
ing the  liospital  an  extensive  soft  edema  of  the  left  side  of  the  face 
was  present,  extending  over  the  anterior  part  of  the  skull  and 
lower  jaw,  neck,  clavieel  and  part  of  the  thorax.  Upper  and  lower 
eyelid  are  much  swollen,  left  nasolabial  fold  had  nearly  disappeared, 
upper  and  lower  lip  project  thick  swollen.  Xowbere  redness.  A 
small  defect  of  tlie  skin  of  the  upper  eyelid,  a  similar,  little  larger 
at  the  external  u|)per  margin  of  the  orbit.  Serous  fluid  is  secreted 
in  drops  here.      I'atient  is  entirely  mentis   coitipos.    complains  of 
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much  pain,  teniiXTature  3U.2  (per  rectum).  A  few  hours  after 
arrival  20  c.  M.  anthrax-serum  is  injected  subcutaneous  repeated 
next  day  with  intravenous  injection  combined.  Compresses  of  the 
face  of  sublimate  1/2000.  Condition  becomes  worse,  temperature 
increases  to  40.1   and  patient  succumbs. 

E.  E.  B. 

A  Case  of  Idiotica  Progressiva  Familiaris  Ixfaxtilis  (Tat. 
Sachs),  Complicated  With  Hydrocephalus  Chroxiccs,  Gi- 
ciAXTisMUS  AXD  Adipositas  Uxiversalis. — DE  Bruix,  J.  (Tydschf. 
V.  Geneesk,  January  30,  1915,  p.  405),  saw  in  December,  1913, 
for  the  first  time  a  15  months  old  girl,  the  second  child  of 
Jewish  parents,  who  were  cousins ;  the  great-grandfather  of 
the  father  came  from  Eussia.  Xo  potus,  neither  lues  of  the 
parents.  The  oldest  child,  a  bog,  2,  5  years  old,  was  healthy.  This 
second  child,  born  a  terme,  asphyctic  without  manual  help,  de- 
veloped normally  during  the  first  half  year.  From  then  it  retro- 
gressed gradually  mentally  and  bodily,  so  that  it  was  practically 
blind,  and  could  not  sit,  stand  nor  go,  nor  could  the  head  be  kept 
straight;  no  spontaneous  motions- of  the  extremities  were  made; 
it  was  perfectly  dull.  It  weighed  13,  5  K.  G. ;  panniculus  adiposus 
much  developed.  Head  remarkably  large,  circumference  49  c.  M., 
the  large  fontanel  still  open.  All  muscles  of  the  body  lax,  the  feet 
in  equinus  position.  Xo  lidreflex  on  nearing  the  eye  with  the  finger. 
In  both  eyes  the  discs  atrophic  and  the  characteristic  changes  in  the 
macula :  a  grayish-white  horizontal  oval,  in  the  center  of  which  a 
small  dark- red  spot.  In  the  beginning  of  1914  the  child  had  con- 
vulsions for  the  first  time,  which  from  then  came  daily.  In  the 
middle  of  June,  1914,  the  child  measured  83  c  M. ;  it  weighed 
14  K.  G. ;  the  circumference  of  the  head  was  52,  5  c.  M.,  of  the 
thorax  51,  5  c.  M.  A  skiagram  of  the  skull  showed  a  flattening  and 
usure  of  the  bottom  of  the  sella  turcica,  de  Bruin  supposes  that 
the  gigantismus  and  adipositas  universalis  depend  on  the  pressure 
of  the  hypophysus  region  through  hydrocephalus  of  the  third  ven- 
tricel. 

The  combination  of  familiar  amaurotic  idioty  with  liydrocephalus 
has  only  been  observed  in  two  cases,  by  Sachs  and  Strauss  and  by 
Coriat.  Up  to  this  case  the  literature  did  not  contain  among  the 
about  125  cases  one  observed  in  the  Netherlands. 

E.  E.  B. 

Ox  Keratitis  Puxctata  Leprosa  axd  Hkmatogex'OUS  Iso- 
lated Bacillar  Metastasis  ix"  the  Avascular  Corxea. — 
Axexfeld,  Th.,  Freiburg  {KVin.  Man.  f.  Aug.,  54,  p.  201).     An 
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Italian,  aged  25,  i-eturned  from  Brazil  with  typical  tuberous  lep- 
rosy, which  he  kept  secret.  It  was  liowever  recognized  from  the 
condition  of  the  eyes.  Years  ago  the  riglit  eve  was  injured  by  a 
foreign  body  that  penetrated  the  center  of  the  cornea  and  lens. 
There  was  a  fine  scar  of  the  cornea,  narrow  pupil,  circular  synechia 
to  a  pseudo-membranous  secondary  cataract,  pericorneal  orange- 
yellowish  thickening  of  the  episcleral  resp.  subconjunctival  tissue 
(Leproma  of  the  conjunctiva).  Under  the  smooth  epithelium  of 
the  cornea  were  minute  fine  grey  dots  without  any  communication 
with  the  margin.  As  this  eye  was  amaurotic  and  sensitive  to  touch 
it  was  enucleated.  The  left  eye  also  showed  orange-colored  thicken- 
ing of  the  limbus  and  episclera. 

The  microscopical  examination  of  the  right  eye  revealed  abundant 
lepra  bacilli  in  the  episcleral  leproma,  in  the  isolated  grey  foci  of 
the  avascular  portion  of  the  cornea  close  under  Bowman's  mem- 
brane, and  some  in  the  epithelium,  without  connection  with  the 
vascular  margin,  without  new  formed  vessels  and  without  infection 
from  outside.  How  were  these  foci  "metastases"  of  immovable 
bacilli  possible?  A.  considers  the  following  possibilities:  Difl'use 
spreading  in  the  clefts  of  the  tissue  or  a  transport  and  localization 
by  cells,  i.  e.  phagocytosis  of  the  living  virulent  bacilli  by  migratory 
cells.  The  specimens  contained  very  few  ordinary  leukocytes,  but 
corneal  corpuscles  with  bacilli,  and  A.  reminds  of  the  "migratory 
cells  of  the  fixated  corneal  corpuscles,"  described  by  Marchand 
Goke,  Klemensiewicz  and  others.  This  is  of  principal  importance 
for  the  pathology  of  the  cornea  and  suggests  the  possibility  of 
hematogenous  metastases  of  other  germs  and  other  diseases,  e.  g. 
tuberculosis. 

While  cornea,  episclera,  anterior  portion  of  sclera,  iris  and  ciliary 
body  were  pervaded  by  millions  of  bacilli,  the  chorioid,  retina,  and 
optic  nerve  appeared  entirely  free  from  them.  This  is  the  rule  and 
the  deeper  parts  of  the  eye  are  only  relatively  rarely  affected  by 
leprosy,  and  is  a  further  interesting  instance,  how  the  different 
hematogenous  infections  prefer  their  special  localizations. 

C.  Z- 

CONTRIBUTION  TO  THE  RELATION  BeTWKKX  AcUTE  RETROBULBAR 

Neuritis  and  Multiple  Sclerosis. — Tarle.  Jacob  (From  the 
eye  clinic  of  Prof,  von  Schleich  in  the  T'niversity  of  Tubingen. 
Klin.  Man.  f.  Aug.,  54,  p.  412),  reports  on  29  new  cases,  observed 
at  tlie  clinic  since  the  publication  of  Fleischer  in  Klin.  Mon.  f.  Aug., 
46,  p.  113,  reviewed  in  Ophthalmology.  Only  acute  cases  with  the 
typical  clinical  picture  were  considered,  excluding  the  not  aeute 
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cases  with  more  chronic  course  deviating  from  tlio  typical  aspect 
and  all  due  to  affections  of  the  orbit  and  nasal  sinuses  and  intoxica- 
tions. Two-thirds  of  the  cases  were  females,  more  than  2/3  of 
all  3/4  of  the  female,  occured  at  the  age  between  15  and  30.  The 
average  age  of  men  w^as  29,  of  women  27.  As  causes  were  stated ; 
Over-exertion,  slight  febrile  diseases,  disturbances  of  the  nervous 
system,  loss  of  blood,  acute  infectious  diseases.  In  none  the  affec- 
tion was  distinctly  attributed  to  cold. 

The  course  of  the  disease  in  most  cases  was  typical :  Vision  was 
suddenly  impaired  by  a  more  or  less  dense  fog.  First  a  central 
scotoma  for  colors,  than  a  relative  and  later  absolute  central  sco- 
toma for  white  was  found  which  rapidly  spread,  leaving  rem- 
nants of  the  peripheral  visual  field  or  even  amaurosis.  In  24  cases 
vision  was  very  much  reduced.  The  amblyopia  lasted  from  a  few 
days  to  about  4  weeks,  and  disappeared  in  the  same  way  it  came. 
First  the  peripheral  portions  of  the  visual  field  are  restored,  then 
the  central  scotoma  grows  smaller,  finally  more  or  less  marked 
scotomas,  absolute  or  relative,  remain  or  vision  becomes  normal. 
This  occurred  in  11  cases,  good  central  vision  for  white  but  central 
disturbances  of  color  perception  and  paracentral  scotoma  in  6, 
moderate  central  impairment  of  vision  with  scotomas  in  7  cases. 
In  5  ambulant  patients  the  final  result  could  not  be  ascertained. 

Other  ocular  symptoms  were :  Pain  in  moving  the  eyes  and  upon 
pressure,  especially  at  the  beginning;  pupillary  disorders  were  fre- 
quent, inequality  of  the  pupils  occurred  in  8. 

The  affection  was  bilateral  in  4  cases,  in  1  one  eye  became  affect 
after  the  other.  Xo  palsies  were  observed,  but  in  some  cases  the 
anamnesis  pointed  to  their  precedence,  nystagmus  in  2  cases.  The 
Ophthalmoscope  revealed  different  conditions :  Xo  changes  in  the 
beginning  in  4,  in  most  cases  from  the  start  various  degrees  of 
deviation  in  color  and  contours,  i.  e.  inflammatory,  in  2  marked 
swelling  of  the  disc  and  intense  venous  congestion.  At  the  final 
observation  pathological  conditions  invariably  were  found:  Differ- 
ent degrees  of  postneuritic  atrophy,  partly  marked  pallor  of  the 
temporal  half  of  the  disc,  from  which  the  cases  with  restitution 
of  normal  vision  were  not  excluded. 

.  F.'s  investigations  again  confirmed  the  great  importance  of  acute 
retrobulbar  neuritis  as  valuable  early  symptom  of  multiple  scle- 
rosis. Xot  only  the  observation  of  the  further  fate  of  the  patients, 
affected  with  retrobulbar  neuritis,  but  the  careful  examination  by 
neurologists  of  these  cases  at  the  beginning  of  the  ocular  affection 
proved  that  more  than  1/3  of  them,  and  if  those  with  probable 
diagnosis    are   inchuhnl,    more    than   half   presented    simultaneous 
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other  neurological  syiiiptoiiis,  which  with  the  eye  disease  established 
the  diagnosis  of  multiple  sclerosis.  C.  Z. 

Transitory  Hypermetropia  ix  Diabetes. — Konxe,  Hexxixg, 
Copenhagen  {Klin.  Mon.  f.  Aug.,  54,  p.  207).  A  woman,  aged  47, 
who  for  a  month  had  suffered  from  great  thirst  and  weakness, 
showed  8%  sugar  in  the  urine.  After  alDout  a  week  she  suddenly 
noticed  on  awakening  in  the  morning  that  her  vision  for  distance 
and  reading  was  considerably  diminished.  Four  weeks  later  she 
consulted  E.,  who  found  hypermetropia  +  3  V  6/6.  With  +  4 
she  read  the  finest  print.  So  far  she  had  +  1  for  reading,  so  that 
the  accommodation  and  the  normal  value  corresponding  to  her  age. 
After  a  fortnight  she  suddenly  could  not  see  any  more  with  her 
glasses  and  had  now  normal  vision  with  -)-  0.50.  The  sugar  had 
disappeared  under  strict  diet. 

The  case  corresponded  with  all  other  cases  published,  in  which 
the  hypermetropia  was  always  transitory  for  1  to  2  months,  sub- 
siding gradually,  but  deviated  from  them  by  the  sudden  disappear- 
ance of  the  hypermetropia.  K.  assumes  the  following  explanation: 
Diabetes  might  successively  create  chemical  changes  of  the  lens 
substance  leading  to  latest  abnormal  tension  in  the  lens  fibres.  If 
this  reaches  a  certain  point  it  suddenly  exceeds  the  shape  imparting 
forces  and  alters  the  position  of  the  strata  of  the  lens  to  each  other 
without  mutation  of  the  external  surface,  producing  so  to  speak  a 
negative  intracapsular  accommodation.  This  may  be  compatible 
with  the  persistence  of  the  accommodative  faculty,  corresponding 
to  the  age,  and  may  explain  that  the  change  of  refraction  seems 
to  occur  only  in  individuals  of  about  50.  as  a  certain  proportion 
Iwtween  consistency  of  the  lenticular  nuclous  and  cortex  might 
be  a  necessary  condition  or  a  favorable  element  for  the  supposed 
changes  of  tension.  This  theory  would  require  changes  of  the 
spherical  aberration  of  the  eye  during  the  hypeniietropic  condition 
which  might  be  tested  by  aberroscopic  investigations  or  Jackson's 
sciascopy  with  luminous  point.  R.  thinks  that  these  conditions 
are  not  very  rare  and  often  are  overlooked.  C.  Z. 

GLAUCOMA 

Ax  Operatiox  for  Glaucoma — Filtkatiox  Secired  by  a 
Leech-Bite  Incisiox. — Todd,  Fraxk  C,  Minneapolis  (.4/j/j. 
Ophth.,  July,  1915).  He  devised  a  knife  two  years  ago,  the  blade 
is  set  at  an  angle  like  a  keratome  and  has  two  cutting  edges  on  the 
flat  and  one  in  the  vertical  so  that  it  nuikes  a  trianirular  incision 
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with  three  flaps.  Such  an  opening-  does  not  tend  to  close  readily. 
A  conjunctival  flap  can  be  raised  as  in  the  Elliott  operation  or  the 
point  of  the  knife  can  be  pushed  through  the  conjunctiva  above 
the  cornea  and  carried  down  underneath  the  conjunctiva  to  the 
sclerocorneal  margin  and  then  forced  into  the  anterior  chamber. 
If  the  iris  prolapses  it  is  excised.  He  does  not  offer  this  operation 
as  a  substitute  for  trephining  but  as  an  adjunct  thereto. 

M.  B. 

COENEO-SCLERAL  TrEPHIXE  AfTER  THE  ElLIOTT  MeTHOD  FOR 
THE     EeDUCTIOX     OF      IXTRA-OCULAR      TeXSIOX.  —  HaLLETT,     De 

Wayx'^e,  Xew  York  {Jour.  Ophth.  Otol.  and  Laryng.,  June,  1915). 
The  history  of  twelve  operations  on  nine  patients  is  given  in  full 
that  were  operated  upon  by  the  Elliott  method  during  a  period  of 
about  a  year.  Six  operations  were  for  simple  glaucoma,  the  average 
primary  tension  being  53  mm.  Hg..  and  the  post-operative  tension 
13  mm.  Hg.  In  four  cases  of  secondary  glaucoma  the  average  ten- 
sion was  52  and  the  post-operative  16.  In  two  cases  of  acute  glau- 
coma an  average  primaiy  tension  of  GO  became  26  mm.  Hg.  Xo 
return  of  increased  tension  has  taken  place  in  any  of  the  patients 
during  the  short  period  they  have  been  under  observation. 

M.  B. 

Trephixixg  IX  Glaucoma. — vax  Geuxs,  J.  E.  {Tyds.  v. 
Geneesl',  August  8,  1914),  shows  a  patient,  who  for  the  first  time 
was  taken  care  of  in  1904,  when  he  was  41  years  old;  he  had  been 
suffering  for  3  years  with  rainbow  colors.  Diagnosis :  Glaucoma 
ehron.  Pilocarpin  is  prescribed.  Xot  too  much  complaints  up  to 
1909,  when  he  returns  with  an  attack  of  acute  glaucoma.  Iridec- 
tomy and  piloc.  afterwards.  After  recovery  vision  and  field:  X. 
Pupil  remains  wide  through  paralysis  of  the  sphincter  iridis. 
T.^X;  no  sign  of  glaucomatous  excavation.  The  complaint  of 
colors  returns  however  after  3  months,  mostly  in  tlie  morning. 
1,  5  year  after  the  operation  patient  returns  with  a  beginning  cen- 
tral excavation  of  the  right  disc  and  somewhat  higher  T.  Sclero- 
tomia  anterior.  Half  a  year  later  again  color  rings,  now  also  be- 
fore 0.  S. ;  the  right  field  is  somewhat  narrower  at  the  nasal  upper 
part.  T.  both  eye:  X.  In  Xovember,  1911,  iridectomy  0.  S.  and 
sclerotomia  anterior  0.  D.  0.  S.  has  remained  normal  since;  V. 
with  corr.  6/6,  T.  and  F.  =X,  no  excavation.  The  central  excava- 
tion 0.  D.  increases  during  the  first  months  of  1913  and  is  total  in 
June.  Then  trephining  after  Elliott  with  a  one  mm.  trepan,  the 
prolapsed  iris  is  excised.    Patient  continued  Piloc.  another  2  months. 
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stops  then.  V.  after  corr.  6/6  f.  F.  =X.  The  excavation  of  the 
papillas  disappeared  for  a  time  after  the  operation,  when  tension 
was  distinctly  subnormal.  After  T.  has  become  normal  a  partly 
central  excavation  is  present,  which  has  not  progressed  and  is  much 
smaller  than  before  the  trephining. 

van  Genus  and  Hazewinkel  have  seen  satisfactory  results  from 
the  trephining,  the  best  when  combined  with  iridectomy.  They  use 
a  one  mm.  size.  v.  G.  then  relates  the  case  of  a  72  years  old  patient, 
on  whom  he  performed  a  trephining  with  peripherical  iridectomy 
for  glaucoma  acutum  0.  S.  on  March  21.  On  April  6  the  vision 
was  suddenly  diminished  and  a  detachment  of  the  retina  was 
visible,  circumscript,  but  pretty  large  at  the  nasal  side  directly 
opposite  to  the  trephine  opening.  The  detachment  began  to  be 
retrogress  on  May  2  and  had  disappeared  on  May  9.  The  V.  is 
again  as  before.     Discussion. 

Rochat  is  in  general  very  satisfied  with  the  results  of  the  trephin- 
ing. HoAvever  he  saw  a  short  while  ago  a  patient  on  whom  he 
had  performed  trephining  for  acute  glaucoma ;  the  ant.  ch.  did  not 
reform,  the  post,  surface  of  the  cornea  and  the  ant.  lens  capsule 
became  slowly  opaque,  the  T.  diminished. 

Wolff  observes  that  Fuchs  published  two  similar  cases. 

E.  E.  B. 

Juvenile  Glaucojia. — Haag,  C.  (From  the  eye  clinic  of  Prof. 
G.  von  Schleich  in  the  University  of  Tiibingen,  Klin.  Mon.  f.  Aug. 
54.  p.  133),  reports  on  all  cases  of  juvenile  glaucoma  obsen-ed  at 
the  clinic,  viz.  67  with  111  glaucomatous  eyes.  He  thinks  that  by 
utilizing  all  cases  of  a  uniform  material  which  also  contains  cases 
without  special  peculiarities,  a  more  correct  picture  of  the  disease 
is  gained,  than  from  a  collection  from  literature,  as  e.  g.  Lohlein's 
(r.  Graefe's  Archiv.,  85,  reviewed  in  Ophthalmology),  since  this 
is  more  apt  to  include  curiosities,  otherwise  they  probably  would 
not  have  been  published.  The  frequency  with  regard  to  age  con- 
siderably deviat<?d  from  the  numbers  of  Lohlcin.  There  was  no 
essential  difference  with  regard  to  sex  and  side.  Juvenile  glaucoma 
increases  in  both  sexes  with  advancing  age  up  to  the  35th  year. 
Other  pathological  conditions,  especially  general  disturbances  of 
nutrition  were  very  frequent.  Inflammatory  was  twice  as  frequent 
as  simple  glaucoma.  31%  occurred  in  myopia.  17Vc  in  myopia 
above  6  D.,  28%  in  hypermetropia.  Hence  a  predisposition  of  hy- 
permetropia  to  glaucoma  does  not  exist,  but  to  myopia.  Deep  an- 
terior chamber  was  more  frequent  in  simple  than  in  inflammatory 
glaucoma.     Flat  anterior  chamber  was  more  frequent  in  inflamma- 
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tory  than  in  simple  glaui-onia,  and  almost  exclusively  myopic  eyes 
showed  a  deep  anterior  chamber.  Hereditary  elements  were  not 
more  common  than  in  glaucoma  of  adults.  Congenital  anomalies 
were  frequently  observed.  From  H.'s  material  no  relations  could 
be  deduced,  which  justify  the  assumption  of  an  essential  difference 
of  juvenile  glaucoma  from  glaucoma  of  adults.  C.  Z. 

Experiences  With  Elliot's  Operation  in  Glaucoma. — 
LuNDSGAARD,  K.,  Copenhagen  {Klin.  Mon.  f.  Aug.,  54,  p.  209), 
describes  his  technic  of  the  operation  and  reports  40  cases  in  tabular 
form,  which  were  operated  upon  in  a  period  from  March,  1912, 
to  May,  1914,  with  records  of  the  visual  fields  in  8  meridians.  A 
regulation  of  tension  was  attained  in  32  out  of  40  eyes,  but  only 
in  28  the  results  were  excellent.  Iridectomy  was  performed  in  23 
and  the  tension  was  normal  in  20.  13  cases  were  treated  without 
iridectomy  with  regulation  of  tension  in  8.  In  the  favorable  cases 
the  tension  remained  normal  and  the  visual  field  was  improved. 
The  clinical  histories  of  2  cases  are  given  in  detail,  in  which  atrophy 
of  the  eyeball  followed  Elliot's  operation,  and  of  2  cases  of  late 
infection. 

L.  considers  Elliot's  operation  as  a  valuable  addition  to  glau- 
coma therapy  which  is  effectual  and  easy  to  perform,  but  not  with- 
out danger.  He  saw  in  several  cases  increased  tension  subside 
spontaneously  or  under  treatment  with  miotics  without  contraction 
of  the  visual  field.  The  tension  was  from  30  to  35  mm.  If  the 
tension  is  not  higher  than  this  and  if  'there  are  no  other  symptoms 
L.  waits  for  considerable  time  until  he  advises  the  operation.  If 
the  tension  is  higher  than  30  mm.  and  not  influenced  by  miotics 
he  operates  in  all  cases  of  simple  glaucoma  even  if  the  visual  field 
is  contracted  and  vision  impaired,  as  he  saw  no  unfavorable  effect 
of  the  operation  on  the  visual  field.  In  secondary  glaucoma 
(uveitis  with  increased  tension)  L.  hesitates  to  resort  to  sclerec- 
tomy, since  out  of  the  few  cases  operated  upon  the  2  cases  of  atrophy 
of  the  globe  can  hardly  be  accidental.  To  avoid  secondary  per- 
foration and  infection  L.  recommends  to  make  the  conjunctival 
flap  as  thick  as  possible  and  to  perform  iridectomy.  It  prevents 
secondary  prolapse  of  the  iris,  which  favors  perforation  and  must 
always  be  removed.  C.  Z. 

Remark  to  Late  Infection  After  Trephining. — Axenfeld, 
Th.,  Freiburg  {Klin.  Mon.  f.  Aug.,  54,  p.  264),  emphasizes  that 
the  danger  of  later  infection  after  trephining  for  glaucoma  must 
be  taken  very  seriously.     A.  himself  had  4  cases  after  lilameless 
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operations  and  knows  besides  of  the  over  30  published,  of  more 
cases  of  other  oculists  and  quotes  the  most  recent  literature.  Al- 
though they  are  a  comparatively  small  proportion  of  the  great 
number  of  trephined  cases,  one  must  not  forget  that  this  complica- 
tion may  occur  in  persons,  who  so  far  have  remained  free  from  it. 
The  term  lasting  result  therefore  is  not  admissible.  Xevertheless 
A.  regards  trephining  or  sclerectomy  as  a  necessary  remedy  in  cases 
of  severe  chronic  glaucoma,  in  which  other  methods  failed  or  from 
our  experiences  will  fail.  Whoever  suffers  from  this  kind  of  glau- 
coma and  is,  if  not  trephined,  threatened  by  more  or  less  rapid 
blindness,  must  take  this  risk  and  soon.  A.  however  denounces 
indiscriminate  trephining  of  all  eyes  with  increased  tension,  even 
with  good  function,  or  as  a  prophylactic.  He  calls  attention  to 
the  importance  of  age,  and  thinks  that  trephining  uncontrollable  in 
its  later  sequels,  ought  to  be  considered  at  a  youthful  age  only 
in  cases,  w'hich  cannot  be  preserved  by  other  methods.  A.  mam- 
tains,  that  in  spite  of  all  these  necessary  limitations  trephining  or 
sclerectomy  in  proper  cases  is  a  valuable,  not  rarely  the  only 
remedy.  C.  Z. 

HISTORICAL 

An  Old  Eecipe. — Daniels,  C.  E.  (Tydschr.  v.  Geneesk,  June 
13,  1914),  as  librarian  found  in  a  manuscript  of  the  year  1611  by 
M,  Doctor  Abraham  van  Broecke  the  following  recipe:  "Xo.  162. 
For  the  eyes  so  that  you  will  not  need  spectacles.  Take  of  a  wom- 
an's milk,  who  suckles  a  son,  three  spoons,  and  the  same  son's  piss, 
also  four  full  spoons,  the  white  of  a  fresh  egg  and  of  camphora  a 
scruple,  put  these  all  together  in  a  pot,  let  it  become  warm  on  a 
oven  or  fire,  put  herein  some  small  linen  napkins,  lay  these  on  the 
eyes,  and  let  them  lay  there  during  the  whole  night;  do  this  three 
times  every  quarter  year  once."  E.  E.  B. 

Ax  Old  Book  by  Abraham  Caen. — Schoute,  G.  J.  {Tydsclir. 
V.  Gen.,  September  12,  1914),  refers  to  a  book  printed  in  1597  at 
Dordrecht  by  Abraham  Caen.  It  is  a  translation  by  Carolus  Bat- 
tus  of  Guillemeau's  Traite  des  Maladies  de  I'oeil  qui  sont  en  nombre 
de  cent  treize,  ausquelles  il  est  suject.  J.  Hirschberg  mentions  only 
in  his  "Geschichte  der  Augenheilkunde''  a  translation  from  16T8 
by  Johannes  Verbrigge  at  Jan  Glaesz  ten  Hoorn. 

The  book  is  therefore  the  oldest  Dutch  translation  of  Guillemeau 
and  also  the  oldest  Dutch  book  of  ophthalmology.  The  book  of 
Verbrigge  wants  to  make  the  impression  of  an  entirely  new  elabora- 
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tion  of  the  same  French  book;  the  title  is  slightly  different  from 
Battus",  the  preface  contains  new  "dedications,"  a  frontispiece  is 
added  and  probably  not  without  premeditation  the  name  of  Battus 
is  nowhere  mentioned.  Between  both  impressions  nearly  a  century 
has  elapsed ;  and  one  is  amazed  to  see  that  Yerbrigge  did  not  trans- 
late from  the  French,  btit  verbally  has  copied  Battus.  with  his 
mistakes. 

To  Battus  the  honor  of  having  introduced  the  French  ophthal- 
mology in  the  Xetherlands.  This  old  translation  shows  again, 
what  the  historici  have  taught  us,  that  in  the  middle  ages  the 
Xetherlanders  chiefly  looked  for  their  scientific  knowledge  to  the 
French.  The  work  of  Guillemeau  is  from  1585,  the  translation 
by  Battus  appeared  12  years  later.  An  English  translation  came 
out  in  16"22.  and  a  German  one  only  in  ITIO.  E.  E.  B. 

INJURIES 

Htdeophthalmos  Following  Trauma — Eeport  of  a  Case. — 
McGuiEE,  Hunter  H..  Winchester,  Ya.  (Ophth.  Record,  March 
1915).  The  specimen  showed  a  globe  much  enlarged  in  all  diame- 
ters, the  principal  elongation  being  in  its  antero-posterior  diameter, 
with  a  large  globular  cornea  and  a  great  attenuated  sclera.  A  sec- 
tion of  the  eye  revealed  a  fluid  vitreous  secondary,  no  doubt,  to  an 
existing  chorioretinitis.  G.  I.  H. 

Serious  Injury  to  an  Eye  From  a  Bursting  Golf  Ball. — 
Elliot,  E.  H.  and  Inman,  W.  S.,  London  (Brit.  Med.  Jour., 
March  20,  1915).  The  writers  point  out  that  this  accident  is  not 
uncommon  in  America  but  rare  in  England;  the  bibliography  ap- 
pended contains  the  names  of  eleven  American  reporters. 

The  accident  is  due  to  the  fact  that  the  cores  of  golf  balls  are 
surrounded  by  machine-wound  indiarubber  ribbons,  thus  subjected 
to  great  pressure  when  cut  open,  the  contained  fluid  is  expelled 
with  great  force.  The  contents  seem  to  vary.  The  liquid  first 
used  was  water  but  this  was  supplanted  by  a  heavier  fluid.  Analyses 
have  shown  such  contents  to  consist,  in  some  cases,  of  a  mixture  of 
barium  sulphate,  soap  and  a  fine  alkali,  sometimes  with  the  addi- 
tion of  2  per  cent  of  sodium  hydroxide;  in  other  cases  dilute  sul- 
phuric acid,  or  a  paste  of  chloride  of  zinc  and  soap,  or  a  mixture 
of  chloride  of  lime  and  soap,  or  a  solution  of  chloride  of  zinc. 

The  accidents  reported  have  all  been  due  to  the  balls  being  cut 
open  and  not  to  their  bursting  during  play.  A  review  of  the 
recorded  cases  shows  the  following  points  of  interest:    (1)    The 
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damage  done  is  of  a  very  serious  nature — in  most  of  tlie  cases  the 
injured  eye  either  became  blind  or  vision  was  reduced  to  the  power 
of  counting  fingers  at  a  short  distance.  (2)  A  large  percentage  of 
the  cases  are  in  children  or  young  people.  (3)  In  at  least  two 
cases  the  victim  was  not  the  person  who  was  opening  the  ball,  but 
a  child  who  was  looking  on. 

The  practical  point  is  the  consideration  of  preventive  steps.  Air 
and  solid  core  l)alls  are  quite  as  effective  as  the  dangerous  fluid  core 
balls;  hence  there  is  absolutely  no  excuse  for  the  manufacture  of 
the  latter.  Warnings  have  been  issued  against  the  dangerous  prac- 
tice of  cutting  open  golf  balls ;  such  warnings  should  l^e  widely  and 
continuously  repeated  by  medical  men.  C.  H.  M. 

]^ON-INDUSTEIAL    INJURIES     TO      THE      EyE. — GrEEXE,      HeXRY 

Copley,  Boston  {Interstate  Med.  Jour.,  May,  1915).  Among 
2,330  hospital  cases  of  ocular  injury  and  ocular  disease  treated  in 
three  Boston  hospitals  during  two  years,  352  or  15.1  per  cent., 
were  cases  of  non-industrial  injuries  and  their  sequelae.  These 
injuries  were  the  most  common  difficulty  treated,  exceeding  in  fre- 
quency even  industrial  injuries  which  came  second,  with  11.2  per 
cent,  of  all  cases. 

96  per  cent,  of  non-industrial  injuries  involved  only  one  eye. 
But  the  single  eye,  or  the  more  seriously  involved  of  two  eyes,  be- 
came totally  blind  in  29.5  per  cent.,  practically  blind  in  62.9  per 
cent.,  and  incapacitated  for  highly  skilled  work  in  78.3  per  cent, 
of  the  cases.  While  non-industrial  accidents,  then,  are  almost  ex- 
clusively a  one-eye  trouble,  we  find  them  outranking  all  other 
diseases  in  their  virulence  of  attack.  In  the  proportion  of  our  total 
cases  of  one-eye  disablement  for  which  they  are  responsible,  they 
similarly  outrank  all  other  diseases.  Total  blindness  of  the  worse 
eye  is  tlio  typical  result  (29.5  per  cent.),  with  vision  between  fin- 
gers at  3  ft.  and  light  perception  (25.0  per  cent.),  a  close  second. 

83  per  cent,  of  all  the  cases  of  non-industrial  injuries  occurred 
in  men  and  l)oys.  Such  injuries  occurred  but  seldom  in  infancy, 
but  are  noticeable  between  two  and  four;  they  are  highly  prevalent 
between  five  and  fourteen,  especially  subsequent  to  the  tenth  year; 
from  fifty  to  seventy  these  accidents  are  again  very  frequent. 

Eecoveries  were  less  frequent  after  than  before  twenty  and  less 
frequent  after  forty-nine  than  in  the  twenty  years  preceding:  they 
also  show  that  practical  blindness  of  the  injured  eye  results  far 
more  often  after  twenty  than  before,  and  that  the  periods  between 
twenty  and  thirty  and  after  fifty  present  the  worst  results  of  all. 

The  injuries  were,  as  a  rule,  monocular.    There  is  some  reason 
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to  believe  that  popular  education  may  reduce  both  their  prevalence 
and  the  serious  results;  people  of  native,  English-speaking  stock 
were  less  often  involved  than  the  non-English-speaking  population. 
"However  this  may  be,  any  less  serious  results  among  American 
than  among  foreign  patients  is  doubtless  due  in  great  part  to 
prompt  and  adequate  treatment — a  fact  which  suggests  that  the 
damage  now  done  may  be  reduced  by  a  campaign  of  education 
among  our  population  both  of  native  and  of  foreign  birth.  That 
such  education  is  of  prime  importance  becomes  still  more  clear 
when  we  remember  that  non-industrial  injuries  combine  with  other 
injuries  and  with  diseases  of  the  eye  to  produce  almost  10  per  cent, 
of  our  binocular  disablement  for  skilled  trades,  and  more  than  10 
per  cent,  of  our  binocular  practical  blindness."  C.  H.  M. 

The  Psychology  of  Traumatic  Amblyopia  Following  the 
Explosion  of  Shells. — Parsons,  J.  Herbert,  London  (The 
Lancet,  April  3,  1915).  The  writer  alludes  to  the  frequent  reports 
of  amaurosis  and  amblyopia  resulting  from  the  shock  of  explosion 
of  shells  in  the  present  war  and  refers  to  the  description  and  in- 
vestigation by  j\Iyers.  He  gives  the  history  of  a  typical  case  as 
follows : 

A  man,  after  more  or  less  prolonged  fatigue,-  is  incapacitated  by 
the  explosion  of  a  shell  in  his  immediate  vicinity.  He  may  be 
merely  knocked  down  or  more  or  less  seriously  injured  by  concus- 
sion, shrapnel  bullets,  or  shell  splinters.  Consciousness  is  lost  for 
a  variable  time,  but  often  not  so  far  as  to  prevent  automatic  move- 
ments, so  that  the  man  may  walk  in  a  dazed  condition  to  a  dressing 
station.  The  mental  equilibrium  at  this  stage  is  much  disturbed, 
and  all  memory  of  this  phase  is  usually  lost.  The  most  striking 
feature  of  the  case  is  that  the  man  is  instantaneously  struck  blind. 
The  blindness  may  be  associated  with  deafness,  loss  of  smell,  and 
loss  of  taste,  but  all  these  are  less  frequent  than  the  blindness.  On 
examination  it  is  found  that  there  are  intense  blepharospasm  and 
lacrymation.  The  lids  are  opened  with  great  difficulty  and  examina- 
tion of  the  eyes  is  almost  impossible.  In  the  course  of  a  week  or 
two  the  blepharospasm  diminishes  and  it  becomes  possible  to  ex- 
amine the  fundi.  Of  course,  there  may  be  local  injury  to  the  eye, 
but  in  uncomplicated  cases  the  eyes  are  found  to  be  normal.  The 
pupils  react  to  light,  though  in  some  cases  the  reactions  are  slug- 
gish, and  sometimes  one  pupil  differs  from  the  other,  being  larger, 
or  more  sluggish  in  its  reactions.  The  fundi  appear  to  be  abso- 
lutely normal.  By  this  time  probably  some  restoration  of  sight  has 
occurred.    Light  is  perceived  and  large  objects  may  be  distinguished. 
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As  improvement  occurs  the  patient  manages  to  grope  about,  usually 
with  his  hands  outstretched  before  him,  but  it  is  noteworthy  that 
he  does  not  usually  stumble  up  against  objects  in  his  path.  As 
soon  as  it  is  possible  to  take  the  fields  of  vision  it  is  found  that 
they  are  markedly  contracted,  and  that  indeed  to  a  degree  which 
seems  scarcely  consistent  with  the  avoidance  of  obstacles  in  walking. 
The  recovery  of  vision  is  slow,  but  eventually  it  seems  always  to  be 
complete.  It  may  recover  to  the  extent  of  having  only  a  central 
scotoma,  though  this  may  reduce  the  visual  acuity  to  6/60  or  less. 
By  perseverance  and  encouragement  the  patient  may  be  induced 
to  read  a  few  lines  of  the  types. 

Though  there  are  suspicious  symptoms  in  many  cases  and  some 
show  a  disinclination  to  return  to  duty  and  in  all  there  has  been 
complete  mental  upset,  sometimes  with  hysterical  s}Tnptoms,  it  is 
not  justifiable  to  jump  to  the  conclusion  that  there  is  shamming. 
It  is  necessary  to  segregate  these  cases  from  allied  conditions  due 
to  organic  lesions  or  to  malingering;  it  is  not  always  easy  to 
eliminate  lesions  causing  retrobulbar  neuritis  and  still  less  easy 
to  exclude  malingering. 

These  cases  may  be  regarded  as  examples  of  injuries  or  wounds 
of  consciousness.  This  does  not  imply  that  there  is  no  neural 
lesion  to  account  for  the  psychological  disorder,  but  merely  that 
it  has  hitherto  escaped  observation.  The  disorder  of  the  conscious 
processes  varies  with  the  nature  and  severity  of  the  injury  and 
with  the  organization  of  the  individual's  character.  The  writer 
then  enters  into  the  question  of  evolution  of  character,  guided 
chiefly  by  the  deductions  of  such  writers  as  C.  Lloyd  Morgan,  J. 
Mark  Baldwin,  and  William  MacDougall,  mental  evolution  being 
divided  into  three  stages  which  may  be  called  the  sentient,  the 
conscious  and  the  ideational.  Though  in  the  cases  under  special 
consideration  there  can  be  little  doubt  that  the  early  loss  of  vision 
has  a  definite  neural  basis,  it  must  be  conceded  that  in  the  later 
stages  the  neural  basis  is  of  that  undefined  nature  which  we  asso- 
ciate with  so-called  "functional"  conditions.  In  other  words,  it  is 
neurotic,  but  it  is  not  "shamming,"  diflBcult  though  the  line  be  to 
draw  between  them.  C.  H.  M. 

Face  Powder  Coxjuxctivitis. — Black,  Nelson  M.,  Mil- 
waukee (Ann.  Ophth.,  July,  1915).  A  form  of  conjunctival  irri- 
tation seen  in  women  only.  S}Tnptonis.  frequent  blurring  of  vision, 
near  work  causes  annoyance,  severe  itching  of  lids,  slight  rubbing  of 
lids  causes  bulbar  hyperaemia.  Some  cases  have  oedema  of  the 
lids.    The  secretion  is  mucilaginous  and  variable  in  amount,  micro- 
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seopic  examination  shows  epithelial  cells  and  in  their  midst  or  sur- 
rounding them  are  found  masses  of  what  appear  to  be  pentagonal 
shaped  crystals,  the  majority  having  a  central  black  spot.  In  a  few 
cases  there  were  many  fine  amorphous  crystals  disseminated 
throughout  the  mass  of 'epithelial  cells  and  pentagonal  crystal-like 
bodies.  There  were  no  microorganisms.  Slides  were  given  to  Dr. 
C.  H.  Bunting  for  examination.  After  an  examination  his  opinion 
was  that  the  crystals  were  starch  granules.  All  the  patients  with 
these  symptoms  were  using  Koger  and  Gallet's  face  powder  and 
an  analysis  of  the  face  powder  showed  the  same  crystals.  The 
author  thinks  the  use  of  a  powder-puff  causes  a  dust  to  rise  which 
gets  into  the  patient's  eyes.  Where  the  powder  is  applied  with  a 
chamois  skin  no  dust  arises  and  the  symptoms  do  not  occur. 

The  condition  is  quickly  relieved  by  flushing  the  eye  with  normal 
salt  solution  and  the  use  of  an  ointment  composed  of  equal  parts 
of  lanalin  and  petrolatum.  M.  B. 

An  UNCo:iiMOX  or  Wound  of  the  Optic  Xerves. — van  deb 
HoEVE  (Tyds.  v.  Geiuesh,  August  8,  1914),  relates  the  following 
rarity. 

On  May  14  a  2S-year-old  man  came  in  the  dispensary  with  the 
story  that  he  had  been  wounded  4  days  previously  with  a  knife  be- 
low 0.  S.  He  had  lost  consciousness  for  a  few  moments,  had  vom- 
ited and  had  lost  some  blood  through  mouth  and  nose.  When  he 
had  regained  consciousness  he  could  not  see,  later  Y.  0.  S.  had 
returned. 

A  little  inside  from  the  vertical  through  the  external  eye  angle 
a  2  mm.  long  horizontal,  partly  closed,  granulating  wound  was 
present,  which  secreted  much  pus  and  could  be  probed  toward  the 
nose  for  some  centimeters.  Much  edema  prevented  good  observa- 
tion of  the  underlying  bono.  0.  S.  was  normal,  only  the  motion 
downward  somewdiat  restricted  through  the  SAvelling.  Ptosis  0. 
D. ;  only  lifting  through  exertion  of  the  31.  frontalis.  The  eye  was 
immovable,  a):»sence  of  pupillary  reaction^  and  ace,  no  vision, 
the  cornea  was  nearly  insensible,  while  the  surrounding  showed 
normal  sensitivity.  Exophthalmus  of  2  mm.,  disc  hyperaemic 
vessels  much  tortuous.  The  swelling  was  so  reduced  after  a  week 
that  a  rough  swelling  of  the  bone  extending  until  the  zygomatic 
extension  of  the  sup.  maxilla,  could  be  palpated ;  probing  gave  an 
impression  of  denuded  bone.  The  diagnosis  was  made  of:  Cut 
wound  with  fracture  of  the  left  os  zygomat.,  complicated  with  a 
fracture  of  the  base  of  the  skull  or  fracture  of  the  left  orbital  wall, 
going  through  the  fiss.  orbit,  sup,  and  foramen  opt.  destructing 
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there  the  optic  nerve  and  the  motor  nerves,  pressing  the  X.  trigem. 
The  hyperaemia  in  the  fundus  and  the  protrusio  were  explained 
through  a  hemorrhage  in  the  sheaths  of  the  0.  X.  and  in  the  orbit. 

When  however  a  roentgenphoto  was  taken  a  knife-blade  more  than 
8  cm.  long  was  found  within  the  skull  cavity.  The  blade  reaches 
from  the  left  Zygomatic  region  until  the  middle  of  the  right  orbit. 
Large  force  was  necessary  to  dislocate  the  blade,  which  sat  tied 
in  the  bone;  it  was  2  cm.  board  and  8.7  cm.  long.  From  the  known 
distance  of  the  roengtgen  tube  and  the  zygomaticum  to  the  plate 
the  localization  of  the  point  of  the  plate  can  be  computed,  which 
is  about  5  cm.  deeper  than  the  zygomaticum  which  is  in  a  full- 
grown  skull  about  the  distance  to  the  foramen  opt.  and  the  fiss. 
orbit,  sup.  The  knife  probably  directly  has  cut  the  nerves.  Rhino- 
scopia  anterior  had  not  shown  the  knife;  a  complete  nose  examina- 
tion could  only  be  done  after  the  extraction  and  did  not  show 
wounds.  The  papilla  0.  D.  slowly  became  atrophic,  the  exophthal- 
mus  diminished,  the  eye  deviated  sliglitly  out  and  downward.  The 
wound  after  extraction  healed  quickly ;  locally  a  large  callus  re- 
mained, of  iJu"  broken  zygomaticum  and  proc.  jugular. 

A  similar  traumatism  of  the  eye  of  the  not  wounded  side  with 
the  presence  of  the  cutting  object,  has  not  been  established  before. 

E.  E.  B. 

Two   (IVSES   OF   l.NJLKllvS  OF   THE   OPTIC   NeRVES. TrESLIXG,  J. 

( From  the  eye  clinic  of  Prof.  J.  van  der  Hoeve  in  the  University 
of  Groningcn.  Klin.  Moh.  f.  Aug.,  54,  p.  188).  A  man,  aged  23 
was  stabbed  by  a  knife  under  the  left  eyebrow,  going  along  the 
posterior  surface  of  the  upper  lid  through  the  sclera  into  the  lower 
lid  with  rosTilting  atrophy  of  the  eyeball.  The  right  eye  protruded 
was  immovable,  and  showed  ptosis,  ecchymoses  of  both  lids,  and 
subconjunctival  heniorrhages.  Thi'  ])ui)il  was  wide  and  did  not 
react.  The  optic  disc  was  indistinct,  the  blood  vessels  enlarged  and 
dark,  cornea  and  su]n-aorbital  nerve  anesthetic.  Half  a  year  later 
the  anesthesia  of  the  5th  nerve  had  subsided,  but  the  cornea  was 
still  anesthetic.  The  u])])er  lid  could  be  raised  a  little  by  the 
levator.  The  ])ui)i]  was  immovable  and  the  optic  disc  atrophic. 
Examination  with  l^'oentgen  rays  was  negative.  The  affection 
apparently  was  due  to  a  large  hoinorrhago,  perhaps  caused  by  a 
fracture  at  the  optical  canal. 

Case  2.  A  sailor,  aged  28,  was.  11  days  lu-eviously.  stabbed  with 
a  knive  below  the  left  lower  lid  and  bled  from  nose  and  mouth. 
Y.  L.  5/9.  The  right  eye  was  blind  and  immovable,  showed  ptosis, 
exophtlialmus.     Pupil  wide,  did  not  react.     Optic  disc  hyperemia, 
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intense  venous  congestion,  vessels  tortuous,  cornea  hypesthetic.  On 
the  2nd  day  after  admission,  i.  e.  a  fortnight  after  the  accident 
Roentgen  rays  revealed  the  point  of  the  knife  in  the  skull  from 
which  it  was  extracted.  It  was  rusty,  19  cm.  long  and  2  cm.  wide. 
It  had  entered  the  left  zygomatic  bone  below  the  orbital  margin 
without  injuring  the  infraorbital  nerve  and  went  through  the  left 
middle  turbinate,  nasal  septum  and  right  lamina  papyracea  to  the 
optic  foramen  and  the  superior  orbital  fissure.  30  days  after  the 
injury  the  ptosis  had  subsided  and  the  motility  of  the  right  eye  had 
somewhat  returned.  The  eyeball  was  displaced  forward  outward 
and  downward,  the  cornea  remained  anesthetic.  C.  Z. 

Two  Cases  of  Lesiox  of  the  5th  Xerve  by  Projectiles. — 
Uhthoff,  "W.,  Breslau  {Klin.  Mon.  f.  Aug.,  S-t,  p.  391).  A  man, 
aged  29,  was  struck  by  a  piece  of  shrapnel  shell,  which  entered  the 
right  temple  and  lodged  in  the  region  of  the  right  Gasserian  gang- 
lion, as  the  Roentgen  skiagraph  showed,  injuring  the  first  and  sec- 
ond branches  of  the  5th  nerve  and  causing  relative  functional  dis- 
turbances of  the  3rd  branch.  The  man  recovered,  but  an  irrita- 
bility of  the  right  eye  for  external  influences  remained,  responding 
with  pericorneal  injection  and  transient  epithelial  erosions  in  the 
lower  portion.  The  sensibility  in  the  whole  region,  supplied  by 
the  1st  and  2nd  Ijranches  of  the  5th  nerve,  the  sense  of  smell  on 
the  right  side  of  the  nose,  and  the  taste  on  the  right  side  of  the 
tongue  were  diminished.  Emotional  crying  on  the  right  eye  was 
abolished.  V.  attributes  this  to  a  lesion  of  the  secretory  fibres  of 
the  facial  nerve  which  very  likely  pass  through  the  nervus  petrosus 
superficialis  major  and  the  ganglion  sphenopalatinum  into  the  5th 
nerve.  Occasionally  the  patient  complained  of  flying  heat  to  the 
head,  vertigo,  and  nausea.    The  sympathetic  nerve  was  not  aifected. 

Case  2.  Isolated  injury  by  infantry  bullet  of  the  2nd  branch 
of  the  left  5th  nerve  with  amaurosis  of  the  left  eye.  The  bullet 
penetrated  the  left  orbit  of  a  student,  aged  21,  from  close  behind 
the  external  upper  margin,  grazed  the  posterior  inferior  segment 
of  the  globe  with  severe  secondary  intraocular  changes,  and  dam- 
aged the  2nd  branch  of  the  5th  nerve  in  the  lower  portion  of  the 
orljit.  Then  it  passed  through  the  nasopharynx  from  above  down- 
wards and  came  out  at  the  lower  right  side  of  the  neck,  entered  a 
2nd  time  below  the  right  clavicle  and  became  lodged  under  the 
right  pectoralis  muscle.  The  scar  of  the  entrance  wound  was  so 
slight,  that  at  first  it  was  not  recognized  as  such,  until  the  examina- 
tion with  Roentgen  rays  cleared  the  whole  mechanism.  The 
anesthesia  was  sharply  limited  to  the  region  supplied  by  the  2nd 
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branch,  the  mucous  membrane  of  the  left  side  of  the  nose  and  of 
the  hard  palate.  The  sensibility  of  the  upper  lip,  tongue  and  cornea 
was  intact,  also  the  oense  of  smell  and  taste,  and  the  secretion  of 
tears. 

This  speaks  against  the  opinion  of  some  authors,  that  the  secre- 
tory fibres  of  the  lacrimal  gland  arise  from  the  2nd  branch  of  the 
5th  nerve  and  course  through  the  nervous  subcutaneous  malae  to 
the  lacrimal  gland.  The  left  eye  was  blind,  excepting  slight  per- 
ception of  light  excentrically  outwards.  The  direct  reaction  of  the 
pupil  to  light  was  abolished,  the  consensual  was  preserved.  The 
optic  disc  was  faintly  visible  and  voluminous  hemorrhagic  bands 
extended  from  it  into  the  vitreous.  A  white  mass  spread  towards 
the  temporal  side  and  more  to  the  periphery  the  chorioid  and  retina 
showed  atrophic  and  intense  pigment  changes.  Apparently  these 
were  due  to  the  violent  contusion.  There  was  no  sign  of  a  perfora- 
tion of  the  sclera.  C.  Z. 

IXJUKIES  OF  THK  EyES  BY  IXDIKECT,  AND  ARTILLERY,  PROJEC- 
TILES During  the  Greek-Turkish  and  Greek-Bulgarian 
Wars. — Cosmettatos,  G.  F.,  Athens  (Arch.  f.  Aug.,  79,  pp.  29 
and  39),  reports  on  35  cases  of  injuries  by  stones  and  4  by  wood 
liurlod  against  the  eyes  through  artillery  projectiles  hitting  the  soil, 
locks,  walls,  etc.  If  only  the  surface  of  the  eye  was  struck,  the 
injuries  were  slight,  but  if  the  stones  penetrated  deeper  into  the 
eye,  the  lesions  were  much  more  severe :  Iridocyclitis,  injuries  of 
the  iris  and  lens,  and  caused  partial  loss  of  sight  in  8,  total  in  4 
cases.  In  all  4  cases  of  injuries  by  pieces  of  wood  the  sight  was 
partially  lost.  By  rigorous  antisepsis  infection  was  almost  always 
prevented. 

Out  of  29  eye  injuries  by  grenades  10  had  partial  loss  of  sight, 
viz.  8  injuries  of  the  cornea,  1  of  the  iris,  and  1  of  the  ciliary  body, 
and  7  total  loss  of  sight:  2  injuries  of  the  cornea.  1  of  iris  and 
ciliary  body,  1  hemorrhage  of  the  vitreous,  and  3  eyes  were  totally 
crushed. 

4  cases  of  injuries  by  shrapnel  bullets  are  reported:  severing  of 
the  optic  nerve,  2  hemorrhages  of  vitreous,  rupture  of  the  sclera 
with  atrophy  of  the  eyeball,  with  total  loss  of  vision.  C.  Z. 

Ophthalmological  Observations  From  the  Field  of  War. — 
Spiro,  Berlin  (CentralbL  f.  Prakt.  Aug.,  39,  p.  49).  gives  a  very 
interesting  report  of  his  activity  at  the  front.  In  contusions  by 
pieces  of  ground  Berlin's  opacity  was  never  lacking.  Intraocular 
hemorrhages  deserve  attention,  as  transportation  proved  harmful. 
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while  by  rest  in  bed  and  compression  bandage  even  severe  cases 
healed.  Later  on  subconjunctival  salt  solutions  gave  good  results. 
Wounds  and  ulcers  of  the  cornea  healed  best  after  being  covered 
with  conjunctival  flaps  according  to  Kuhnt.  In  shots  of  the  skull, 
especially  tangential  shots,  choked  disc  compelled  to  operation, 
aft^r  which  it  soon  subsided.  In  December  quite  a  number  of  cases 
of  hemeralopia  occurred  due  to  general  exhaustion.  The  electric 
ophthalmoscope  proved  very  useful.  The  supply  of  spectacles  was 
very  important.  C.  Z. 

INSTRUMENTS  AND   METHODS   OF  EXAMINATION 

Cakeful  History  Taking  With  a  Type  of  Eye  History 
Card. — Kress,  Geo.  H.,  Los  Angeles,  Cal.  (Jour.  Ophtk.  and  Oto- 
Laryn.,  February,  1915).  The  card  is  an  excellent  one  for  the  man 
that  desires  minute  data  in  every  case  but  seems  too  elaborate  for 
practical  purposes  of  the  busy  specialist.  G.  I.  H. 

The  Limitations  of  the  Toxometer. — Smith,  Priestley, 
Birmingham,  Eng.  (Oph.  Rev.,  March,  1915).  The  writer  calls 
attention  to  the  fact  that  there  are  other  factors  besides  intrax3cular 
pressure  which  influence  the  impressibility  of  the  eyeball  and  hence 
the  accuracy  of  the  readings  with  the  tonometer ;  these  factors  are 
the  size  and  structure  of  the  eyeball.  Eyes  with  the  same  pressure 
will  sometimes  give  different  readings  and  eyes  with  different  pres- 
sures will  at  times  give  the  identical  readings. 

In  order  to  answer  the  questions :  ( 1 )  With  what  degree  of 
accuracy  can  we  measure  the  impressibility  of  the  eye?  (2)  With 
what  degree  of  accuracy  does  the  impressibility  indicate  the  intro- 
ocular  pressure?  He  conducted  a  series  of  experiments  chiefly  on 
human  eyes  postmortem,  but  also  on  excised  eyes  of  sheep  and 
bullocks.  He  demonstrates  that  the  reliability  of  the  readings 
taken  with  the  tonometer  of  Schiotz  depend  greatly  upon  the  posi- 
tion of  the  instrument — whether  this  was  exactly  on  the  simimit 
of  the  cornea  and  perfectly  vertical;  he  gives  diagrams  showing 
the  correct  position  and  also  several  possible  faulty  positions  of  the 
eye  and  instrument  and  illustrates  how  eac-h  of  these  vitiates  the 
results  of  the  readings. 

He  contends  that  in  recording  the  tonometric  observation,  the 
reading  and  not  the  supposed  equivalent  should  be  given ;  the 
former  is  fact  but  the  latter  is  an  inference  and  this  inference  may 
be  more  or  less  correct.  He  criticizes  the  statement  that  the  pres- 
sure in  healthv  eves  varies  from  13  to  27  mm.  of  mercurv  as  being 


134  Instruments  and  Methods. 

most  unlikely  since  it  implies  that  the  pressure  of  the  intraocular 
fluid  and  that  of  the  blood  in  the  retinal  and  uveal  veins  is  twice 
as  great  in  some  eyes  as  in  others  within  normal  limits.  Since  we 
find  that  the  pressure  in  different  nonnal  eyes  seems  to  differ  by 
8  or  more  mm.  of  mercury  as  measured  by  the  tonometer  and  yet 
know  that  in  reality  there  is  no  difference  in  pressure  whatever,  we 
are  certainly  justified  in  doubting  the  inference  above  alluded  to. 

"We  iare  told  that  when  the  tonometer  indicates  an  intra-ocular 
pressure  of  more  than  27  mm.  Hg.,  the  presence  of  glaucoma  should 
be  suspected.  ,Also  that  glaucoma  may  co-exist  with  a  pressure 
of  21  or  22  mm.  Hg.  These  are  inferences.  If  we  want  the  facts 
we  must  re-translate  the  figures.  Then  the  statements  are  that  a 
reading  smaller  than  2.5  should  be  regarded  as  a  danger  signal, 
and  that  ghuicoma  may  be  present  even  with  a  reading  of  4.  These 
(lata,  if  confirmed,  are  very  valuable;  the  original  statements  are 
dubious  pathology.  Xo  doubt  some  eyes  are  damaged  by  degrees 
of  pressuiv  that  others  can  tolerate  with  impunity,  but  the  tono- 
meter cannot  tell  us  what  these  risky  pressures  are." 

He  is  careful  to  indicate  that  he  does  not  regard  the  tonometer 
as  a  useful  instrument:  though  the  Schiotz  tonometer  cannot 
measure  absolute  pressure,  it  can  indicate  change  of  pressure  with 
great  precision.  Applied  to  the  same  eye  at  different  times,  e.  g., 
before  and  after  an  ojjeration,  before  and  after  the  use  of  a  cer- 
tain drug,  at  different  hours  of  day  or  night,  and  so  forth,  it  can 
give  invaluable  aid  in  detenuining  the  occurrence  of  pressure 
changes  when  these  are  doubtful.  Again,  as  between  the  two  eyes 
of  the  same  person,  when  these  are  presumably  alike  in  structure, 
it  may  l)e  relied  on  to  detect  with  certainty  a  difference  of  pressure 
much  smaller  tlum  is  discoverable  by  the  finger. 

The  smallest  difference  which  the  tonometer  can  be  relied  upon 
to  detect  depends  on  the  skill  of  the  operator  and  the  amenability 
of  the  ])atient.  However,  even  with  the  limitations  necessary  on 
account  of  the  influence  of  structural  differences  in  eyes,  the  tono- 
meter is  far  more  trustworthy  than  the  finger  as  an  index  to  the 
intra-ocular  pressure,  for  its  limitations  apply  also  to  the  finger 
test,  and  it  has  no  prejudices.  To  emphasize  the  importance  of 
recording  readings  and  not  supposed  equivalents,  he  points  out  tliat 
Schiotz  liimself  has  set  the  example  of  so  doing.  Tlie  chart  is 
valuable  as  showing  approximately  the  average  value  of  any  given 
reading,  l)ut  not  as  a  guide  to  the  actual  value  in  an  individual  case. 
This  article  is  not  an  attack  on  the  Schiotz  tonometer,  but  rather  a 
defence  of  an  admirable  instrument  against  deuuinds  with  which 
no  instrument  can  possibly  comply.  (.".  H.  il. 
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Some  Coxvexiext  Stereoscopic  Figures. — Shahax,  Wm.  E.. 
St.  Louis,  Mo.  (Amer.  Jour.  Ophth.,  March,  1915).  The  writer 
describes  some  simple  and  easily  made  stereoscopic  figures  for  test- 
ing stereoscopic  vision  in  children.  The  figures  used  can  be  easily 
obtained  at  various  paper  stores,  as  for  instance  the  Denison  Manu- 
facturing Co.  They  come  in  the  form  of  gummed  seals  of  various 
sizes  and  numerous  multi-colored  designs ;  some  are  Christmas  and 
Xew  Year  seals,  some  are  fantastic  Hallowe'en  designs,  such  as 
hearts,  stars,  flags,  etc.  With  a  collection  of  these  a  number  of 
stereoscopic  charts  can  be  constructed  that  will  excite  interest  and 
co-operation,  and  elicit  stereoscopic  vision  if  the  patient  has  any. 
The  following  directions  are  given  for  the  construction  of  these 
charts : 

"Have  a  number  of  blank  cards  cut  of  a  size  that  will  fit  into 
the  holder  of  your  stereoscope.  Through  the  center  of  each  of  these 
draw  a  vertical  line.  On  either  side  of  this  vertical  line  draw  three 
parallel  lines,  one  30  mm.  from  the  central  line,  another  33  mm. 
from  it,  and  the  last  36  mm.  from  it.  There  will  then  be  three 
pairs  of  parallel  lines  measured  from  the  central  line,  the  outer  pair 
will  be  72  mm.  apart,  the  middle  66  mm.  apart,  and  the  inner  60 
mm.  apart.  Six  identical  seals  are  used  for  each  chart :  two  of 
them  are  placed  over  the  outer  lines,  two  over  the  middle  ones,  and 
two  over  the  inner  one,  each  pair  being  on  the  same  horizontal 
line.  The  seals  will  then  be  respectively  T2.  6Q  and  60  mm.  apart 
in  horizontal  lines.  When  these,  arranged  in  this  way.  are  observed 
through  the  stereoscope  by  a  patient  with  binocular  vision,  the  seals 
farthest  apart  will  appear  largest  and  farthest  away  from  the 
patient,  while  those  nearest  together  will  appear  nearest  the  patient 
and  smallest.  The  intermediate  ones  occupy  an  intermediate  posi- 
tion. In  using  these  tests  with  children,  simply  direct  questions 
should  be  asked :  '"Which  is  the  farthest  away  ?"  '"IMiich  is  the 
closest  to  you  ?"  "Which  is  the  biggest  ?"  "Which  is  the  littlest  ?" 
"Is  the  top  one  straight  over  the  bottotm  one,  or  a  little  to  one 
side?"  The  answers  to  these  questions  will  indicate  definitely 
whether  the  patient  has  or  has  not  stereoscopic  vision." 

C.  H.  M. 

Ax'  Accurate  Method  to  Eecord  the  Size  of  Lesioxs  ix  the 
Ocular  Fuxdus. — Luedde,  W.  H.,  St.  Louis  (Amer.  Jour.  Ophth., 
June.  1915).  The  writer  sets  forth  the  advantages  of  the  Gull- 
strand  ophthalmoscope  (Zeiss),  and  gives  a  preliminary  report  of 
the  use  of  a  micrometer  scale  attachment.  The  scale  consists  of 
8  mm.  divided  into  0.1  mm.  spaces.     It  can  be  attached  perma- 
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nently  in  one  of  the  oculars,  or  better  still,  to  a  tube  fitted  to  slide 
into  the  ocular  so  that  it  can  be  removed  at  will. 

"The  greatest  value  of  this  new  method  is  not  the  possibility 
of  determining  the  size  of  fundus  lesions  in  fractions  of  millimeters 
or  inches,  but  in  recording  that  size  by  a  fixed  scale  under  condi- 
tions which  can  be  duplicated.  Thus  any  appreciable  change  in  the 
size  of  a  spot  in  the  fundus  in  a  given  case  can  be  detected  by  a 
measurement  made  under  the  same  conditions,  months  or  years  after 
the  first  measurement."  J.  M.  W. 

The  A^alue  of  the  Ophthalmometer. — Muxsox,  Edwin  S., 
Xew  York  {Jour.  Ophth.  Otol  and  LaryngoL,  June,  1915).  The 
author  believes  the  instrument  is  of  value.  To  get  the  most  out  of 
it,  it  should  be  used  before  the  trial  lenses.  It  then  gives  a  guide 
to  the  axis  and  the  amount  of  the  astigmatism.  He  has  observed 
that  in  the  absence  of  hyperopia  or  myopia  the  ophthalmometer 
OA er-corrects  nearly  double.  In  high  degrees  of  hyperopia  the 
astiginia  is  sometimes  slightly  less  than  half.  In  high  degrees  of 
mu)pia  it  is  more  than  half,  sometimes  as  high  as  the  total  reading. 
He  does  not  believe  that  when  the  astigmia  is  against  the  rule  that 
it  is  unnecessary  to  deduct  from  the  ophthalmometer  reading.  Our 
experience  has  been  that  the  greater  the  astigmatism  the  less  de- 
duction it  is  necessary  to  make  from  the  ophthalmometric  readings. 

:\i.  B. 

Demoxstkatiox  of  ax  Ixstrumext  for  Diagxosixg  Axom- 
ALOUS  roLOK-PERCEPTrox. — EocHAT,  G.  F.  (Tyds.  V.  Geneesl-, 
Aug.  8,  11)11 ).  refers  to  his  communication  in  the  foregoing  meet- 
ing. The  instrument  consists  of  two  ])rismatic  troughs,  which  are 
pushed  along  each  other  by  a  cogwheel  and  pinion  through  turning 
a  knob,  so  that  every  moment  the  thickness  of  the  fluid  layer  can  be 
rend.  T]k>  l)asins  stand  on  a  taljle  before  a  screen,  in  which  change- 
able openings  through  an  iris  diaphragma.  Through  this  opening 
the  light  of  an  Auer-lamp  is  thrown,  which  is  diffused  through  a 
lens  and  a  dull  glass.  The  examined  person  sees  an  illuminated 
disc  in  the  l)o\vls  thi-ough  the  fluid  filter,  which  he  must  try  to 
make  as  white  as  possible  by  turning  the  knob.  The  color  filter 
contains  200  cub.  cm.  water,  to  which  is  added  (i  cub.  cm.  of  a  1% 
methylgreen  solution,  and  3  cub.  cm.  of  a  saturated  solution  of 
pyoktaninum  aureuni.  Addition  of  5  drops  vinegar  will  conserve 
the  fluid  for  some  weeks.  Slight  changes  in  the  relation  of  the 
coh)rs  is  needed  foi-  other  light  sources. 

Discussion. — Waardenbura:  asks  if  it  would  not  be  advantageous 
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for  non-intelligent  persons  to  let  them  compare  the  color  they 
observe  with  standard  colors,  and  if  it  is  possible  to  make  out  the 
form  of  color  blindness.  A  true  dichromat,  whom  he  examined, 
never  saw  a  distinct  color,  but  a  lighter  or  darker  surface,  when  it 
was  green  or  red. 

Eochat  has  found  his  instrument  very  handy  for  non-intelligent 
people,  who  give  right  answers.  If  no  red -is  seen  then  the  patient 
has  a  decided  shortening  of  his  spectrum  to  the  red  side. 

E.  E   B. 

Optical  Properties  of  Jodiu:mgreex. — Eochat,  G.  F.  (Tyds. 
V.  Geneesk,  Feb.  21,  191-1),  mentions  the  difficulty  for  getting  a 
real  green  color.  By  looking  against  the  light  one  can  see  the  blue 
which  passes  through.  Solutions  of  anilin  d^'es,  as  f.  i.  jodium- 
green,  let  red  pass  in  large  amounts.  Examined  with  the  spectro- 
scope the  transmitted  light,  in  not  too  concentrated  solution,  con- 
tains green,  blue,  red  and  yellow.  This  yellow  disappears  in 
stronger  concentration.  The  transmitted  red  is  a  small  band  to  the 
left  of  the  lithium  lino,  at  about  the  Fraunhofer  line  B..  very  lum- 
inous ;  it  is  practically  monochromatic.  Change  in  concentration 
only  changes  the  intensity  of  the  red. 

The  blue  may  be  made  to  disappear  by  adding  to  a  concentrated 
solution  of  jodiumgreen  sulphuric  acid  or  some  other  strong  mineral 
acid.  This  transfonus  a  part  in  a  strong  yellow  substance,  which 
in  sufficient  concentration  destroys  the  blue.  The  remaining  fluid 
shows  spectroscopically  only  the  external  red  and  the  green  to  the 
right  of  the  thallium  line,  which  are  complementary  colors.  If  the 
concentration  of  the  fluid  increases  red  and  green  become  weakened, 
but  not  in  equal  degree :  the  green  disappears  first ;  at  the  end  the 
fluid  becomes  entirely  red,  in  the  color  of  pure  spectral  red.  As  this 
red  and  green  are  complementary  it  is  easy  to  produce  white.  The 
demonstration  is  easier,  when  the  fluid  is  put  in  two  prismatic  glass 
trays,  which  form  a  parallelopiped  by  shoving  the  one  over  the 
other.  A  layer  of  fluid  can  so  be  found,  where  the  white  is  the 
purest. 

Witli  this  Avhite  the  resorption  in  the  yellow  spot  can  be  demon- 
strated. When  with  central  vision  pure  white  is  seen,  then  green 
is  seen  by  looking  slightly  sideward.  To  the  contrary,  if  white  is 
seen  with  a  slightly  peripherical  to  the  macular  part  of  the  retina, 
then  central  fixation  will  ])e  distinctly  red.  This  can  only  be  ex- 
plained by  extinguishing  of  the  blue-green  light  l)y  the  macular 
pigment. 

This  color  filter  is  also  a  irood  wav  to  detect  anomalous  trichro- 
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masia.  Normal  persons  give  nearly  the  same  result.  The  difference 
for  27  persons,  was  not  more  than  one  mm.  when  the  thickness  of 
the  fluid  was  measured  through  which  the  light  was  seen.  Persons 
with  inferior  color  sensation  give  a  deviation  of  many  mm.  from 
the  normal,  and  their  white  seems  for  the  nonnal  strongly  green 
or  red.  Among  elderly  persons  many  green  anomalies  are  found, 
probably  the  result  of  absorption  at  the  yellow  spot  and  of  the  senile 
lens.  But  their  judgment  regarding  green  and  white  deviates  so 
much  with  that  of  normal  young  people  that  the  question  arises 
how  far  these  old  people  are  trustworthy  in  occupations  where 
under  difficult  circumstances  signals  must  be  recognized. 

Discussion. — Schoute  considers  it  an  advantage  that  the  examined 
person  looks  at  a  round  light.  It  appears  clearly  from  the  paper 
that  not  only  dichromates  but  also  red  and  green  anomalies  must 
be  rejected  for  naval  service. 

Eochat  found  half  of  the  examined  people  above  the  age  of  50 
green-anomalous.  E.  E.  B. 

The  Hemiopic  Pupillary  Eeactiox  as  Diagnostic  Help. — 
(Illustrated.) — van  Bouwdyk  Bastiaaxse,  F.  S.  (Tijds.  v. 
Geneesh,  April  11,  1914),  describes  the  instrument  used  in  the 
psychiatric-neurologic  clinic  in  Utrecht.  The  objections  against  the 
original  genial  instrument  of  C.  Hess  are  that  the  light  stimuli 
of  the  slits  are  often  insufficient  with  patients  with  low  irritability 
to  produce  a  reaction  and  the  observation  of  the  reaction  is  pretty 
difficult  on  account  of  the  small  quantity  of  light  and  the  nearness 
of  the  instrument.  The  instrument  in  the  clinic  is  made  after  the 
principle  of  Behr.  The  two  electric  lamps  are  so  connected  that  one 
lamp  is  turned  up  and  the  other  out  by  the  same  motion.  The  in- 
strument can  be  moved  around,  is  handy  for  demonstration  and  the 
switcher  has  the  form  of  a  pear  as  used  for  electric  bells,  which  does 
not  need  fastening  to  a  table  or  such.  The  lamps  can  be  moved  in 
all  directions.  According  to  the  irritability  of  tbe  retina  lamps  of 
10,  1(),  25  candles  can  be  put  in.  The  jiatient  in  beed  can  also  be 
examined.  It  also  contains  a  bar  with  plummet  for  fixation  of  the 
patient  and  to  bring  the  eye  in  the  middle  of  the  two  lamps.  With 
this  instrunu'iit  the  reaction  can  be  demonstrated  at  distance,  the 
consensual  reaction  be  observed  (with  bitemporal  reaction  behind 
the  hand), -and  the  narrowed  pupil  be  photographed.  Follows  the 
history  with  illustrations  of  the  patient  described  by  De  Kleyn  in 
the  Arch.  f.  Ophth.  Bd.  80  lift.  2.  The  l(i  candles  metal  wire  lamps 
were  used  to  photograph  the  hemianopic  pupillary  reaction.  V.  B.  B. 
could  (U'luouslrate  this  phenomenon,  now  homomTnous,  in  a  patient 
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where  the  clinical  diagnosis  was  made  of  tumor  originating  from 
the  small  wing  of  the  sphenoid.  The  patient  could  be  examined 
binocularly. 

The  hemiopic  reaction  can  be  found  with  simple  ineans,  enables 
to  distinguish  central  hemiopia  from  hemiopia  through  interrup- 
tion in  the  optic  tract,  which  has  the  advantage  of  objectivity  against 
the  visual  field  determination,  and  can  be  done  with  somnolent  per- 
sons and  little  children.  The  future  must  teach  in  how  far  the 
phenomenon  will  be  of  help  in  affections  present  between  the  split- 
ting off  of  the  pupillary  fibers  from  the  optical  tract  and  the  oculo- 
motorius  nuclei,  without  visual  disturbances,  and  if  in  beginning 
affections  of  the  optical  tract  quantitative  diminishing  of  the  irri- 
tability of  one  of  the  retinal  halves  can  be  present  before  the  nar- 
rowing of  the  field.  E.  E    B. 

LACRIMAL  DISEASES 

ToTi's  Operatiox  foi;  Dacryocystitis  with  the  Report  of 
Twelve  Cases. — Raia,  V.  L.,  Providence  {Ann.  Opliflt.,  July, 
1915).  The  operation  is  called  dacryocystorhinostomy.  It  con- 
sists in  resecting  the  cresta  lacrimalis,  the  lacrimal  bone,  the  floor 
of  the  lachrymal  sac  and  a  corresponding  piece  of  nasal  mucoperio- 
steum.  This  is  all  carried  out  through  an  incision  through  the 
skin  made  in  a  curved  manner  about  3  mm.  in  front  of  the  attach- 
ment of  inner  pal])el)ral  ligament.  The  author  reports  12  cases 
upon  which  he  jierformed  this  operation.  All  except  one  were 
cured.  M.  B. 

Operative  Treatment  of  Chroxic  Tear  Sac  Disease. — 
RocHAT,  G.  E.  {Tjids.  r.  GeneesJc,  Aug.  8,  1914),  gives  a  prelimin- 
ary report  of  operations  for  deep  seated  stenoses,  where  long  con- 
tinued conservative  treatment  had  not  given  the  desired  effect. 
Seven  patients  were  operated  upon,  five  were  cured,  two  not.  The 
operation  of  West  and  Polyak  belongs  to  the  domain  of  the  rhinolo- 
gist,  needs  a  special  instrumentarium  and  great  dexterity:  is  diffi- 
cult and  lasts  long;  can,  therefore,  in  general  not  take  the  place  of 
the  probing,  Imt  should  be  tried  for  cases  which  were  hopeless  until 
now. 

Discussion. — De  Kleyn  thinks  that  the  danger  remains  with  the 
operation  of  West  as  well  of  Toti,  that  the  opening  in  the  bone 
closes  quickly,  because  it  shrinks  quickly.  .V  second  oljjection 
is  the  danger  of  conjunctivitis,  when  coryza  is  !)resent.  A  third 
objection  regards  the  place  of  the  stenosis.     If  this  is  very  low  it  is 
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better  to  open  the  duct.  lacr.  from  out  the  nose  and  so  remove  the 
stenosis.  He  had  done  this  four  times.  One  failed,  the  others 
succeeded  after  application  of  Koster's  probe  after  removal  of  the 
stenosis. 

Eochat  considers  it  a  disadvantage  of  Toti's  operation  that  the 
tear  sac  is  opened  twice,  while  after  West  only  one  perforation  is 
made.  The  last  one  also  leaves  no  scar  in  the  face.  The  practical 
danger  for  coryza.  seems  to  be  not  so  great.  West  mentions  only 
one  case.  Benjamins  and  speaker  did  not  see  these  consequences. 
On  hard  pressing  sometimes  air  and  mucus  would  escape  through 
the  lacrymal  points  in  the  conjunctival  sac,  however  without  serious 
consequences.  It  is  difficult  to  decide,  if  the  stenosis  is  very  deep 
or  less  deep,  and  therefore  it  is  difficult  to  use  this  as  an  indication 
for  the  one  or  the  other  operative  method.  West  only  operates  after 
his  method,  when  the  stenosis  sits  beneath  the  passage  of  the  tear 
sac  in  the  nasal  canal. 

De  Klcyn :  When  Toti's  operation  is  done  after  the  flap  method, 
modified  by  Struycken,  the  tear  sac  is  only  once  perforated.  But 
also  here  the  opening  closes  in  the  long  run. 

Rochat  thinks  that  the  closure  can  be  long  postponed.  West 
mentions  cases  which  remained  well  two  years. 

Benjamins  says  that  the  opening  in  the  nasal  wall  must  be  made* 
laro-e.  He  also  finds  it  difficult  to  deteniiine  where  the  stenosis  is 
located. 

Snellen  says  that  if  one  uses  instead  of  the  straight  probe  one 
with  olive  form  knob,  the  place  of  the  stenosis  can  be  decided. 

Marx  asks  if  nasal  complications  arise  after  the  operation. 

Benjamins :  The  after  treatment  means  long  repeated  touching 
with  arg.  nitr.  and  syringing  through  the  lacr.  points  with  boric 
acid  sol.  The  patients  have  no  trouble  from  the  communication 
between  tear  sac  and  nasal  cavity.  E.  K.  B. 

Operative  Tueat.mkxt  oe  Ciiuoxic  OccLrsiox  of  the  Tear 
Duct. — Benjamins,  C.  E..  and  Rociiat,  G.  F.  {Ti/ds.  v.  Geneesk, 
Xov.  28,  1914),  report  the  results  of  seven  cases  (later  augmented 
with  three),  operated  after  the  method  West-Polyak.  They  found 
the  narrowness  of  the  entrance  to  the  place  to  be  operated  upon 
sometimes  created  through  a  slight  curving  or  thickening  of  tlie 
sept'um  or  of  the  mucous  membrane  over  the  tuberculum  septi. 
which,  however,  are  not  enough  to  need  special  operative  interfer- 
ence. Helpful  is  pushing  aside  the  mucous  flap :  once  they  fol- 
lowed Halle's  method,  pushing  backward  the  flap,  which  is  made 
lower.    The  bleeding  may  give  trouble,  as  the  tear  sac  with  its  wide 
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blood  vessels  in  its  wall  becomes  uncovered.  Time  requiring  tam- 
ponade is  the  only  expedient.  The  excision  of  the  uncovered  tear 
sac  is  mostly  difficult.  One  must  look  out  not  to  damage  the  outer 
wall  of  the  sac.  Polyak's  way  of  pressing  the  sac  with  the  finger 
towards  the  inner  canthus  may  do  damage.  The  sensibility  of  the 
sac  is  great.  Tamponade  with  20%  cocain  with  adrenalin  in  the 
nose  and  for  the  last  three  patients  a  1  %  novocain  solution  from  out 
the  nose  in  the  sac  after  removal  of  the  bony  wall,  gave  satisfaction. 
West's  localization  of  the  so-called  torus  lacrimalis  as  orientation 
point  for  the  tear  duct  led  in  one  case  to  a  place  one-half  centi- 
meter before  the  tear  sac.  With  the  exception  of  one  case,  the  ante- 
rior ethmoidal  cell  had  to  be  opened.  Only  once  a  diseased  ethmoi- 
dal bone  was  found.  The  condition  of  the  puncti  and  canaliculi 
lacrimales  needs  care ;  too  large  splitting  should  be  prevented.  Tam- 
poning after  operation  is  only  done  to  keep  in  place  the  mucous 
flap.  In  a  narrow  nose  to  prevent  syneehia  (growing  together)  a 
thin  mica  disc  is  put  against  the  septum.  After  opening  of  the 
sac  the  chronic  dacriocystitis  must  be  treated ;  syringing  with  boric 
acid  solution  through  the  punct.  lacr.  and  touching  with  2/10%  sol. 
arg.  nitr.  from  out  the  nose.  Two  patients  had  air  passing  through 
with  blowing  the  nose^  without  particular  discomfort.  With  lupus 
nasi  or  ozaena  the  operation  should  not  be  done  on  account  of 
danger  for  infection  for  the  eye.  Five  of  the  seven  operated  cases 
were  successful  (the  three  later  referred  to  above  were  of  too  short 
duration;  were  so  far  also  successful).  One  of  the  unsuccessful 
cases  needed  after-treatment  for  granulation  formation  at  the  sac 
opening,  but  patient  stayed  away.  The  second  unsuccessful  case 
had  the  lower  canaliculus  lacr.  entirely  slit  and  the  upper  one  nearly 
closed. 

The  writers  intend  to  continue  this  course.  In  the  literatcre  the 
average  percentage  of  cures  is  90%.  We  should  try  to  find  out  the 
cause  of  the  failure  in  the  remaining  10%. 

A.  S.  Jacobson  writes  in  the  following  number  of  the  journal  tliat 
he  has  performed  fifteen  operations  of  this  kind  and  that  f.  i..  the 
narrowness  of  the  entrance  through  a  bent  septum  can  be  overcome 
first  by  performing  a  submucous  resection  after  Killian;  it  can  be 
done  in  the  same  sittitng.  He  had  never  had  any  trouble  to  stop  the 
bleeding  while  uncovering  the  tear  sac,  while  he  considers  the  pain 
which  patient  complains  about  the  result  of  insufficient  anaesthesia. 
The  field  for  operation  becomes  bloodless  and  insensible  by  inject- 
ing 1%  novocain-adrenalin  sol.  endonasally  from  the  margin  of  the 
apertura  pyriformis  subperiostally  under  the  tear  sac  and  its  sur- 
rounding protecting  the  bulb  and  the    canaliculi  lacr.    with  the 
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finger.  He  only  found  twice  an  ethmoidal  cell  in  his  fifteen  cases. 
Recidiv  of  the  epiphora  appeared,  when  the  opening  in  tear  sac  and 
OS  lacrymale  closed  through  granulations ;  removal  restored  the  tear 
passage  toward  the  nose.  A  pretty  long  after-treatment  with  lapis 
or  nitr.  arg.  to  check  the  granulations,  until  the  wound  is  covered 
with  epithelium  is  necessary  for  success.  E.  E   B. 

Argyrosis  of  the  liACRiMAL  Sac. — vox  Skra:mlik,  E.,  Frei- 
burg (From  the  eye  clinic  of  Prof.  A.  Elschnig,  in  the  University 
of  Prag.  Klin  Man.  f.  Aug.,  54,  p  443).  A  wonlan,  aged  59.  in- 
stilled a  1%  solution  of  argentum  colloidale  into  the  right  eye  for 
seven  months ;  in  the  first  three  weeks  daily,  and  then  occasionally. 
There  was  a  marginal  torpid  ulcer  of  the  cornea,  intense  greyish 
violet  discoloration  of  the  whole  conjunctiva,  and  blennorrhoea  of 
the  laoiiiial  sac.  A  probe  could  not  be  introduced  into  the  duct. 
The  tear  sac  was  extirpated,  fixated  in  celloidin,  hardened  in 
alcohol,  cut  in  series  and  stained.  The  miscroscopic  examination 
showed  the  typical  picture  of  chronic  dacryocystitis  and  two  differ- 
ent changes  caused  by  the  deposit  of  silver;  a  diffuse  light  brown 
coloi'ation  of  the  subepithelial  fibres  of  connective  tissue  and  num- 
erous grey  or  black  more  or  less  fine  granules,  almost  exclusively  in- 
tracellular 01-  on  the  elastic  fibers  in  the  subepithelial  and  deeper 
portions  of  ihr  wall.  Both  were  dissolved  by  a  5%  solution  of 
cyanide  of  potasb,  wJiicli  proved  that  the  diffuse  impregnation  and 
the  granules  in  the  cells  were  combinations  of,  or  amorphous,  sil- 
ver. It  is  a  well  known  fact  that  the  local  application  of  the  more 
recent  silver  salts,  especially  protargol  and  argyrol,  soon  lead  to 
argyrosis.  This  is  readily  conceivable  as  the  easier  a  silver  prepara- 
tion penetrates  into  the  mucous  membrane,  the  sooner  silver  is  de- 
posited in  the  tissue.  Thus  the  greatest  number  of  recently  pub- 
lished cases  of  argyrosis  was  brought  about  by  argyrol.  The  histo- 
logical changes  seem  to  be  identical  in  all  silver  preparations. 
Apparently  a  certain  final  product  (metallic  silver)  is  deposited  in 
the  tissue.  The  case  showed  again  that  no  silver  preparation  ought 
to  be  instilled  into  the  conjunctival  sac  for  any  length  of  time 
witlioiit  constant  control.  C.  Z. 

LENS 

CirUOXIC    IXFL-VM.MATIOXS   OF   TTIF   EyE   TlIROlGH    FrEE    LeXTI- 

ciLAR  Masses  in  Eyes  of  Old  People. — Straub  {Tt/ds.  v. 
Geneesl',  Sept.  5,  1914),  states  that  it  is  well  known  that  the  lens- 
mnss,  which  is  absorbed  slowly  in  young  people  in  traumatic  catar- 
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act,  does  not  irritate,  while  lens-mass  in  elderly  people  produces  a 
reaction,  seen  as  well  in  accidental  traumatism  as  in  cataract-opera- 
tion. In  people  of  80  and  older  the  lens  is  removed  entirely,  which 
makes  the  after-treatment  so  favorable.  They  can  be  discharged 
after  fourteen  days  and  the  movable  tremulant  iris  shows  that  no 
S3'nechiae  have  formed  with  the  lens  capsule,  while  to  the  contrary 
a  tremulant  iris  after  extraction  in  70  years  old  people  is  an  excep- 
tion. We  may,  therefore,  accept  that  the  substance  of  senile  catar- 
acts irritates,  is  an  inflammatory  stimulus.  Straub  has  good  rea- 
sons to  suspect  that  the  senile  non-cataractous  lens  has  the  same 
property.  There  exists  less  occasion  to  get  certainty ;  caes  of  dislo- 
catio  lentis  through  blunt  traumatism  in  old  people,  which  nearly 
always  lead  to  destruction,  may  help  to  form  an  opinion.  Xext  are 
the  cases  of  traumatic  cataract  in  old  people,  which  show  without 
exception  severe  inflammatory  symptoms  and  are  lost  if  one  does  not 
succeed  in  removal  of  tlie  wounded  lens  by  operation.  The  signifi- 
cance of  the  senile  lens  is  still  more  apparent,  when  the  vulneration 
of  the  lens  has  remained  unobsen-ed  for  some  time.  One  has  than 
thought  for  weeks  or  months  to  treat  a  chronic  inflammatory  pro- 
cess following  infection,  and  detects  only  later,  even  after  enuclea- 
tion, that  a  wound  of  the  lens  capsule  and  slowly  progressing  resorp- 
tion of  senile  or  cataractous-senile  lens  mass  has  been  the  cause  of 
the  invain  combatted  inflammatory  phenomena.  Straub  gives  some 
case  histories  and  shows  histological  flndings.  In  chronic  inflam- 
mations in  eyes  of  old  people  the  possibility  should  be  suspected  of 
possible  resorption  of  lens-mass.  E.  E.  B. 

Shagreex  of  the  Human  Lexs  and  Shagreen  Globules. — 
VoGT,  A.,  Aarau  {Klin.  Mon.  f.  Aug.,  54,  p  194),  for  the  first  time 
showed  {Aj-ch.  f.  Ophth.  88),  that  shagreen  of  the  lens  chiefly  con- 
sists of  regular  light  elongated  walls  intercepted  by  dark  furrows, 
indicating  the  direction  of  the  anterior  layer  of  fibres  and  tending 
to  the  subepithelial  lens  sutures  which  appear  as  dark  stripes.  He 
emphasizes  that  the  shagreen  is  not  mainly  produced  by  the  epithe- 
lium, but  essentially  the  lens  fibres.  It  is  best  seen  with  Zeiss' 
corneal  microscope  and  Gullstrand's  arc  light  in  mydriasis  on  any 
point  of  the  healthy  lens.  It  was  missing  only  in  certain  cases  of 
hypermature  cataract.  In  about  200  persons  of  different  ages  the 
shagreen  varied  individually  as  to  the  magnitude  of  the  grain,  show- 
ing its  independence  of  the  epithelium,  whose  size  does  not  much 
vary  in  different  persons.  If  the  reflexion  of  the  lens  is  increased, 
as  in  higher  age  and  in  cataract,  the  shagreen  is  not  as  marked,  be- 
ing covered  by  the  diffusely  reflected  light. 
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Under  |)athological  conditions  the  shagreen  globules,  first  de- 
scribed by  Vogt,  deserve  our  interest.  He  found  them  in  about 
20%  of  adults  between  30  and  80  years,  never  in  children.  They 
appear  black  and  circular,  of  from  1/15  to  1/30  mm.  diameter, 
i.  e.,  10  times  larger  than  that  of  the  epithelium,  and  are  visible 
only  in  adjustment  for  the  shagreen,  and  thus  difEer  from  the  glo- 
bules of  fluid  of  the  anterior  portion  of  the  lens,  not  rare  at  higher 
age.  At  certain  directions  of  illumination  they  appear  as  glistening 
globules  projecting  over  the  surface  of  the  shagreen.  It  is  still 
questionable  whether  they  consist  of  fluid.  Therefore,  V.  terms 
them  shagreen  globules  instead  of  vacuoles.  They  differ  from  the 
ordinary  vacuoles  by  their  uniform  size  in  the  same  individual, 
and  occupy  an  intennediate  zone  between  the  middle  and  peripheral 
thirds  of  the  anterior  surface  of  the  lens.  V.  found  them  more 
frequent  in  senile  cataract  than  in  entirely  clear  lenses.  On  the 
other  hand  one  sees  many  cases  of  juvenile  and  senile  cataract,  which 
show  no  shagreen  globules.  In  senile  cataract  they  frequently  are 
spread  over  the  whole  anterior  surface  of  the  lens.  Almost  always 
they  occur  in  both  eyes  and  are  symmetrically  arranged.  Pigment 
remnants  on  the  capsule  throw  sharply  defined  shadows  on  the 
shagreen  which  change  their  positions  on  movements  of  the  source 
of  light.  Corneal  opacities  give  ill  defined  shadows.  The  border 
of  the  iris  throws  a  difl'erently  wide  shadow  according  to  its  thick- 
ness and  llic  |H)siti(iii  of  the  source  of  light.  C.  Z. 

LIDS 

Mycosis  Fixgoidks. — Kleipool,  C  M.  {Tych.  v.  Geneesk,  Jan- 
uary !),  Tin.")),  shows  a  patient  sent  to  him  for  Eontgen  treatment 
with  tlic  following  history:  Patient  came  in  June,  1913,  with  an 
ulcus  of  tlie  light  imu'r  otular  angle  witli  firm  border,  which  had 
progressed  on  the  upper  eyelid,  and  was  prettv  deep.  After  20 
radiations  of  on^'  hour  all  was  closed,  but  much  infiltration  re- 
ninincd.  In  tlu'  beginning  of  1914  mueli  edematous  swelling  of 
llie  upper  lid  was  ]iresent.  Arsenic  treatment  had  no  success. 
Patient  states  that  he  had.  ton  years  ago,  itching  spots  on  his  knee. 
also  above  the  rigid  eye,  on  which  scabs  appeared  and  which  secreted 
fluid.  S]iots  later  appeared  on  the  back  and  lags.  They  went  and 
came  and  dilfiTod  in  size.  As  a  child  he  had  what  liis  mother  called 
ringworm.      His  only  complaint  was  itching. 

Patient  looks  rather  older  than  his  age  of  55.  He  has  a  fist-like 
tumor  of  the  upper  eyelid,  11  to  8  c.  m.  large  and  about  2  e.  m.  ele- 
vated above  the  surrounding.    The  tumor  is  in  the  skin  and  movable 
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in  its  entirety :  blueish-red.  the  surface  is  moist  through  yellow  non- 
smelling  fluid,  soft  with  pseudo-fluctuation.  The  border  is  sharp 
and  firmer  than  the  rest  of  the  tumor.  The  eyelashes  are  gone. 
Vision  present  after  lifting  of  the  lid.  Patient  has  not  much 
trouble,  alone  some  itching,  no  pain.  Xo  swelling  of  glands.  At 
the  left  side  of  the  forehead  an  about  3  c.  m.  large  elevated  patch, 
of  lichen  appearance,  soft,  sharp  limited.  A  few  of  such  spots  also 
on  other  places  of  the  body.  Patient  did  not  allow  histological 
examination  nor  of  the  blood.  Treatment:  With  Bontgen  rays 
with  lead  protection  of  the  surrounding,  about  one  erytheem-dosis  in 
the  three  weeks,  sittings  of  1/6  erytheemdosis.  The  tumor  has  be- 
gun to  decrease.  At  the  same  time  all  eczema  spots  on  the  body 
began  to  heal;  some  have  disappeared  altogether.  E.  E.  B. 

Prevextiox  of  Epiphora  from  Eversiox  or  Ixcipiext  Ectro- 
piUM  OF  THE  Lower  Lid. — Kuhxt,  H.,  Bonn  {Zeit.  f.  Aug.,  33,  p. 
18T),  discusses  his  well  known  wedge-shaped  excision  of  conjunctiva 
and  tarsus  with  the  criticisms  of  Mliller,  Helmbold  and  Dimmer, 
that  the  thread  at  the  lid  border  easily  cuts  through  the  formation 
of  an  indentation  of  the  cartilage  and  the  homely  ridge  of  the  skin. 
He  then  describes  his  modification  of  the  method,  which  for  many 
years,  gave  him  satisfactory  results.  In  order  to  lift  the  anterior 
plate  of  the  lid  by  the  sutures  the  needles  of  the  doublearmed 
threads  are  carried  obliquely  downwards  and  outwards,  because  thus 
a  wider  piece  of  tarsus  at  the  outer  surface  is  embraced  by  the  loop. 
The  edge  must  be  ideally  adapted.  The  wound  is  dusted  with  novi- 
form  and  a  binoculus  applied.  The  threads  remain  for  about  a 
week. 

If  this  is  not  sufficient  for  the  subsidence  of  epiphora  special 
operations  for  eversion  must  be  performed,  which  are  described. 
One  method  is  to  produce  in  the  tarsal  plate  a  vertical  scar,  waxing 
from  the  lid  border  on,  which  however  was  given  up  on  account  of 
not  sufficiently  enduring  results. 

K.  devised  the  following  operation :  The  lower  lid  is  grasped 
with  forceps  near  the  margin  of  the  middle  of  the  nasal  third  and 
maximally  everted  over  a  horn  plate.  \Vhile  the  patient  is  looking 
up  and  outwards  the  conjunctiva  at  the  retrotarsal  fold  is  incised 
from  the  nasal  angle  almost  to  the  center  of  the  lid,  the  palpebral 
half  dissected  as  far  as  the  lower  border  of  the  tarsus  and  with  two 
or  three  double  armed  threads  taken  up  2  mm.  from  the  wound  in 
distances  of  1/2  cm.  The  needles  are  inserted  from  the  epithelial 
surface,  and  the  width  of  the  loops  is  from  1.5  to  2  mm.  The  horn 
plate  is  removed,  the  lid  lifted  up  and  forward  and  the  needles  car- 
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ried  from  the  retrotarsal  fold  to  the  skin  downwards  to  below  the 
osseous  orbital  margin.  After  the  threads  are  pulled  so  taut  that 
not  only  the  eversion  is  removed,  but  a  slight  entropium  is  pro- 
duced, they  are  tied  over  a  bead  of  glass  or  a  roll  of  gauze.  For 
decreasing  or  increasing  the  effect,  the  threads  are  left  long  and 
after  a  few  days  the  knots  loosened  or  made  tighter.  C.  Z. 

A    CoXTKIBfTIOX    TO    THE     EeMOVAL     OF     INTENSE     TRAUMATIC 

Cicatricial  Coloboma  and  Ectropion  of  the  Lids,  Adherent 
TO  THE  Bone. — Kuhnt,  H.,  Bonn  {Zeit  f.  Aug.,  33,  p.  198),  over- 
'came  the  difficulties  of  correcting  scars  adherent  to  the  bone,  en- 
countered in  all  methods  in  vogue,  by  padding  fat  as  substituting 
tissue  between  the  bone  and  the  reunited  parts  of  the  lids  and  cheeks, 
which  is  described  in  detail.  The  excellent  results  are  demon- 
strated by  illustrations.  C.  Z. 

MATERIA    MEDICA   AND    THEREPEUTICS 

•A  Xew  Remedy  for  Diplobacillary  Conjunctivitis. — Wolff. 
L.  K.  (Tyds.  v.  Geneesk,  Aug.  15,  1914),  succeeded  in  making  a 
fiuorescin-zinc  combination  by  letting  fluorescin-kalcium  act  on 
sulfas  zinci.  It  is  an  orange  powder,  soluble  in  water  1  on  1000 
with  ordinary  temperature.  It  dissolves  in  water  to  a  yellowish-red 
fluorescent  lluid.  which  does  not  contain  zinc  ions.  Xo  reagent  can 
demonstrate  zinc.  Only  after  reducing  the  powder  to  ash  and  dis- 
solving this  ash  in  diluted  hydrochloric  acid  the  zinc  can  be  demon- 
strated. The  sohition  does  not  precipitate  with  acids,  alkalies, 
serum  or  albuuiinous  substances.  It  diffuses  easily  through  parch- 
ment. The  substance  contains  15.8%  zinc.  Sulfas  (salicyl.)  zinci 
is  an  excellent  remedy  against  the  diplo-bac.  conj.,  also  when  this 
complicates  trachoma.  However,  here  it  sometimes  fails.  Wolff 
brings  a  little  of  the  fine  powder  in  the  conjunctival  sac  and  by 
slight  rubbing  divides  it  more  equally.  The  next  visit  the  con- 
junctivitis was  cured  or  so  much  improved  that  one  more  treat- 
ment cured  the  patient.  One  objection  is  the  color.  The  patient 
weeps  yellow-greenish  tears  for  one  day.  This  cannot  be  considered 
very  important,  as  the  remedy  has  to  be  applied  only  once,  at  the 
most  two  times. 

Experiments  on  rabbits  yiomt  to  the  explanation  of  the  aetion  of 
the  fiuorescin-zinei  in  diplobacilli  eonjunctivitis  to  be  looked  for 
simplv  in  an  antise]»lie  aetion  of  the  substance  on  the  microbes. 

E.  E.  B. 
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Treatment  of  Pxeuococcic  Infections,  Especially  Serpi- 
ginous Corneal  Ulcers,  with  Optochin. — Axenfeld,  T.,  and 
Plocher,  E.,  Freiburg,  (Deut.  Med.  Woch.,  July  15,  1915).  As 
the  type  of  corneal  ulcer  varies  greatly  in  different  individuals,  the 
value  of  any  therapeutic  agent  can  better  be  judged  from  its  effect 
in  certain  severe  cases  than  from  a  large  series  of  cases.  This  paper 
is  based  upon  this  view. 

The  results  from  the  Freiburg  Clinic  show  that  optochin  forms  a 
valuable  addition  to  the  armentarium  for  the  treatment  of  serpi- 
ginous corneal  ulcer.  It  is  used  there  as  a  2%  application  directly 
to  the  infected  area,  and  not  in  the  form  of  1%  instillations.  This 
method  seems  to  lessen  the  production  of  soluble  toxins  by  the 
organisms  and  cause  less  infiltration.  The  results  obtained  have 
justified  its  use,  although,  of  course,  advanced  cases  cannot  be  saved. 
Surgical  treatment  must  be  resorted  to  at  times,  but  as  infrequently 
as  possible  because  of  the  resultant  scar. 

The  authors  speak  bitterly  against  the  idea  that  the  general  prac- 
titioner is  qualified  by  the  aid  of  optochin  to  treat  this  form  of 
ulcer.  He  is  unable  to  differentiate  from  the  diplo-bacillary  infec- 
tions that  also  result  in  a  hypopyon  keratitis.  As  zinc  is  a  specific 
for  this,  we  now  possess  absolute  chomo-therapeutic  specifics  for 
nearly  all  forms  of  hypopyon  keratitis.  H.  S.  G. 

Optochin  in  Various  External  Diseases  of  the  Eye. — 
Stengele,  ITdo  (From  the  eye  clinic  of  Prof.  Grunert  and  Dr. 
Dohler  at  Bremen.  Klin.  Mon.  f.  Aug.,  54,  p  446),  had  very  good 
results  from  instillations  of  optochin  solutions  in  two  cases  of  ser- 
pent ulcer,  a  case  of  pneumococcus  conjunctivitis,  three  cases  of 
dacryocystitis,  although  it  does  not  cure  affections  of  the  tear  sac, 
and  a  number  of  cases  of  scrophulous  and  phlyctenular  conjunctiv- 
itis, with  intense  photophobia,  which  was  readily  alleviated.  In  a 
case  of  parenchymatous  keratitis  and  a  case  of  cauterization  of  the 
cornea  and  conjunctiva  the  photophobia  was  not  relieved  but  aggra- 
vated. S.  ascribes  the  improvement  in  photophobia  to  the  bacteri- 
cidal, not  to  the  anesthetic,  action  of  optochin;  1%  solutions  are 
well  tolerated,  while  5%  solutions  are  irritating  and*  require  pre- 
vious instillation  of  cocain.  The  best  results  were  obtained  from 
fresh  or  a  few  days  old  solutions.  Those  older  than  three  weeks 
were  worthless.  C.  Z. 

Urotropin  in  the  Treatjient  of  Purulent  Ocular  Infec- 
tions.—Eochat,  C.  F.  {Tyds.  V.  Geneesk,  Feb.  21,  1914),  states 
that  "Whitman  in  1912  demonstrated  that  formaldehyd  can  appear 
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in  the  anterior  chamber  when  urotropin  is  given  internally,  and 
recommended  it  for  infectious  eye  conditions.  Eochat  used  it  with 
a  serious  infection  after  cataract  extraction,  which  resulted  in  good 
vision  after  slitting  of  the  organized  exudate  membrane  in  the 
pupil.  He  had  the  same  success  in  another  case,  where  the  cornea 
remained  collapsed  for  two  days.  Here  also  disappeared  hypopion, 
infiltration  of  the  wound,  chemosis  and  pain,  and  after  discision 
vision  became  good.  Of  two  infected  perforating  wounds  one  came 
with  a  distinct  purulent  infiltration  of  the  vitreous.  This  healed 
with  the  same  vision  as  before  the  accident,  while  the  other  became 
also  normal,  but  needs  an  operation  for  traumatic  cataract.  In  a 
fifth  case  an  iron  sliver  struck  the  eye.  Patient  came  four  days 
later  with  hypopion  and  much  infiltrated  wound.  The  Roentgen- 
photos  showed  a  great  displacement  of  the  sliver  in  different  posi- 
tions of  the  eye,  which  made  one  think  that  the  sliver  was  in  the 
eye.  After  the  large  magnet  was  tried  Hirschberg's  small  magnet 
was  introduced  after  incision  of  the  sclera,  all  without  success; 
large  doses  of  urotropin  were  given  for  fear  of  extension  of  the 
suppuration.  The  eye  became  quiet  and  the  pus  disappeared.  A 
few  weeks  later  it  became  soft  and  was  enucleated.  A  thick  con- 
nective tissue  strand  was  found  across  through  the  bulb,  while  the 
iron  was  found  at  the  outside  of  the  bulb  against  the  sclera.  The 
acute  infection,  however,  had  healed. 

The  administration  of  urotropin  should  be  tried  daily;  three  to 
four  grams  can  be  given,  when  the  urine  is  controlled.  A  9  years  old 
child  showed  after  three  days  hematuria;  urine  became  normal  on 
withholding  tlio  medicine,  and  remained  so  when  after  a  few  days 
three  times  daily  0.  5  g.  was  given. 

He  has  not  been  able  to  demonstrate  formaldehyd  in  the  ant. 
cli.  of  the  i-abl)it  with  the  reaction  of  Jorissen,  even  after  punction. 

Eochat  kept  up  the  treatment  for  two  or  three  weeks,  constantly 
controlling  the  urine.  E.  E.  B. 

Treatment  of  Tlcus  Serpens  Cornkak  with  Salicylas 
ZiNZicus.— ScHOUTE,  G.  J.  {Ti/ds.  V.  Geneesl-.  Voh.  21.  1914). 
thinks  that  time  enough  has  passed  since  Xicolai  in  1905  advocated 
the  use  of  a  2%  salicylate  of  zinc  solution  in  the  treatment  of  ulcus 
serpens.  He  had  to  wait  for  an  opportunity  before  he  dared  to 
cliange  his  accustomed  way  of  galvanocaut<?r  a.  s.  He  then  gives 
the  history  of  seven  cases.  He  has  not  yet  become  a  convinced 
adherent.  The  cases,  which  healed  rapidly,  were  mild  ones ;  small. 
beginning  ulcers  with  no  affection  of  the  lacrinuil  sac.  However. 
it  cannot  be  excluded  that  the  salic.  zinc  may  have  prevented  these 
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cases  from  becoming  grave.  Eemarkable  is  the  short  duration — 
one  to  four  weeks.  The  two  cases  of  keratitis  disciformis  could  not 
be  called  light,  and  the  impression  here  of  the  salic.  zinc  was  indeed 
very  favorable,  as  also  in  a  neglected  case  of  lucus  serpens,  where 
not  much  was  to  be  gained.  Nicolai  healed  with  his  method  tear  sac 
affections  and  when  pneumococci  were  present.  Schoute  never  has 
used  salic.  zinc  in  ulcus  serpens  without  success.  But  a  careful 
judgment  should  be  used.  As  experiment  salic.  zinc  was  twice  used 
for  ulcera  atheromatosa,  without  the  least  influence.  As  long  as  the 
ideal  serotherapy  is  yet  unknown,  Schoute  considers  that  salic.  zinc 
is  worth  consideration. 

Discussion. — W.  P.  C.  Zeeman  reports  about  the  33  cases  of  the 
Amsterdam  clinic  during  the  last  five  years.  If  bacteriological 
examination  showed  the  Morax-Axenfeld  diplobacillus  the  bottom  of 
the  ulcus  was  rubliod  in  with  a  10%  zinc  sul.  sol.  A  trauma  was 
the  caiise  of  the  ulcus  for  fourteen  patients ;  two  patients  showed  an 
ulcus  a  few  weeks  after  a  herpes  corneae;  in  twelve  cases  a  dacryo- 
cystitis was  present.  Two  of  the  last  ones  returned  the  following 
year  with  ulcus  serpens,  although  after  recovery  of  the  first  ulcus 
the  tear  sac  was  extirpated. 

He  has  come  to  the  following  conclusion :  Very  little  benefit  can 
be  expected  from  cauterization,  and  absence  of  profit  is  a  disadvant- 
age, because  the  process  progresses.  It  will,  therefore,  not  more,  or 
very  seldom  be  applied.  The  slitting  of  the  ulcus  produced  an  ex- 
cellent result  and  especially  where  it  was  directly  applied.  As  soon 
as  careful  nursing,  atrop.  etc.,  had  shown  their  impotence,  the  pro- 
cess became  halted.  The  technic  is  as  follows:  An  experienced 
assistant  keeps  the  lower  lid  down  with  his  thumb  or  with  a  thread 
going  through  muscles  and  skin  at  the  height  of  the  lower  orbital 
border  to  prevent  squeezing.  Taylor's  broad  needle  is  now  care- 
fully pushed  slantingly  in  the  progressing  wall  of  the  ulcus  until  in 
the  ant.  ch.,  and  the  incision  enlarged  toward  the  right  and  left. 
This  last  one  is  made  with  the  bent,  dull  knives  of  Prof.  Straub,  to 
prevent  wounding  of  the  lens. 

Discussion. — Dubois  thinks  that  Schoute  and  Zeeman  had  a 
different  material.  He  likes  for  the  cases  of  Zeeman  a  report  of  the 
usefulness  of  the  eye,  expressed  in  visual  acuity. 

Zeeman :  The  T.  A.  seems  to  me  a  poor  measurement  for  judging 
of  the  treatment,  as  this  depends  chiefly  on  the  place  of  the  ulcus. 
The  clinical  study  of  the  condition  before  and  after  intervention 
determined  the  judgment. 

Mulock  Houwer  prefers  slitting  of  the  cornea  over  salicyl.  zinc 
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Wolff  refers  to  the  good  results  which  Morgenroth  had  with 
aethylhydrocuprein. 

Faber  says  that  salic.  zinc  has  especially  good  results  when 
dacryocystitis  and  conjunctivitis  are  present.  He  uses  2%  salic 
zinc  for  the  ulcus  and  flushes  the  conjunctiva  with  a  1/2%  sol.  He 
saw  result  from  Saemisch  operation. 

Nicolai  is  still  satisfied  with  salic.  zinc.  He  does  not  understand 
Zeeman's  success  with  the  slitting,  where  everywhere  else  Saemisch's 
operation  was  so  unsuccessful  that  continuously  a  better  procedure 
was  looked  for.  He  points  to  the  simplicity  of  the  treatment.  The 
ulcus  is  rubbed  with  a  cotton  pledge  soaked  in  2%  salic.  zinc  and 
further  dropping  in  a  1/10%  every  hour.  He  treats  also  the  nasal 
canal.  As  well  with  the  Morax-Axenfeld  bacillus  as  wdth  the  pneu- 
mococcus,  the  results  were  good. 

Verwey  said  it  is  remarkable  that  ulcus  heals  often  quickly  under 
simple  antiseptic  and  occlusive  bandage.  It  is  also  remarkable  that 
the  ulcus  serpens  of  tinkers  runs  such  a  serious  course.  It  seems 
that  kettle  stone  contains  an  unfavorable  substance.  Zinc,  sulfat 
acts  as  good  as  zinc  salic.  He  suggests  not  to  cauterize,  but  to 
keep  the  hot  cautery  at  some  distance  from  the  ulcus,  as  Weekers 
did. 

Piekema  saw  a  very  different  result  from  salic.  zinc.  He  does  uol 
consider  it  better  nor  worse  than  the  other  treatments  of  ulcus  ser- 
pens. Contrary  to  Zeeman,  he  had  seen  very  good  results  from 
punction  of  the  ant.  eh.  Prof,  van  der  Hoeve  lauds  the  method 
of  Weekers.  Cauterization  gives  too  large  and  thick  scars.  He  also 
likes  the  vapor-cauterization  of  Wesseli  (100°  C),  which  does  not 
produce  an  action  at  a  distance.  It  also  helps  for  deep  scrophulous 
ulcera. 

Van  Dyck  saw  good  results  in  one  case  with  pyocyanase. 

Lans  praises  salic.  zinc,  also  in  pneumomocci  infection. 

Zeeman  did  not  specially  point  to  treatment  of  the  tear  sac,  as 
this  was  self  evident.  He  considers  very  important  the  unfavorable 
result  of  cauterization  resulting  from  his  numbers.  Also  Dimmer 
lately  stated  that  zinc.  sulf.  was  valuable  to  combat  the  pneu- 
mococcus. 

Sclioule  mentions  that  salic.  zinc,  in  10  to  20%  sol.  is  very 
painful.  He  recommends  it  in  weak  solutions.  The  thermic  treat- 
ment of  Weekers  and  Wessely  depends  on  the  fact  that  pneumoccocci 
are  killed  at  60°  C.  Probably  according  to  van  der  Hoeve's  re- 
sults, the  staphylococcus  is  also  killed  at  that  temperature. 

E.  E.  B. 
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About  the  Cuti-reactiox  of  Noguchi  for  Lues. — Wolff  L. 
K.,  AND  Zeemax,  ^\.  P.  C.  {Tyds.  v.  Geneesk,  September  26,  1914), 
found  it  as  difficult  to  judge  the  reaction  of  pallidin  as  of  luetin. 
Therefore  they  do  not  consider  it  of  much  value,  also  because  it  is 
only  positive  in  some  forms  of  lues,  less  frequent  than  the  luetin. 
The  valuation  of  the  reaction  was  not  always  easy ;  one  has  to  leani 
to  appreciate  it  in  a  number  of  certainly  non-luetic  patients, 
especially  as  Noguchi  did  not  add  a  control  fluid  which  does  not 
seem  an  improvement.  The  tertiary  form  of  Syphilis  is  characterised 
by  a  change  in  the  reaction  power  of  the  skin  ("Umstimmung"). 
The  writers  wished  to  know  if  such  an  increased  vulnerability  also 
is  found  in  other  (diseased  or  not)  conditions.  They  had  not  found 
any  reports  in  the  literature.  They  took  nine  scrophulous  children, 
the  youngest  one  being  T  years  old.  The  reaction  was  in  all  nine 
entirely  negatives. 

Their  results  are  as  follows : 

Diagnoses.                                     Wass.+  Wass.-j-  Wass. —  Wass. — 

luet.-|-     luet. —     luet.-(-  l^^et. — 

Kerat.  parench.   (17)   12.             2.             1.  2. 

Iritis  luet.  (4) 2.           —               1.  1. 

Chor.  luet.  (1)  1.           —            —  — 

Tabes  and  D.  P.  (12)   7.             5.           —  — 

Lues  cerebri  (1)'  —              1.           —  — 

Lues  II  (1)  _            _            _  1. 

Lues  III  (3)  1.             2.           —  — 

Total  (39)  23.           10.             2.  4. 

Luetin-j-  Luetin — 

Iritis  non-luet —  2. 

Keratitis  diffusa —  2. 

Keratoscleritis 1.  2. 

Cyclitis  * —  1. 

Scrofulosis —  9. 

Spina  ventosa  tuberc 1.  — 

N'ormal —  2. 

Total  2.  18. 

They  found  a  positive  reaction  twice  in  non-luetic  conditions; 
the  one  a  ten  years  old  girl  with  spina  ventosa  of  the  middle  finger, 
the  other  a  woman  with  typical  keratoscleritis  tuberculosa  and 
negativ  Wass.,  who  did  not  have  in  anamnesis  and  status  pracsens 
any  hint  for  syphilis.  In  two  cases  the  luetin  reaction  was  positiv 
and  Wass.  negativ,  where  syph.  was  certainly  present. 

They  come  to  the  conclusion  that  the  luetin  reaction  should  have 
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a  discreet  place  in  our  diagnostic  armamentarium,  that  a  positiv 
luetin  reaction  points  at  a  present  lues  with  very  great  probability 
and  therefore  is  of  very  great  value  with  a  negativ  Wass.  The  valua- 
tion of  the  reaction  needs  a  certain  experience,  which  excludes  a 
general  application.  They  would  like  a  control  fluid,  which  could 
facilitate  the  judgment  of  the  reaction  and  consider  this  desirable 
in  judging  the  more  or  less  specificity.  E.  E.  B. 

Clinical  Experiences  With  Subconjunctival  Injections  of 
Potassium  Chloride  in  Chronic  Diseases  of  the  Uvea. — 
Bader,  Alfred  (From  the  eye  clinic  of  Prof.  C.  Mellinger  in  the 
University  of  Basel.  Zeit.  f.  Aug.,  33,  p.  155).  The  experimental 
investigations  made  at  Prof.  Mellinger's  clinic  on  the  harmless,  but 
very  stimulating,  action  of  subconjunctival  injections  of  neutral 
potassium  salts  on  the  eyes  of  rabbits  {Zeit.  f.  Aug.,  33,  p.  1,  re- 
viewed in  Ophthalmology,  July,  1915),  suggested  the  trial  of  potas- 
sium chloride  for  therapeutic  purposes  in  chronic  diseases  of  the 
uvea  of  the  human  eye.  B.  reports  in  detail  their  experiences  on  6 
cases  with  the  following  conclusions:  Subconjunctival  therapeutic 
injections  of  from  1  to  2%  solutions  of  potassium  chloride  are  well 
tolerated  by  the  eye.  They  are  more  painful  than  the  corresponding 
salt  solutions  and  are  advantageously  made  with  an  addition  of  1% 
novocain.  Having  a  more  intense  action  than  salt  solutions,  weaker 
concentrations  and  smaller  doses  suffice  for  therapeutic  stimulation. 
They  favorably  influence  the  diseased  tissues  of  the  eye  by  exerting 
a  local  hyperemia,  promoting  the  circulation  and  thereby  bring 
about  e.  g.  the  absorption  of  intraocular  inflammatory  products,  as 
opacities  of  the  vitreous,  etc.  In  other  words  they  are  a  new  stimu- 
lant, which  may  be  employed  as  an  adjuvant  in  subconjunctival  in- 
jections of  salt  solutions.  C.  Z. 

Intraocular  Deposition  of  the  Iris. — Elschnig,  A.,  Prag. 
(Klin.  Mon.  f.  Aug.,  54,  p.  186).  After  simple  extraction  of  soft 
cataracts  through  incision  with  the  lance-shapod  knife,  especially 
after  preceding  discision  or  in  traumatic  cataract,  in  which  the  iris 
was  more  or  less  damaged  and  difficult  to  replace,  it  sometimes  hap- 
pens, that  after  restoration  of  the  anterior  chamber  the  iris  ap- 
pears to  be  covered  by  tender  remnants  of  cataract  or  fibrin,  or  a 
fine  filament  of  the  capsule  courses  over  the  pupillary  margin  to 
the  wound  region.  In  any  such  case  the  iris  may  be  drawn  to- 
wards the  wound  and  in  the  course  of  from  3  to  4  weeks  the  pupil 
assumes  the  shape  of  a  slit.    This  may  be  easily  remedied  by  cut- 
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ting  the  covering  tissue  near  the  pupillary  margin  with  Knapp's 
needle  knife  introduced  subconjunctivally,  as  E.  did  in  5  cases. 
Immediately  after  the  operation  eserin  is  instilled,  but  from  the 
following  day  on  the  pupil  is  kept  dilated  with  atropin.  C.  Z. 

MEDICAL   ECONOMICS 

Training  for  Blind  Soldiers. — Hare,  James  H.  (Special  war 
photographer  ior  Leslie's  Illustrated  Weekly,  September  23,  1915). 

"One  of  the  beautiful  West  End,  London,  villas,  with  its  mag- 
nificent park  of  403  acres  has  been  turned  into  a  training  school 
for  soldiers  and  sailors  blinded  in  the  war.  It  is  St.  Dunstan's 
Villa,  now  leased  by  Otto  Kahn,  of  New  York,  and  through  his 
generosity  placed  at  the  disposal  of  the  Blinded  Soldiers  and  Sail- 
ors' Care  Committee,  of  which  C.  Arthur  Pearson,  president  of  the 
National  Institution  for  the  Blind,  is  chairman.  I  had  a  hazy  no- 
tion that  Mr.  Pearson  was  blind,  but  changed  it  when  he  rose  from 
his  seat  to  greet  me  and,  looking  me  straight  in  the  face,  glowed 
with  enthusiasm  over  the  work  they  were  accomplishing  in  training 
these  sightless  men.  Whilst  we  were  talking  one  of  his  secretaries 
approached  from  the  other  end  of  the  room  and  stood  hesitatingly 
with  a  telegram  in  her  hand.  She  had  made  not  the  slightest  sound, 
but  he  instantly  excused  himself  for  a  moment  and  inquired  what 
she  wanted.  Then  I  was  sure  he  was  not  blind,  but  only  to  be 
undeceived  later. 

"It  was  astounding  to  see  with  what  confidence  the  men  who  had 
been  there  some  time  moved  around  owing  to  a  little  device.  There 
was  a  strip  of  matting  on  the  floor  which  denoted  a  free  passage. 
No  obstruction  was  allowed  to  be  placed  upon  it  so  they  could  walk 
upon  that  with  confidence.  When  their  feet  touched  a  raised  mat 
they  knew  they  were  near  a  door;  outside  the  building  a  strip  of 
lead  a  couple  of  feet  in  width  took  the  place  of  the  matting  and 
boards  placed  across  the  passage  way  denoted  the  need  of  caution- 
either  there  were  steps  near  or  some  other  obstruction  that  called  for 
care  in  moving  around.    It  was  really  a  danger  signal. 

"There  were  over  70  inmates,  including  three  or  four  Canadians. 
Most  of  them  had  received  their  injuries  in  the  trenches,  some  by 
bobbing  their  heads  up  to  see  what  was  going  on,  others  hit  by 
shrapnel.  Gas  did  not  seem  to  be  responsible  for  any  of  the  injuries. 
Everybody  about  the  place  endeavored  to  instil  confidence  in  the 
men.  There  was  no  attempt  to  coddle.  Instead  of  wasting  time 
sympathizing,  which  only  made  them  feel  their  affliction  worse,  they 
were  told  how  fortunate  thev  were  to  be  alive  or  not  to  have  lost 
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limbs  like  some  liad.  The  management  knew  that  if  these  men  re- 
turned to  their  homes  they  would  be  acclaimed  heroes,  as  they  un- 
doubtedly are,  and  a  good  deal  of  enthusiasm  would  be  expended 
upon  them  in  giving  them  as  good  a  time  as  possible,  but  after  a 
time  this  would  begin  to  pall  and  they  would  become  a  burden  to 
the  community,  so  it  was  essential  for  the  future  of  the  men  them- 
selves as  well  as  their  friends  that  they  become  self-supporting  if 
possible. 

"It  was  astonishing  to  see  with  what  enthusiasm  they  entered  in- 
to the  different  professions  which  included  massage,  boot  repairing, 
mat  making,  market  gardening,  poultry  raising,  typewriting,  even 
carpentry.  It  was  a  revelation  to  see  the  skill  already  acquired  by 
the  blind — many  teachers  from  blind  schools  have  given  their  serv- 
ices to  help  the  staff  that  was  recruited  from  the  Voluntary  Aid  De- 
tachment, and  some  of  these  teachers,  blind  themselves,  have  dem- 
onstrated their  efficiency  by  becoming  experts  in  various  profes- 
sions. 

"The  Braille  system  of  i-eading,  writing  and  typewriting  is 
taught.  One  of  the  teachers,  a  Miss  Wood,  I  was  told  could  take 
dictation  at  the  rate  of  120  words  a  minute.  Instead  of  the  stenog- 
rapher's note  book  a  small  machine  has  been  invented  to  make  dots. 

"Then  there  were  men  learning  poultry  breeding,  attending  to 
the  incubators,  cleaning  out  the  houses,  etc.,  some  even  making  their 
own  brooding  houses,  and  foster  mother  contrivances.  Owing  to 
an  ingenious  use  of  small  pieces  of  glass  used  as  a  jingle,  it  was  an 
easy  matter  to  open  and  shut  gates  leading  from  the  various  fowl 
runs.  Wlien  the  men  are  qualified  it  is  intended  to  set  them  up  in 
business  in  a  small  way,  probably  in  their  native  towns,  and  to  get 
the  public  to  help  them  to  help  themselves."'  H.  \.  W. 

MISCELLANEOUS 

Ocular  Diseases  ix  the  Army. — Zade,  Heidelberg  (Muench. 
Woch.  No.  22  and  23,  1915.)  A  rather  long  article  written  for  the 
army  surgeon  from  which  the  following  conclusions  were  drawn: 

The  most  satisfactory  measure  for  relieving  pain  in  ocular  disease 
is  the  local  treatment. 

Cocain  is  not  an  analgesic :  it  serves  merely  as  an  anaesthetic  for 
examination  and  treatment.  Asjiirin  and  morjihine  are  more  satis- 
factory as  analgesics. 

In  all  injuries  of  the  eye,  even  from  remote  explosions,  the  first 
thought  must  be  of  Contusio  Bulbi  (intra-ocular  liemorrhage).  This 
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condition  may  be  suspected,  even  without  ()})hthalmoscopic  exami- 
nation, if  the  vision  is  very  poor. 

In  the  case  of  small  perforations  of  the  eye,  the  first  procedure 
is  the  excision  of  the  prolapse,  to  be  covered  by  the  Kuhnt  method 
if  necessary. 

In  the  case  of  larger  subconjunctival  perforations,  conservative 
treatment  is  to  be  adopted.  Large  perforations  with  partial  de- 
struction of  the  eyeball  call  for  exenteration. 

In  case  of  head  wounds,  both  surgical  and  ophthalmological  ex- 
periences have  taught  to  make  an  examination  under  narcosis  and 
if  necessary  operate,  removing  foreign  bodies,  etc. 

Discussion  of  a  few  cases  of  hemeralopia  and  one  case  of  Iritis 
Gelatinosa  duo  to  influenza.  H  .S.  G. 

MUSCLES 

Strabismus. — Valk,  Francis,  Xew  York  (Ann.  Ophth.,  July, 
1915).  Xo  one  of  our  theories  is  accepted  as  an  explanation  of  the 
cause  of  squint.  The  practice  of  operating  as  a  last  resort  is  con- 
demned. The  author  thinks  it  is  possible  to  determine  in  the  be- 
ginning in  every  case  whether  operation  will  be  necessary.  In  his 
opinion  a  case  of  fixed  squint  which  is  cosmetically  corrected  by 
glasses  is  simply  converted  into  a  latent  squint  or  phoria  and  is 
then  the  cause  of  asthenopic  symptoms.  Therefore  he  finds  that 
operative  interference  is  indicated  in  almost  every  case.  As  to 
whether  the  operation  should  be  an  advancement  or  a  tenotomy  or 
both  depends  upon  the  findings  of  the  tropometer.  If  the  external 
rotation  is  equal,  and  is  subnormal  in  each  eye.  with  the  internal 
rotation  of  each  eye  about  normal  he  advises  an  advancement  of 
each  ext.ernus  at  once  and  later  such  guarded  t-enotomies  upon  the 
interni  as  may  be  indicated.  He  of  course  corrects  the  error  of 
refraction.  If  he  finds  the  tropometer  shows  the  muscle  error  to 
be  confined  to  the  squinting  eye  he  confines  his  operative  work  to 
that  eye  and  may  advance  or  tenotomize  according  to  the  indica- 
tions as  pointed  out  by  the  tropometer  findings.  He  believes  that 
when  vision  is  below  xx/200  in  one  eye  that  it  is  congenitally  am- 
blyopic and  can  not  be  improved,  but  when  the  vision  is  better  than 
xx/100  that  it  is  acquired  and  can  be  improved  by  the  usual  meth- 
ods. He  believes  in  the  muscular  theory  of  squint  as  the  true  de- 
termining cause,  complicated  and  advanced  by  the  contributing 
causes  of  refractive  errors,  amblyopia  and  disturbance  of  fusion. 
He  is  opposed  to  putting  glasses  on  babies  as  soon  as  they  begin  to 
squint.     His  experience  has  taught  him  that  as  the  true  cause  of 
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squint  never  changes,  we  may  have  the  same  success  with  glasses, 
exercise,  atropin,  etc.,  when  the  child  is  old  enough  to  make  a  cor- 
rect diagnosis  of  the  refraction,  as  to  try  these  measures  before  the 
child  has  left  its  mother's  breast.  M.  B. 

Backward  Movement  of  the  Bulb  in  Adduction  with 
Congenital  Paralysis  of  the  Muse.  Rectus  Externus. — 
Hoefnagels,  J.  P.  A.  {Tyds.  v.  Geneesh,  Feb.  21,  1914),  describes 
the  following  two  cases  from  the  Amsterdam  clinic : 

1.  Seventeen-year  old  girl  complains  of  fatigue  while  doing  her 
evening  school  work,  seeing  double  from  time  to  time.  She  squinted, 
according  to  the  mother,  from  time  to  time  since  birth.  Vision 
0.  D.  and  0.  S.=l.  The  visual  lines  seem  parallel  for  distance. 
All  movements  of  0.  D.  are  normal.  If  both  eyes  are  uncovered 
0.  D.  fixates,  0.  S.  deviates  slightly  toward  the  left  by  seeing  up- 
ward. While  seeing  downward  no  deviation.  Very  slight  abduc- 
tion with  widening  of  the  eyeslit  and  a  slight  exophthalmus  by 
seeing  toward  the  left.  The  left  eye  slit  narrows  much  while  seeing 
to  the  right,  while  the  bulb  moves  backward  and  the  cornea  turns 
toward  the  nose  and  upward.  If  the  eye  is  kept  open  the  cornea  is 
seen  to  make  the  following  motion :  First  it  is  moved  a  little 
toward  the  nose,  the  bulb  at  the  same  time  turning  a  little  around 
its  sagittal  axis  outward.  At  the  same  time  a  backward  move- 
ment of  the  bulb  is  visible,  which  increases  with  augmented  vision 
to  the  right,  while  the  cornea  turns  nearly  perpendicularly  upward, 
so  tliat  it  disappears  nearly  behind  the  upper  lid.  Is  an  object 
fixed  in  a  much  lower  plane  than  the  left  bulb  is  seen  to  be  turned 
too  much  downward.  Retraction  alone  happens,  when  the  fixed 
object  descended  a  little  moving  from  left  to  right. 

The  motion  upward  happens  without  visible  deviation  to  the  left 
if  the  right  eye  is  covered,  so  that  0.  S.  fixes.  The  adduction 
happens  then  about  as  in  seeing  with  both  eyes.  However,  the 
retraction  is  much  stronger  before  the  cornea  turns  upward.  Also 
here  the  retraction  happened  without  deviation  up  or  downward,  if 
the  fixed  object  descended  slowly  while  moving  from  left  to  right. 
The  sclera  becomes  tense  a  little  above  the  insertion  of  the  M.  reet. 
ext.  when  patient  looks  strongly  to  the  right.  The  movement  back- 
ward measures  2,  5  mm.  with  convergence  no  retraction  or  turning 
upward,  luit  only  a  very  slight  displacement  toward  the  nose. 
Binocular  vision :  With  Hering's  instrument  in  twenty  trials  one 
mistake ;  by  seeing  toward  the  right  nine  mistakes  in  twenty  trials ; 
seeino-  toward  the  loft,  eleven  mistakes  in  twentv  trials.    Onlv  occa- 
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sionally  clear  images  Avith  stereoscope.  Double  images  only  on  see- 
ing to  the  left.  Homonymous  double  images  while  seeing  to  the 
left.  Crossed  images  while  seeing  to  the  right,  the  image  of  the  left 
eye  being  to  the  right  and  below  that  of  the  right  eye. 

2.  A  12-year-old  girl,  under  treatment  for  trachoma.  Accord- 
ing to  the  mother,  the  left  eye  had  been  since  birth  smaller  than 
the  right  one.  She  also  always  squinted,  seeing  to  the  left.  She 
has  never  had  double  images.  The  left  side  of  the  face  is  markedly 
hypoplastic,  which  accounts  for  the  much  deeper  situation  of 
0.  S.,  which  is  5  mm.  deeper  than  0.  D.  Eefr.=E.  Yisus  each  eye 
5/4.  Visual  axes  parallel  for  distance  vision.  All  movements  of 
0.  D.  are  normal.  0.  S.  shows  no  difference,  when  both  e^'es  look 
together  as  when  it  fixes  alone.  Motility  up  and  downward,  nor- 
mal; is  absent  to  the  left;  to  the  right,  the  bulb  turns  inward  at  the 
same  time  as  it  is  moved  backward.  This  backward  movement 
begins  directly  as  the  nasalward  one  begins,  but  increases  in  dis- 
tinction the  more  the  look  is  directed  to  the  right.  The  motion  of 
the  bulb  impresses  as  a  turning  with  a  larger  radius  than  that  of 
the  bulb,  and  with  a  center  which  is  situated  more  toward  the  tem- 
ple. Turning  from  right  to  left  the  bulb  turns  downward,  when 
the  fixed  object  is  kept  low.  During  seeing  to  the  right  the  sclera 
becomes  tense  slightly  below  the  normal  insertion  of  the  M.  rect.  ext. 

The  tension  of  the  sclera  at  the  temporal  side  by  seeing  to  the 
right  (adduction)  makes  it  probable  that  the  M.  rect.  ext.  is  re- 
placed by  a  connective  tissue  strand.  The  absence  of  elasticity  of 
this  band  can  explain  the  backward  movement  of  the  bulb  with 
contraction  of  the  M.  rect.  int.  The  retraction,  which  appears  with 
adduction,  while  the  patient  looks  downward,  is  combined  with 
turning  of  the  cornea  downward.  A  similar  condition  is  described 
in  the  first  case.  Both  can  be  explained  because  the  insertion  of  the 
connective  tissue  strand  is  removed  from  the  normal  place,  as  could 
be  observed  with  certainty.  It  is  possible  that  this  transformation 
in  connective  tissue  is  due  to  a  trauma  during  birth.  During 
normal  labor  in  TO  to  60%  the  head  descends  so  that  the  left  parietal 
region  rests  against  the  promontorium.  The  compression,  which 
the  head  hereby  sometimes  undergoes  can  be  very  important.  Easily 
the  left  parietal  region,  and  thus  the  left  external  eye  corner  can 
have  to  be  used  as  hypomochlion.  In  that  case  the  possibilities  for 
a  strong  pinching  of  the  M.  rect.  ext.  are  present.  If  this  period  of 
the  parturition  does  not  last  too  short,  then  under  circumstances 
an  ischaemia  of  the  M.  rect.  ext.  can  appear,  which  only  sliows 
later,  when  the  ischaemic  paralysis  is  brought  about. 
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Volkmann  has  shown  that  interruption  of  the  circulation  in  a 
muscle  for  two  to  three  hours  produces  a  myositis.  After  interrup- 
tion of  five  to  six  hours  then  the  largest  part  of  the  muscle  cells 
have  undergone  a  lasting  change.  This  degenerated  part  was  sub- 
stituted by  connective  tissue.  E.  E.  B. 

On  Unilateral  Xystagmus. — Schmidt,  Peter  (From  the  eye 
clinic  of  Prof.  A.  Peters  in  the  University  of  Rostock.  Klin.  Mon.  f. 
Aug.,  54,  p.  497),  reports  two  cases  and  gives  a  review  of  literature, 
which  shows  that  the  same  categories  may  be  distinguished  in  uni- 
lateral as  in  bilateral  nystagmus.  In  a  large  number  of  well  ob- 
served cases  of  cerebrospinal  diseases  the  unilateral  nystagmus  was 
only  illusive,  because  it  was  minimal  in  the  other  eye.  If  unilateral 
nystagmus  was  associated  with  strabismus,  it  was  vertical,  as  in  the 
majority  of  cases  of  impaired  sight.  In  one  case  of  the  author 
minimal  oscillations  were  observed,  also  in  the  other  eye  during 
ophthalmoscopy.  This  supports  the  views  of  different  authors  that 
unilateral  nystagmus  is  only  a  variation  of  the  bilateral.  As  proof 
of  this  he  mentions  the  observation  of  Xeustatter  and  others,  that  in 
some  cases  nystagmus  may  pass  from  one  eye  to  the  other.      C.  Z. 

OPERATIONS 

General  Anaesthesia  for  Eye  Operations. — Butler.  T. 
Harrison,  Coventry,  Eng.  {Brit.  Med.  Jour.,  April  3,  1915).  In 
spite  of  the  peculiar  advantages  which  the  eye  offers  for  the  action 
of  local  anaesthetics,  and  of  the  variety  of  drugs  which  we  now  have 
at  our  command  for  rendering  the  globe  insensible  to  pain,  there 
are  still  many  operations  which  call  for  general  anaesthesia,  and 
some  patients  who  are  unsuitable  subjects  for  local  anaesthesia 
alone.  Our  operations  are  usually  of  such  short  duration  that  the 
problem  of  general  anaesthesia  in  eye  work  is  not  exactly  the  same 
as  that  presented  to  the  general  surgeon,  and  merits  special  con- 
sideration. 

The  writer  says  that  a  general  anaesthetic  must  be  used  when 
tlie  operation  is  of  such  a  nature  that  pain  cannot  be  adequately 
abolished  by  a  local  analgesic ;  when,  owing  to  tender  age  or  diseased 
mentality,  the  patient  does  not  possess  the  necessary  self-control : 
and,  finally,  when  the  psychical  effect  of  the  ojxration,  even  when 
it  can  be  performed  more  or  less  painlessly,  is  liable  to  affect  the 
patient  adversely. 

He  points  out  that  cocaine  and  other  local  analgesics  do  not  exert 
their  full  influem-e  u])on  an  inflamed  eye;  hence  general  anaesthesia 
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is  indicated  for  iridectomy  in  acute  glaucoma  and  for  operations 
during  acute  irido-cyclitis,  and  in  the  presence  of  marked  ciliary 
congestion.  Paracentesis  or  a  Saemisch's  section  is  apt  to  be  exceed- 
ingly painful  if  the  eye  be  inflamed,  and  local  analgesics  will  prob- 
ably fail  and  it  is  better  to  employ  gas  or  gas  and  ether  for  these 
operations  under  such  circumstances.  He  advises  removal  of  the 
sac  under  the  local  use  of  cocaine  and  adrenalin.  He  advocates 
general  anaesthesia  in  operations  upon  the  tarsus  and  lids,  since  it 
is  difficult  to  obtain  analgesia,  and  extensive  infiltration  with  local 
anaesthetics  diminishes  the  vitality  of  the  flaps. 

He  finds  that  many  children  tolerate  operations  under  local 
anaesthesia  as  well  as  adults ;  advancements  can  sometimes  be  per- 
formed on  children  of  6,  but  generally  until  8  advancement  requires 
a  general  anaesthetic ;  in  addition  to  instilling  5  per  cent  cocaine,  he 
injects  a  few  drops  of  codrenine  under  the  conjunctiva  round  the 
lateral  recti  and  this  renders  advancement  and  tenomoty  painless. 
In  children,  temperament  and  hometraining  decide  the  nature  of 
the  anaesthetic  rather  than  years. 

The  writer  next  discusses  the  question  of  the  choice  of  an  anaes- 
thetic and  gives  numerous  statistics  to  show  how  dangerous  chloro- 
form is  and  the  great  advantages  of  ether  from  the  standpoint  of 
safety.  ^  C.  H.  M. 

LiMBAL  Puncture. — Smith,  David  Prietley,  Birminghani, 
Eng.  {Ophth.  Review,  Feb.,  1915).  The  writer  describes  an  opera- 
tion which  he  has  performed  with  ideal  results,  three  times  for 
buphthalmos  and  seventeen  times  for  glaucoma.  This  operation  is 
not  new,  having  been  performed  by  Solomon,  Hancock,  Pritchard 
and  others,  but  never  in  the  manner  employed  by  Smith. 

The  operation  is  as  follows  when  performed  for  buphthalmos : 
The  puncture  consists  of  a  radial  slit  through  the  limbus,  angle  of 
anterior  chamber  and  periphery  of  iris,  into  the  vitreous.  The 
ocular  conjunctiva  is  seized  4  mm.  above  the  corneal  margin  and 
drawn  down  over  the  cornea  until  the  limbus  is  peeled  of  its  own 
conjunctiva  and  covered  only  by  that  stretched  down  from  above. 
This  traction  also  turns  the  eye  down.  The  globe  is  now  pierced  to 
a  depth  of  about  5  mm.  at  the  limbus  perpendicular  to  the  surface 
of  the  globe,  the  Graefe  knife  being  held  with  its  back  toward  the 
visual  axis  and  the  blade  aiming  for  the  center  of  the  globe  The 
knife  is  withdrawn  and  the  conjunctiva  is  released  and  goes  back  in- 
to place  and  covers  the  wound  in  the  limbus. 

The  procedure  in  adults  differs  in  one  vital  point  from  that  in 
buphthalmos,  namely,  the  direction  of  the  knife  necessary  to  avoid 
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the  lens.  The  back  of  the  knife  must  be  parallel  to  the  visual  axis. 
In  a  few  persons  over  50  the  lens  reaches  a  diameter  of  10  mm. 
but  not  more.  So  I  think  the  rule  should  be  that  if  the  clear  cornea 
is  less  than  11  mm.  across  in  the  mei-idian  in  which  the  puncture  is 
to  be  made  (usually  the  vertical),  the  knife  must  be  entered  outside 
the  limbus,  always  being  kept  parallel  to  the  visual  axis.  Except 
in  cases  where  the  periphery  of  the  iris  is  adherent  to  the  back  of 
the  cornea,  the  knife  thus  directed  can  always  open  the  anterior 
chamber  without  touching  the  lens,  for  the  chamber  is  always 
wider  than  the  lens.  In  many  cases  there  is  a  trickle  of  blood  down 
the  anterior  surface  of  the  iris  showing  that  the  anterior  chamber 
has  been  opened. 

The  results  were  as  follows :  In  buphthalmos.  there  was  one  case 
arrested,  one  unchanged  and  one  forlorn  hope  lost.  In  adults  hope- 
less cases  were  selected  and  17  punctures  were  made  on  11  eyes. 
The  favorable  results  included  three  cases,  one  of  absolute  glaucoma 
in  which  T-(-3  was  reduced  to  T+1 ;  another,  an  instance  of  late 
acute  glaucoma  in  which  T-(-3  was  reduced  to  normal;  and  a  third, 
chronic  glaucoma,  on  which  three  other  operations  had  failed.  In 
no  case  has  the  operation  done  any  harm  of  any  kind. 

In  a  few  cases  the  conjunctiva  will  not  jieel  off.  Although  the 
anterior  chamber  is  opened  its  depth  is  seldom  noticeably  altered, 
for  the  knife  taps  the  vitreous  also,  and  the  two  chambers  being 
therefore  in  communication  the  escape  of  fluid  lowers  the  pressure 
in  both  equally,  and  the  anterior  chamber  is  not  emptied  by  superior 
pressure  from  behind  as  happens  when  it  alone  is  tapped. 

C.  H.  M. 

An  Improved  Technique  in  Forming  a  Support  for  an  Arti- 
ficial Eye. — Ritchie,  F.  G.,  New  York  (Jour.  Ophth.  Otol.  and 
LaryrKj.,  -luue,  1915).  The  conjunctiva  is  severed  around  the 
cornea  in  the  usual  manner.  The  capsule  and  muscles  are  then 
detached  aiul  a  purse  string  suture  is  used  to  engage  the  capsule 
betwen  muscles  and  then  capsule  and  muscles  as  fast  as  the  muscles 
are  severed  from  the  globe  and  so  on  until  the  purse  string  suture 
is  complete.  The  eye  is  then  enucleated  in  the  usual  manner,  the 
orbital  cavity  dried  and  a  piece  of  rubber  sponge,  cut  a  little  smaller 
than  the  eyeball,  is  inserted  and  closed  over  with  the  purse  string 
suture.  The  latter  is  composed  of  N"o.  3  braided  black  silk  and  is 
removed  on  the  seventh  day.  He  claims  that  the  rubber  sponge  is 
well  adapted  to  the  tissues,  is  retained  and  gives  no  trouble. 

M.  B. 


Operations.  161 

A  SucEssFUL  Method  por  the  Removal  of  a  Fully  Dislo- 
cated (Lost)  Lexs,  Heretofore  Considered  and  Referred  to 
BY  Authorities  as  "Impossible  of  Extraction,"  Together 
WITH  Five  Other  Cases. — Paine,  Howard  S.,  Glens  Falls,  jST.  Y. 
(Ann.  Oplitli.,  July,  1915).  It  is  ver}"  apparent  from  the  quota- 
tions made  from  all  the  leading  text  books  that  an  endeavor  to  re- 
move a  lens  dislocated  into  the  vitreous  is  universally  condemned. 
In  view  of  this  fact  the  author  saw  the  e^'e  of  a  patient  disintegrate 
without  thinking  it  possible  to  do  anything.'  The  lens  of  the  other 
eye  of  this  same  patient  became  dislocated  and  he  then  felt  that 
something  had  to  be  done.  He  successfully  extracted  this  lens,  not- 
withstanding it  was  lying  back  of  and  against  the  ciliary  body.  The 
strong  feature  of  his  method  is  the  illumination  of  the  eye  with  a 
sixteen  candle  power  light  in  a  ground  glass  globe  placed  above  and 
in  front  of  patient's  head.  With  a  lens  of  three  inches  focus  this 
light  is  thrown  into  the  eye.  He  claims  that  the  dislocated  lens  if 
carefully  searched  for  can  be  plainly  seen.  Some  of  the  eyes  when 
operated  upon  were  in  a  state  of  acute  glaucoma,  which  bespeaks 
for  a  cloudy  cornea  and  a  fixed  semidilated  pupil,  an  eye  which 
would  give  no  reflex  with  the  ophthalmoscope.  Just  how  it  is  pos- 
sible to  focus  light  into  such  an  eye  to  a  point  of  enabling  the  oper- 
ator to  see  into  it  well  enough  to  locate  the  lens  in  the  vitreous  is 
difficult  to  understand.  The  technic  of  his  operation  is  excellent, 
namely  Smith's  fixation  and  elevation  of  eyelids  so  that  all  pressure 
is  z'emoved  from  the  globe,  a  section  with  a  large  conjunctival  flap, 
the  transfixing  of  the  lens  with  a  small  sharp  hook,  and  bringing  it 
to  the  front  of  the  eye  when  a  Smith's  spatula  is  slipped  under  it  and 
the  lens  pressed  out  by  making  pressure  over  lower  part  of  cornea 
with  a  hook.  The  lens  is  not  scooped  out,  but  is  pressed  out.  He 
reports  six  cases  so  operated  on  with  most  excellent  results. 

M.  B. 

Especial  Tattooing  Task. — Streiff,  J..  Genua  {Klin.  Mon.  f. 
Aug.,  54,  p.  184).  A  man,  aged  18,  had  in  consequence  of  cauteri- 
zation by  hydrochloric  acid  in  his  fourth  year,  a  total  leucoma,  the 
whole  limbus,  excepting  the  temporal  portion,  being  covered  by 
folded  conjunctival  tissue.  Tattooing  by  the  usual  method  was  soon 
frustrated  by  excessive  proliferation  of  the  epithelium  and  connec- 
tive tissue  from  the  surroundings.  S.  therefore  made  of  the  new 
formed  tissue  a  quadratic  bridge  by  imdermining  it  with  a  broad 
cataract  knife  and  brought  the  India  ink  on  an  iris  spatula  under  it 
under  light  pressure  on  the  eyeball.  In  two  further  sittings  he 
rounded  the  obtained  quadratic  pupil  by  mere  puncturing  and  stain- 
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ing  with  India  ink.  The  limbus  was  made  with  a  thread  of  silk, 
impregnated  with  India  ink,  which  was  carried  under  the  con- 
jimctival  conjunctiva  for  a  distance  of  2.50  mm.  This  was  con- 
tinued until  the  stained  stitch  canals  completed  the  arc  of  the  limbus 
with  excellent  cosmetic  success.  C.  Z. 

ScLERECTOMiA  AB  ExTERXO. — FoROXi,  Samillo,  Genua  {Arch. 
f.  Oplith.,  89,  p.  393),  describes  his  modification  of  LaGrange's 
operation.  After  injecting  a  few  drops  of  novocain-adrenalin  under 
the  upper  portion  of  the  ocular  conjunctiva,  this  is  grasped  with 
a  toothed  forceps,  1.50  cm.  above  the  corneal  limbus,  and  by  von 
Graef'e  knife  with  the  back  towards  the  sclera  a  horizontal  incision 
is  made,  forming  a  flap  of  2.50  cm.  long  and  1  cm.  high,  which  is 
carefully  dissected  down  to  the  limbus.  A  scleral  section  is  made 
near  the  limbus  and  parallel  with  it,  the  point  of  the  knife  held  ver- 
tically to  the  sclera.  1  mm.  above  this  a  second  equal  section  is 
made  and  the  circumcised  piece  of  the  sclera  is  cut  off  with  scissors. 
The  conjunctiva  is  sewed  by  a  continuous  suture  which  remains  for 
from  seven  to  eight  days.  F.  performed  this  operation  with  good 
results  in  the  different  forms  of  glaucoma,  keratoconus,  detachment 
of  the  retina,  and  hydrophthalmus.  He  also  used  it  for  performing 
iridectomy  in  cases  of  total  anterior  synechia  with  complete  aboli- 
tion of  the  anterior  chamber,  and  for  optical  purposes.  F.  claims 
considerable  advantages  of  his  operation  over  those  of  Lagrange  and 
Elliot.  It  is  easier  than  the  former,  and  the  cleft,  made  in  the 
sclera  gives  a  better  access  to  the  iris,  if  this  has  to  be  operated  upon, 
and  furnishes  a  larger  area  of  filtration  corresponding  to  the  obliter- 
ated angle  of  the  iris  than  the  circular  opening  of  Elliot.  The  de- 
crease of  tension  is  attained  at  once  and  permanently.  F.  saw  in 
no  case  early  or  late  infection  or  striped  keratitis.  C.  Z. 

Implantation  of  a  Globe  of  Bone  After  Enucleation  and 
Kemarks  on  Eesection  of  the  Optic  Xerve. — Pagenstecher, 
C.  II.,  Wiesbaden  {ArcJi.  g.  Aug.,  79,  p.  99),  reports  four  cases, 
operated  on  according  to  the  method  of  Schmidt  and  ro-examined 
after  from  two  to  three  years.  In  concordance  with  the  experience 
of  Schoute,  P.  found  in  three  cases  small  granulations  due  to  per- 
meation of  the  porous  material,  which  give  a  certain  prospect  for 
permanent  healing.  The  globe  resembled  after  some  time  a  phthisi- 
cal eyeball.  Its  movements  were  good,  but  the  motility  of  the  super- 
imposed glass  eye  was  not  better  than  after  ordinary  enucleation. 
Therefore  P.  does  not  consider  its  implantation  as  a  cosmetic  advan- 
tage. 
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He  describes  the  method,  devised  by  his  father,  of  resection  of 
the  optic  nerve,  which  is  frequently  performed  at  his  clinic  in  place 
of  enucleation,  in  100  cases  from  1898  to  1913,  In  most  cases  it  is 
not  done  as  a  prophylactic  against  sympathetic  ophthalmia,  but  for 
preserving  the  blind  eye,  chiefly  in  painful  absolute  glaucoma  and 
staphyloma.  The  resection  lowers  the  intraocular  tension  and  re- 
moves the  pain,  but  never  leads  in  these  cases  to  atrophy  of  the 
eyeball.  C.  Z. 

For  the  Pkevextiox  of  Post-Operative  Ixtra-Ocular  Ixfec- 
Tiox. — Sachs,  M.,  Vienna  (A'.  K.  GeseUschaft  der  Aerzte.  Wien., 
May  7,  1915).  S.  proposed  a  new  type  of  iridectomy  that  he  has 
performed  in  four  cases.  An  incision  is  made  through  the  skin  of 
the  lower  lid  at  the  edge  of  the  tarsus  and  a  blunt  dissection  be- 
tween the  eyeball  and  ocular  conjunctiva  performed.  The  incision 
into  the  eyeball  is  made  with  a  keratome  and  the  iridectomy  finished 
in  the  usual  way.  The  skin  is  then  sewed  together  and  as  the  inci- 
sion lies  in  the  folds  of  the  skin  jDroduced  by  movements  of  the  lower 
lid,  no  visible  scar  results.  (The  same  result  can  be  attained  by 
absolute  sterility  of  the  conjunctival  sac,  as  Elschnig  has  shown.) 

H.  S.  G. 

Exclosure  of  Paraffixe  IX  THE  Sclera  axd  Texox's  Cap- 
sule.— Speleers,  Reimoxd  (Tijds.  v.  GeneesV,  July  4,  191-1:),  tried 
to  prepare  a  stump  in  the  rabbit  with  artificial  vitreous  of  paraffin 
of  50°  C.  melting  point.  He  succeeded  with  fi\e  animals,  but  four 
(lied  of  an  accidental  stable  epidemia  and  the  last  one  he  wanted  to 
save  for  microscopical  study  to  see  what  had  hap])ened  with  the 
paraffin  after  some  time.  He  relates  his  six  cases.  The  four  inplan- 
tations  of  paraffin  l)alls  in  Tenon's  cavity  were  all  successful.  The 
first  is  two  years  and  seven  months,  the  second  two  years  and  three 
months ;  the  third  one  year  and  seven  months ;  the  fourth  remained 
well  for  two  months,  but  was  accidentally  looked  \\\w\\  liy  the  family 
physical  during  a  conjuncti\itis  as  a  pus  collection,  punctured  and 
removed.  Two  ])araffin  inphintations  in  the  sclera  have  been  done. 
The  first  executed  under  very  favoi-able  conditions  (doul)le  cutting 
of  the  sclera  and  infected  wound)  is  expelled  with  mortification  of 
the  sclera.  The  second  heals  well  after  severe  reaction  and  remains 
so  after  one  year  and  two  months.  In  one  rabbit  the  ]Mraffin  pro- 
these  was  successful  for  at  least  two  years,  when  the  animal  died. 

The  cosmetic  result  is  excellent.  Speleers  prefers  the  paraffin 
with  high  melting  point  above  all  other  material  for  inplantation : 
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it  is  easy  to  be  made  genn  free,  it  has  no  chemical  action  and  is  not 
absorbed  after  time.  E.  E.  B. 

OPTICS 

Objects  for  the  Scientific  Demoxstratiox  of  the  Visual 
Acuity. — Straub,  M.  (Tyds.  v.  Geneesk,  Sept.  19,  1914),  mentions 
that  greater  accuracy  can  be  gotten  with  Landolt's  ring,  which 
makes  differences  of  one-tenth,  than  with  Snellen  type.  The  physio- 
logists have  never  been  friends  of  the  letters.  They  recognized  only 
the  double  point.  They  found  the  visual  acuity  by  determining  the 
largest  distance  at  which  can  be  distinguished  the  open  space  be- 
tween two  points.  One  calls  the  visual  acuity  the  formsense,  the 
power  to  distinguish  forms  with  the  eye.  But  the  ophthalmologist 
can  not  use  the  double  point;  it  is  too  monotonous,  gives  not  enough 
opportunity  to  control  the  examined. 

Generally  the  visual  acuity  is  called  the  form  sense  or  space  sense 
of  the  retina,  but  it  is  rather  the  direction  sense  of  the  visual  organ. 
Space  has  three  dimensions,  but  the  visual  acuity  gives  us  only  two 
dimensions,  because  it  does  not  give  the  distance,  but  only  the  direc- 
tion of  the  observed  points.  Dir(?ction  sense  is  still  too  general,  and 
not  right  without  restriction.  The  detennination  of  the  null- 
direction,  of  the  direction  in  which  we  see,  has  nothing  to  do  with 
the  visual  acuity.  The  visual  acuity  gives  us  difference  of  direction. 
The  visual  acuity  is  the  power  to  appreciate  differences  of  direction 
through  the  visual  organ.  When  we  examine  the  visual  acuity  with 
the  double  point  it  depends  on  the  angular  distance  of  the  points. 
One  determines  the  soc.  minimum  seperabile.  It  follows  from  this 
that  the  visual  acuity  can  be  examined  with  an  object,  which  limits 
two  bordering  directions  without  intervening  space :  two  confluent 
points  or  a  small  bar.  The  largest  distance  at  which  such  a  small 
bar  can  be  recognized  is  the  distance  where  it  touches  two  contigu- 
ous directions.  As  most  simple  form  the  small  bar  is  to  be  preferred 
over  the  double  point.  Straub  has  constructed  types  where  bars  in 
four  directions  are  interposed  by  points,  which  cont-ain  the  same 
amount  black  as  the  bars.  The  examined  must  first  tell  whether  a 
point  or  bar  is  shown,  and  if  it  is  a  bar  its  direction.  Of  course,  the 
measurements  of  the  bars  only  are  used  for  determination  of  the 
visual  acuity.  The  points  only  serve  for  control.  The  difference 
can  be  taken  according  to  the  decimal  scale.  These  charts  are  very 
valuable  for  certain  examinations,  not  for  daily  use.  as  the  fixation 
of  these  small  objects  is  difficult  and  fatiguing.  One  of  the  advan- 
tages of  the  five  times  larger  letters  is  the  easier  fixation. 
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As  Straub  wished  to  retain  the  bar  as  foundation  for  a  practical 
useful  test  object,  he  changed  the  well-known  books  of  Swellen,  so 
that  he  collected  ten  types  of  equal  value  of  the  general  form  of  tJie 
letters  of  Snellen.    These  also  can  be  made  in  decimal  intervals. 

uj  s  III  3  (0  =  m  s  III  E 

An  objection  against  these  figures  is  the  greater  exertion,  which 
is  necessary  for  a  scientific  or  more  thorough  examination.  For 
daily  practice  the  letters  are  to  be  preferred. 

For  scientific  work,  for  comparing  and  comparable  determinations 
where  the  letters  can  be  used,  Straub  hopes  that  his  bars  and  figures 
will  be  used  with  Landolf  s  rings.  E.  E.  B. 

Shootixg  Glasses. — Sciiaxz,  F.  {Miinclt.  Med.  Woch.  v.  61, 
Xo.  4-f,  p.  2191).  It  is  a  well  known  fact  that  under  a  bright  sky 
the  shooting  results  are  inferior  to  those  in  cloudy  weather.  The 
briffht  light  of  the  skv  tires  the  eve.  This  is  due  to  the  short  waved 
rays,  not  directly  visible  to  the  eye.  They  are  partly  absorbed  by 
the  crystalline  lens,  partly  converted  into  rays  of  greater  wave  length 
and  cause  the  fluorescence  of  the  lens.  Schanz  devised  a  method 
the  whole  interior  of  the  eye  and  elicits  a  contraction  of  the  pupil. 
Hence  this  stimulus  is  capable  of  soon  tiring  the  retina,  especially 
as,  contrary  to  the  excitation  Ijy  the  visible  rays,  it  affects  the  whole 
retina.  The  glaring  at  sea,  on  high  mountains,  of  aeronauts,  and 
snow  blindness  are  also  produced  by  these  rays.  The  euphos  glass 
of  Schanz  absorbs  these  rays  and  protects  the  eye  from  their  in- 
jurious influence,  as  Dr.  Flemming  experienced  in  a  balloon  flight 
over  8,000  m.  and  R.  Amundsen  in  his  expedition  to  the  South 
Pole. 

The  short  waved,  not  visible,  rays  also  diminish  the  perceptive 
faculty  of  the  retina  at  dusk,  which  can  be  prevented  by  the  euphos 
glass.  In  addition  its  yellowish  green  color  increases  the  contrasts 
in  nature.  The  bluish  tints  appear  through  it  black,  so  that  the 
parts  illuminated  by  reddish  and  yellowish  light  are  better  dis- 
played, and  targets  can  be  recognized,  which  the  naked  eye  cannot 
any  more  distinguish.  Schanz  recommends  for  the  navy  euphos 
gray  glasses  against  glaring  by  search  lights,  etc.  C.  Z. 

OPTIC   NERVE 

Ax  Abscess  of  the  Optic  Xerve. — Gradle,  Harry  S..  Chicago 
(Ann.  Ophfh.,  July,  1915).    The  patient  was  oo  years  old  and  was 
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seen  in  p]lschnig*s  Clinic  in  Graz  in  December,  1892.  He  had  suf- 
fered for  a  year  from  a  carcinoma  of  the  right  maxillary  antrum. 
His  right  eye  became  suddenly  blind.  There  was  exophthalmos  of 
ten  millimeters.  The  pupil  was  dilated  and  reacted  consensually 
only.  Ophthalmoscope  showed  no  changes.  A  month  later  the 
patient  died. 

At  necropsy  the  light  optic  nerve  at  base  of  skull  was  found  thick- 
ened as  far  l)ack  as  the  chiasm.  The  carcinoma,  which  in  places 
was  suppurating,  had  broken  through  into  the  orbit  at  the  apex  and 
was  pressing  on  the  nerve.  At  the  bulbar  end  the  nerve  sheaths 
were  swollen  into  an  ampule  form.  The  roof  of  orbit  was  lifted 
away  and  the  entire  course  of  the  nerve  exposed.  The  intracanali- 
cular  portion  of  nerve  was  swollen  as  much  as  its  bony  limitations 
would  allow.  Here  the  dura  on  the  nasal  side  was  involved  in  the 
tumoi-.  On  endeavoring  to  separate  the  nerve  from  the  new  growth, 
the  dura  burst  and  there  was  evacuated  a  small  amount  of  creamy 
pus  that  contained  Oram  positive  diplococci.  The  course  of  the 
nerve  from  the  comisure  to  the  globe  is  shown  and  cross  sections  of 
it  were  examined  microscopically  in  seven  places  and  the  pati)ologic 
findings  are  given  in  detail.  The  abscess  was  in  that  portion  of  the 
nerve  lying  in  the  bony  canal  and  was  in  the  center  of  the  nerve. 
The  dura  was  first  attacked  and  drawn  into  the  abscess,  following 
which  the  abscess  attacked  the  nerve  proper.  The  case  is  of  especial 
interest  in  that  it  throws  light  on  the  scotomata  and  blindness  sec- 
ondary to  accessory  sinus  disease.  That  portion  of  the  nerve  im- 
mediately back  of  the  globe  contains  the  central  artery  and  vein, 
after  they  leave  the  nerve  there  is  a  short  stretch  of  nerve  witliout 
any  large  central  vessels.  In  this  area  and  posterior  to  it  small 
veins  run  from  the  surrounding  sheaths  and  nerve  fiber  bundles 
toward  the  center  of  the  nerve,  finally  uniting  to  form  a  small  cen- 
tral vein,  the  vena  ncrvi  optici  centralis  posterior.  'I'oward  the  basal 
end  of  the  canalicular  portion  of  the  nerve  ibis  vein  assumes  a  fair 
size  and  is  fed  by  venules  from  the  nerve  proper,  as  well  as  from 
the  nerve  sheaths.  It  finally  empties  directly  into  the  cavernous 
sinus.  In  the  bony  optic  canal  tlie  ophthalmic  artery  lies  below 
the  nerve  and  is  embedded  in  the  dura,  which  serves  the  double  pur- 
pose of  oplic  nerve  sheath  and  periosteum.  The  true  periosteum 
lining  tln'  orbit  blends  with  the  dura  at  the  orbital  end  of  the  canal 
and  loses  its  identity.  Hence  any  infection  of  the  periosteum  can 
pass  directly  int-o  the  dura  and  thence,  through  the  posterior  central 
vein,  into  the  center  of  the  nerve  itself.  As  this  posterior  central 
vein  lies  in  close  proximity  to  the  papillo-macular  bundle,  any  in- 
llaniniatory    involvement   of   the   vein   would    lead    primarily    to   a 
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central  scotoma  and  eventually  to  blindness.  An}^  infiltration 
around  the  vein,  with  a  subsequent  destruction  of  the  papillo- 
macular  bundle  within  the  canalicular  portion  of  the  nerve  would 
result  in  a  descending  degeneration  of  this  Ijundle.  M.  B. 

To  THE  Anatomy  of  Colobomas  at  the  Entrance  of  the 
Optic  Nerve. — Lltdeke,  F.  ( From  the  eye  clinic  of  Prof.  A.  Peters 
in  the  University  of  Rostock.  Klin.  Mon.  f.  Aug.,  54,  p.  468),  gives 
a  very  good  review  over  the  incident  literature  and  the  anatomical 
description  of  a  case  of  coloboma  of  the  iris,  chorioid  and  optic 
nerve.  The  upper  portion  of  the  optic  disc  and  lamina  cribrosa 
showed  normal  structure,  but  the  lower  portion  below  the  central 
vessels  contained  no  nerve  fibers.  They  were  supplanted  by  con- 
nective tissue  in  which  no  sheath  could  be  recognized.  At  the  bor- 
der coursed  tracts  of  connective  tissue  leading  into  the  sclera,  which 
appeared  very  much  thickened.  The  thickened  part  was  formed 
by  bundles  of  scleral  fibers  atypically  differentiated,  and  within 
their  meshes  was  a  chaos  of  glious  and  connective  tissue,  as  de- 
scribed by  Seefelder.  Immediately  below  the  lower  border  of  the 
optic  nerve  was  a  deep  indentation  whose  inner  surface  was  lined 
with  scanty  glious  tissue  and  which  was  in  connection  with  a  small 
cystic  cavity.  In  the  depth  of  the  tissue  was  a  larger  cyst  with 
a  more  developed  glious  lining. 

L.  thinks  that  undoubtedly  mesodermal  elements  penetrated  into 
the  optic  nerve  which  correspond  to  the  ocular  cleft  and  produced 
a  coloboma  that  extended  for  some  distance  backwards  into  the  en- 
trance of  the  optic  nerve.  The  case  does  not  contribute  to  the  de- 
termination, whether  the  cause  of  coloboma  consists  in  an  active  or 
passive  behavior  of  the  borders  of  the  ocular  vesicle  or  in  an  active 
immigration  of  the  mesoderma.  C.  Z. 

ORBIT 

TRAU]\rATic  Orbital  Phlegmon. — de  Haas,  H.  K.  (Ti/ds.  v. 
Geneesh,  October  7,  1914),  showed  an  old  man,  who  through  an 
accident  with  a  wagon  had  fallen  in  tree  branches.  He  felt  severe 
pain  in  the  left  eye,  which  appeared  blind.  On  admittance  a  few 
days  after  the  accident  the  wound,  about  one  c.  M.  long  of  the 
upper  lid  had  closed,  marked  exophthalmos,  no  light  perception  at 
the  left,  only  direct  right  pupillary  reaction.  Choked  disc  at  the 
left,  which  became  within  a  week  an  atrophic  one  with  blood  cir- 
culating retinal  vessels.  Probably  a  branch  had  penetrated  and 
torn  tlie  optic  nerve  deep  in  the  orbit,  as  the  central  vessels  had  re- 
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mained  undamaged.  The  slight  redness  and  absence  of  edema  or 
swelling  of  skin  and  conj.  contrasted  with  the  strong  exophthalmos; 
the  upper  lid  remained  lax,  movable.  A  retrobulbar  hemorrhage 
seemed  improbable.  As  a  few  days  later  the  swelling  did  not  de- 
crease the  wound  in  the  lid  was  opened,  pus  escaped  and  some 
wooden  slivers  were  extracted.  Some  weeks  the  wound  was  kept 
open  and  more  slivers  were  discharged  or  extracted,  some  very  deep 
at  about  5  c.  M.  The  swelling  slowly  disappeared,  pus  production 
stopped,  the  wound  closed,  normal  mobility  of  the  bulb  returned. 
The  temperature  was  normal  all  the  time.  The  local  reaction  alone 
may  be  explained  by  other  changes  present.  Patient  can  only  par- 
tially open  the  mouth,  because  the  right  superior  maxilla  is  swollen, 
which  aches  so  much  that  it  prevents  him  from  sleeping.  Already 
weeks  befoi'e  the  accident  to  the  left  orbit  he  had  pain  in  the  right 
sup.  max.  for  which  he  consulted  his  physician,  dentist  and 
rhinoloofist  without  avail.  He  had  fever  then,  as  he  states.  Irri- 
gating  shows  the  right  antrum  partly  filled  with  pus.  X-photo 
shows  osteoporose  of  the  right  sup.  max.  A  tumor  of  the  right 
sup.  max.  is  therefore  possible  with  a  chronic  empyema,  which  mobi- 
lized patient's  anti-bodies.  Perhaps  this  could  explain  the  limiting 
of  the  process  to  the  left  orbit.  E.  E.  B 

PARASITES 

Ox  Ophthalmomyiasis. — Beth,  L.  (From  the  eye  clinic  in  the 
University  of  Siena.  Klin.  Mon.  f.  Aug.,  54,  p.  275),  reports  5 
cases  of  larvae  of  oestrus  ovis  on  the  human  conjunctiva.  Human 
myiasis  is  very  rare  in  Central  and  Southern  Europe,  relatively 
frequent  in  Eussia  and  very  common  in  the  tropics.  Myaiasis  of 
the  eye  may  destroy  the  visual  organ,  or  may  be  a  slight  affection 
according  to  the  parts  affected  and  the  species  of  the  larvae.  B.  con- 
siders the  presence  of  larvae  of  oestrus  ovis  as  a  benign  form,  as  in 
his  cases  the  larvae  had  no  tendency  to  penetrate  the  tissue  and 
to  produce  pemianent  changes  of  the  tissue.  While  the  most  fre- 
quent cause  of  dermatomyiasis  is  the  sleeping  in  the  open,  the  be- 
nign ophthalmomyiasis,  as  in  B.'s  4  cases,  was  due  to  the  sudden 
flying  of  the  insect  against  the  open  eye  with  such  rapidity  that  a 
defensive  movement  was  impossible.  The  immediate  onset  of  ocular 
disturbances  following  the  impact  suggests  that  for  some  species  it 
must  be  possible  to  drop  larvae  already  formed.  The  patients  com- 
plained of  itching,  burning  and  lacrimation.  and  presented  the 
symptoms  of  acute  conjunctivitis.  The  conjunctiva  was  red  and 
swollen,  and  minute  living  organisms,  very  thin  and  elongated,  of 
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white  color,  were  found  which  showed  vermiform  movements.  After 
instillation  of  cocain  the  movements  were  retarded  and  the  larvae 
became  detached,  so  that  they  could  be  removed  with  forceps  or  by 
suction  into  a  pipette.  Then  the  conjunctiva  was  irrigated  with 
antiseptic  solutions  and  yellow  ointment  applied  The  symptoms 
subsided  immediately.  C.  Z. 

PATHOLOGY 

SuxsTKOKE  AXD  HEATSTROKE. — ScHAXZ,  F.,  Dresden  {Muench. 
Med.  Woch.,  November  29,  1915).  Light  changes  the  structure  of 
the  albumin  molecule  so  that  the  easily  soluble  albumin  becomes 
soluble  only  with  difficulty.  This  holds  true  for  blood  serum  as 
well  as  for  lens  albumin  as  S.  pointed  out  previously.  He  found 
that  the  coagulation  process  is  hastened  by  eosin,  grape  sugar  and 
acetone.  By  analogy,  he  reasons  that  prolonged  exposure  to  the  sun 
changes  the  solubility  index  of  the  circulating  blood  serum,  thus 
affecting  the  nutrition  of  the  various  vital  centers  and  resulting  in 
sun  or  heat  stroke.  This  condition  is  favored  by  the  use  of  foods 
containing  eosin,  grape  sugar  or  acetone  and  by  certain  forms  of 
wheat  and  maize.    The  whole  idea  is  very  fanciful.  H.  S.  G. 

Cax  the  Origix  of  Glioma  of  the  Retixa  From  the  Pig- 
MEXT  Epithelium  be  Coxsidered  as  Pro  vex? — Reis  (From  the 
eye  clinic  of  Prof.  H.  Kuhnt  in  the  LTniversity  of  Bonn.  Zeit.  f. 
Aug.,  35,  p.  1T5),  found  in  a  case  of  glioma  of  the  retina  of  a  boy, 
aged  9,  the  same  histological  pictures  as  F.  Deutschmann,  but  gives 
a  more  simple  and  plausible  explanation  of  them.  While  Deutsch- 
mann believed  to  have  observed  that  pigment  epithelia  were  con- 
verted into  tumor  cells  and  hence  concluded  that  the  tumor  origi- 
nated in  the  pigment  epithelium  of  the  retina,  E.  found  a  marked 
separation  between  the  tumor  cells  on  the  lamina  vitrea  and  the 
pigment  eiDithelium  coA^ering  it.  In  concordance  with  the  doctrine 
of  Ribbert  the  tumor  always  grows  from  itself,  not  from  the  sur- 
rounding tissues,  and  displaces  or  substitutes  the  retina  more  and 
more,  lifting  the  pigment  epithelium  and  advancing  under  it  on 
the  lamina  vitrea.  The  progressive  changes  of  the  pigment  epithel- 
ium which  he  also  observed  besides  the  tumor  cells  are  a  pheno- 
menon frequently  encountered  in  the  most  different  pathological 
intraocular  processes.  Thus  the  observations  of  Deutschmann  ad- 
vanced as  proof  for  the  origin  of  glioma  from  the  retinal  pigment 
epithelium  lack  any  conclusive  value  whatever  in  this  direction. 
R.  says  that    according  to  the  modern    views  as  to  the  origin  of 
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glioma  of  the  retina  the  question  from  which  layer  of  the  retina  it 
starts  has  not  much  sense.  As  Eibbert  showed,  glioma  arises  within 
the  area  of  the  retina  at  from  the  time  of  development  of  the  retina. 
It  springs  from  cells,  adrift  neuroblasts,  which  get  into  abnonnal 
layers  within  the  retina  and  are  excluded  from  the  context  of  the 
retina  probably  at  the  first  embryonic  stage.  Such  a  dissemination 
of  germs  may  occur  in  the  most  different  strata.  Therefore  the 
relations  of  the  then  developing  tumor  to  the  respective  strata  are 
only  topic  not  genetic.  If  such  a  dispersion  of  elements  of  the 
retinal  proton  into  the  later  pigment  epithelium  should  occur, 
which  cannot  be  proven  on  the  fully  developed  tumor,  the  origin 
of  a  glioma  in  such  a  case  could  l)y  no  means  be  attributed  to  the 
pigment  epithelium  of  the  retina.  C.  Z. 

Clinical  axd  Experimextal  Ixvestigatioxs  ox^  Paralysis  of 
THE  Cervical  Sympathetic  Xerve. — Metzxer,  R.,  axd  Wolf- 
FLix,  E.  (From  the  Physiological  Institute  in  the  University  of 
Basel.  Arch.  f.  Ophth.,  89,  p.  308).  I.  Clinical  part  by  E.  Wolf- 
flin.  W.  gives  a  critical  review  on  this  subject  and  his  own  ob- 
servations on  persons,  in  whom  the  supreme  carvical  ganglion  had 
been  resected  for  therapeutic  purposes.  He  found  that  the  degree 
of  ptosis  corresponds  to  the  degree  of  miosis.  In  one  case  the  dif- 
ference of  the  width  of  both  ])alpebral  fissures  wa^  at  first  3  mm. 
and  increased  later  to  5  mm.  'J'he  direct  reaction  of  the  anisocoric 
pupils  in  light  was  nornuil  in  both  eyes,  in  the  dark  decidedly  re- 
tarded. Eno])lithaliiius.  which  most  likely  is  due  to  atrophy  of  the 
orbital  fatty  tissue,  was  never  observed  in  recent  cases.  Of  the 
other  less  constant  eye  sym))toms  W.  focnd  with  the  tonometer  of 
Sclioctz  in  some  cases  a  minimal  decrease  of  intraocular  tension 
of  from  1  to  2  mm.  He  never  saw  epiphora  in  his  cases.  In  con- 
coi'dance  with  modern  views  W.  assumes  a  double  innervation  of 
the  lacrimal  gland  by  the  sympathetic  and  facial  nerves.  A  fourth 
eye  symptom,  the  a])lanation  of  the  cornea,  ha^  not  been  sufficiently 
established  by  clinical  facts,  and  the  ditt'erences  in  the  nu-)l)ility  of 
the  meuibi'ane  nirtitans  can  hardly  he  considered  in  the  human  eye 
on  account  of  its  rudimentary  character.  W.  found  it  spread  out 
like  a.  sail  in  his  exi)eriinents  on  rabbit^s.  but  never  was  absolutely 
immovable.  Depigmentation  of  the  iris  was  occasionallv  observed. 
Also  other  trophic  disturbances  are  relatively  very  rare.  In  the 
future  more  attention  ought  to  be  paid  to  the  occurrence  of  melli- 
tiii'ia.  which  was  described  by  some  authors.  AV.  considers  the 
cause  of  the  great  variability  in  the  number  of  svmptoms  dejvndent 
upon  the  degree  of  the  paresis,  the  different  height  of  the  diseased 
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portion,  and  individual  variations  in  the  nerve  supply,  which  occurs 
to  a  much  larger  extent  than  in  cerebral  nerves.  Then  the  vascular 
and  sudoral  symptoms  are  discussed.  They  last  only  for  a  short 
time  while  the  oculo-pupillary  symptoms  always  remain  or  subside 
only  incompletely.  So  far  all  medication  has  proven  without  avail. 
W.  considers  trials  with  adrenalin  and  other  sympathico-tonics  in- 
dicated. C.  Z. 

PHYSIOLOGY 

Some  Experimental  Ixvestigatioxs  Coxcerx'ixg  Ixtra- 
OcuLAR  Pressure. — McLeax,  Wm.,  Xew  York  {Jour.  Ophth.  Otol. 
and  LaryngoL,  June,  1915).  The  author  refers  to  the  work  of  von 
Schulten,  Hill  and  Flack  in  particular.  He  constructed  a  mano- 
meter along  the  general  lines  used  by  these  men  with  some  improve- 
ments of  his  own.  The  needle  which  went  into  the  eye  was  made 
of  tapered  steel,  the  opening  being  on  the  side.  Two  sizes  were 
made  one  of  ,8  mm.  in  diameter  for  the  anterior  chamber  and  one 
of  2  mm.  for  the  vitreous  chamber.  The  needle  was  closed  by  a 
needle  valve.  After  taking  the  tonometric  and  manometric  pres- 
sure of  a  number  of  rabbits'  eyes  and  one  human  eye  he  concludes 
that  there  is  a  difference  in  intra-ocular  pressure  in  local  and  gen- 
eral anesthesia  and  that  it  varies  with  the  depth  of  the  anesthesia. 
In  general  anesthesia  the  intra-ocular  pressure  is  lowered.  He  also 
finds  that  the  scale  of  reading  of  the  Schiotz  tonometer  and  the 
manometer  is  considerably  lower  with  the  tonometer.  M.  B. 

The  Observatiox  Power  of  the  Daphxia-eye  for  Ultravio- 
let Light. — vax'  Herwerdex,  M.  A.  (Onderzockingen  Physiol.  La- 
bor. Utrecht  University.  Vth.  Reels  XV),  found  in  a  culture,  which 
she  kept  4  years  in  the  laboratory,  a  parthenogenetic  female  with- 
out an  eye.  The  optic  nerve  was  in  its  normal  place,  but  nothing 
could  be  found  of  the  large,  single  strongly  pigmented  eye.  J.  Loeb 
and  A.  Moore's  experiments  were  repeated  with  the  normal  Daph- 
nia's,  which  showed  negative  phototaxis,  for  rays  of  short  wave 
length.  The  blind  Daphnia  was  then  examined  with  two  of  its 
normal  young.  She  did  not  show  any  reaction  against  ultraviolet 
light,  while  at  the  same  time  the  two  young  showed  negative  photo- 
tropism.  The  same  day  the  experiment  was  repeated  with  the  same 
result. 

Experimentally  v.  H.  succeeded  to  destroy  with  tine  redhot  steel 
needle  the  Daphnia  eye  under  the  microscope.  She  used  four  of 
the  animals  for  experiment  with  ultraviolet  light  24  hours  after 


172  Physiology. 

the  destruction  of  the  eye.  The  movements  diminished  directly 
after  the  operation  were  again  very  lively,  the  heart  action  was 
normal,  the  intestine  filled  in  the  usual  way  with  algi.  In  one  speci- 
men the  ocular  pigment  was  partly  fallen  in  small  fragments,  in 
others  only  the  motion  of  the  eye  had  stopped  and  an  infiltration 
of  leucocytes  had  formed  before  the  eye.  These  four  artificially 
made  blind,  but  for  the  rest  healthy  animals,  behaved  against  the 
ultraviolet  light  of  the  Heraeus-mercury  lamp  absolutely  in  the 
same  way  as  the  blind  Daphnia,  found  in  the  culture.  Xone  showed 
negative  phototaxis. 

V.  Herwerden  thinks,  that  the  result  of  these  experiments  demon- 
strates satisfactorily,  that  the  Daphnia  eye  contrary  to  the  human 
eye,  is  able  to  distinguish  ultraviolet  rays.  E.  E.  B. 

The  Effect  of  Light  Upon  the  Livixg  Substance. — Schaxz, 
E.  {Arch.  f.  d.  Gesaint.  Physiol.,  Vol.  161).  In  proof  of  the  state- 
ment that  light  acts  as  a  chemical  irritant  upon  the  living  cell, 
Schanz  quotes  the  experiments  of  Dryer  and  Hanson.  These 
authors  were  able  to  show  that  the  soluble  albumins  of  the  living 
cell  coagulate  under  the  influence  of  light  of  short  wave  length  and 
become  insoluble.  Chalupecky  obtained  the  same  results,  working 
with  albumins  obtained  from  the  lens  of  pigs'  eyes.  Schanz  fol- 
lowed the  same  line  of  experimentation,  using  blood  serum  and 
obtained  the  same  end  result. 

Basing  his  views  upon  these  experiments,  Schanz  believes  that 
the  light  of  short  wave  length  affects  the  human  lens  and  produces 
the  condition  of  senile  cataract.  In  youth,  the  lens  is  slightly  yel- 
low; with  the  increase  of  years  this  color  deepens;  and  in  old  age, 
there  is  a  distinct  amber  tint  to  the  lens.  He  believes  this  color  to 
be  due  to  the  absorption  of  blue  and  violet  light.  By  using  an 
enucleated  eye,  he  was  able  to  show  that  practically  no  light  of  wave 
length  shorter  than  4,000  Angstroms  passed  the  lens,  spectrometri- 
cally  measured,  whereas  the  daylight  that  reached  the  anterior  sur- 
face of  the  lens  was  composed  of  a  spectrum  nearly  twice  the  length 
of  the  spectral  light  that  reached  the  retina.  This  marked  absorp- 
tion cannot  be  without  effect,  he  claims,  and  the  result  is  the  condi- 
tion of  senile  cataract.  H.  S.  G. 

EeFRACTOMETRIC  IXVESTIGATIOXS  OF  THE  AqUEOUS  HuMOR. 
A  COXTIUBFTIOX  TO  THE  BlOLOGY  OF  THF  EyE. LOWEXSTEIX,  A.. 

AXD  KrBiK.  .1.  (From  the  eye  clinic  of  Prof.  A.  Elschnig  in  the 
Oerman  Tniversity  of  Prag.  Arch.  f.  Ophth.,  8!>,  p.  100).  found 
by  exact  methods  the  index  of  the  aqueous  of  the  normal  rabbit. 
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measured  at  li.5"  C  under  special  precautions  with  the  refracto- 
nieter  of  Pulfrich,  constant,  from  20.5  to  20.8,  from  n=1.33o385 
to  n=l. 335418.  As  they  had  no  reasons  for  the  assumption  that 
the  albumen  and  salt  of  the  aqueous  fluctuate  in  opposite  direc- 
tions, that  e.  g.  in  an  augmentation  of  albumen  the  constancy  of 
the  index  is  maintained  by  a  decrease  of  the  salt  content,  they  sur- 
mised that  normally  the  contents  of  albumen  and  salt  of  the 
aqueous  are  not  subject  to  measurable  fluctuations.  Since  from 
the  constant  value  of  the  refracting  index  a  constant  composition 
of  the  aqueous  seems  proven,  the  authors  studied  a  number  of  pro- 
cedures, partly  employed  for  therapeutic  purposes,  with  regard  to 
their  action  on  the  refracting  index  by  refractometry  as  a  method 
for  detecting  even  slight  alterations.  They  found  that  continued 
instillation  of  cocain  or  dislocation  of  the  eyeball  for  a  short  time 
do  not  influence  the  index.  Inspersion  of  dionin  increases  the  index, 
which  persisted  after  6  hours,  that  of  calomel  or  sand  had  no 
etfect.  Subconjunctival  injections  of  physiological  salt  solutions 
and  distilled  water  increase  the  index,  due,  as  in  subconjunctival 
injections  of  air,  to  mechanical  irritation.  Massage  of  the  eyeball 
produces  hypotony  and  considerable  increase  of  index.  Superficial 
traumatisms,  as  abrasion  of  the  cornea  or  cauterization,  have  no 
influence.  "Warm  applications  of  from  30  to  55  minutes  act  very 
intensely,  much  more  than  diathermy,  and  congestive  hyperemia 
in  any  form  increases  the  index.  Intravenous  injection  of  salt  solu- 
tion (0.4)  increases  the  index,  those  of  dextrose  10%,  distilled 
water,  normal  rabbit  serum,  diabetic  serum,  cornea  serum  not. 
Xeither  increase  nor  decrease  of  blood  pressure  have  any  effect. 
After  puncture,  and  aspiration  with  the  syringe,  or  with  the  knife 
a  regular  regeneration  of  the  aqueous  could  not  be  observed.  Loss 
of  vitreous  increases  the  index,  which  even  if  amounting  to  1.2 
ccm.,  is  restored  after  8  days.  The  index  of  the  second  aqueous 
of  the  dead  rabbit  scarcely  differs  from  that  of  the  first. 

C.  Z. 

EXPERIMEXTAL      COXTRIBUTIOX    TO    THE    BEHAVIOR     OF     IXTRA- 

OCHLAR  Tex-^siox'  After  Ixtravexous  Hypertoxic  axd  Hypo- 
Toxic  Salt  Solutioxs. — Haupt,  W.  (From  the  eye  clinic  of  Prof. 
K.  AVessely  in  the  University  of  Wiirzburg.  Archiv.  f.  Aug.,  78, 
p.  359),  reports  on  30  experiments  on  rabbits,  in  which  besides 
the  intraocular  t-ension  not  only  the  blood  pressure  was  simul- 
taneously measured,  but  also  the  changes  of  distribution  of  the 
blood  by  registering  the  fluctuations  of  caliber  of  the  blood  vessels 
of  the  head.     One  eye  was  connected  with  the  registering  mano- 
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mc'tei'  of  Wessely,  the  contralateral  carotid  with  Gad's  k}Tno- 
graphion.  The  ear,  corresponding  to  the  experimental  eye  was 
covered  with  a  glass  globe,  fastened  air  tight  to  the  skin  with  stron- 
tium sulfide,  and  connected  with  a  Marey's  capsule.  After  injec- 
tions of  5/^  salt  solutions  the  intraocular  tension  declined  by  from 
25  to  50%  of  its  original  height,  and  most  frequently  parallel  with 
it  the  blood  pressure  fell  to  about  50  mm.  sometimes  however  hardly 
noticeably.  After  injections  of  hypotonic  salt  solutions  0.1%  in 
(juantities  of  225  ccm.  the  intraocular  tension  ascended  in  the  first 
few  minutes  by  up  to  8  mm.  Parallel  with  the  ocular  curve  the 
plethysmographic  auricular  curve  always  rose  immediately,  whereas 
after  hypertonic  solutions  only  in  a  portion  of  the  experiments,  but 
then  there  was  also  a  marked  parallelism  in  the  descents  of  the  eye 
and  ear  curves,  even  in  those  experiments  in  which  the  blood  pres- 
sure remained  almost  constant.  H.  emphasizes  the  great  varia- 
tions of  these  phenomena.  The  tension  does  not  always  decrease, 
even  after  abundant  injection  of  hypertonic  solutions,  e.  g.  of  10%. 
Tlie  osmotic  relations  cannot  differ  so  much  in  the  single  case  to 
explain  this.  Hence  it  is  at  least  probable  that  in  influencing  the 
intraoculai-  tension  bv  hypertonic  and  hypotonic  infusions,  aside 
of  osmotic,  vasomotor  factors  must  j)lay  a  part.  Above  all  B.'s 
results  again  show  that  in  all  investigations  on  the  intraocular  ten- 
sion not  only  tbe  blood  pressure  but  also  the  distribution  of  the 
l)lood  ill  tbe  l)i)(ly  must  be  considered.  C.  Z. 

REFRACTION  AND  ACCOMMODATION 

Kefactiox  of  Mentally  Defectivk  Children. — Beals.  M.  B.. 
Xew  York  (Jour.  Opltth.  Otol.  and  Lari/ng.,  June.  1915).  In  the 
pul)lic  scliools  of  Xew  York  City  the  children  who  are  decidedly 
l)ackward  in  scliool  work  are  gathered  together  in  sufficient  num- 
l)ers  to  form  a  class,  which  is  termed  the  ungraded  class.  These 
classes  are  composed  of  children  of  all  school  ages  and  all  degrees 
of  mental  deficiency  ranging  from  low  forms  of  idiots  to  children 
who  are  simply  backward  because  of  physical  defects,  as  high  de- 
grees of  refractive  errors.  Tlie  author  estimates  that  in  the  public 
scliools  of  Xew  York  there  are  more  than  fifteen  thousand  ungraded 
cbildren  and  many  more  thousands  of  backward  and  incorrigible 
cliildreii  and  tliat  it  is  safe  to  say  that  not  five  per  cent,  have 
glasses.  .ludging  from  the  author's  experience  in  examining  242 
of  these  ungraded  children  most  such  children  not  only  need 
glasses  but  are  materially  improved  by  their  use.  He  prescribed 
glasses  for  ITT   and  of  these  132  were  finally   provided  with  the 
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glasses  prescribed  and  their  use  was  followed  by  varying  degrees 
of  improvement  in  mentality,  from  slight  improvement  in  their 
work^  which  depended  upon  vision,  up  to  astonishing  progress,  to 
such  a  degree  that  the  children  were  able  to  go  into  the  class  and 
grade  of  their  age. 

Out  of  a  group  of  thirty-eight  who  were  diagnosed  at  Dr. 
Schlapp's  clinic  as  belonging  to  some  of  the  several  types  of  idiots 
he  reports  the  histories  of  twelve,  they  read  like  tales  of  magic 
and  we  regret  that  this  abstract  will  not  admit  of  their  review. 

The  author  points  out  that  a  great  saving  to  the  state  is  possible 
by  having  the  eyes  of  all  these  defective  children  examined  :  since 
by  so  doing  it  is  possible  to  save  them  to  society  as  useful  citizens. 

M.  B. 

The  Admission  of  Men  With  Glasses  Into  the  Ar.my. — 
Bradburne,  a.  a.,  Manchester,  Eng.  (Brit.  Med.  Jour.,  May  22, 
1915).  The  writer  calls  attention  to  the  fact  that  the  advisability 
or  otherwise  of  permitting  soldiers  to  wear  glasses  is  at  present 
engaging  the  attention  of  those  with  whom  recruiting  lies.  It  is 
a  complex  problem  on  which  much  can  be  said  both  for  and  against. 
It  is,  moreover,  one  which  is  dependent  upon  two  uuiin  factors — 
namely,  the  supply  of  normally-sighted  men  and  the  exigencies  of 
active  service,  which  interfere  so  greatly  with  the  employment  of 
glasses  and  their  replacement  when  broken.  The  military  re(juire 
an  absolutely  sound  man,  not  only  to  save  trouble  or  expense  when 
he  becomes  sick,  but  to  prevent  him  from  possessing  any  loophole 
whereby  he  can  shirk  his  duties;  thus  a  would-be  shirker  has  only 
to  break  or  lose  his  glasses  to  obtain  his  desires. 

Suitable  work  could  be  found  for  the  soldier  with  glasses ;  he 
could  do  clerk's  work ;  the  difficulty  of  replacement  of  glasses  in 
active  service  could  be  overcome  by  the  establishment  at  the  base 
of  an  optician  among  the  hosts  of  repair  shops,  etc.,  in  the  rear 
of  an  army. 

The  question  of  the  admission  of  recruits  with  an  optical  visual 
error  would  be  dependent  upon  two  factors:  (1)  The  nature  of 
the  defect,  and  (2)  the  type  of  recruit.  The  first  factor  could  be 
considered  under  three  heads:  (a)  If  the  defect  is  of  such  a  nature 
that  without  glasses  the  recruit  is  practically  helpless,  he  would 
be  considered  unfit  for  military  service,  except  for  home  service 
as  a  clerk,  (b)  When  the  same  condition  affects  one  eye  only,  the 
other  possessing  fairly  good  imcorrected  vision,  he  could  be  ad- 
mitted if  the  lesser  error  were  a  slight  one.  (c)  AVhen  the  defect 
is  such   that   glasses   chang-e  fairlv  grood   siffht   in   both   eves   into 
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normal  vision  with  either  eye,  there  would  be  little  objection  to  his 
employment.  Under  the  heading  "Type  of  Recruit,"  would  have 
to  be  considered,  (a)  previous  experience  with  glasses,  this  having 
resulted  in  a  higher  standard  and  knowledge  of  how  to  care  for 
the  glasses;  (b)  the  particular  branch  of  the  service  in  which  the 
recruit  wishes  to  enlist;  and  (c)  the  general  physique  and  excel- 
lence of  the  individual.  C.  H.  M. 

An  Observatiox  Regarding  the  Theory  of  Emmetropia. — 
ScHOUTE,  G.  J.  {Tyds.  v.  Geneesk,  Xovember  7,  1914),  refers  to 
the  theory,  which  Straub  published  in  1909.  to  explain  Emmetropia, 
the  condition  the  explication  of  which  has  been  neglected  and 
which  should  have  been  the  starting  point  for  further  investiga- 
tion. The  plurality  of  the  eyes  of  the  young  born  is  hypermetropic. 
Life  makes  them,  if  they  remain  normal,  emmetropic.  This  order, 
which  arises,  demonstrates  a  purpose,  which  is  to  distinctly  see 
remote  objects.  The  central  organ  of  binocular  vision  regulates 
it,  especially  the  curvature  of  the  lens.  The  ciliary  muscle  is  in- 
nervated until  a  tonic  contraction  occurs  which  is  just  sufficient 
to  give  the  lens  the  required  curvature;  if  this  curvature  is  already 
too  strong,  then  the  ciliar  muscle  becomes  so  much  distended 
that  the  intra-ocular  tension  stretches  the  limbar  region  somewhat 
and  the  lens  Ijecomes  flattened  sufficiently.  In  the  beginning  the 
adjiistiiient  of  tlie  form  of  the  lens  is  dynamic,  but  becomes  greatly 
static  as  experience  slowly  produces  a  connection  between  the  dis- 
tance-sensation and  the  innervation  of  the  ciliary  muscle.  The 
ciliar  muscle  grows  about  as  much  as  the  aim  wants,  so  that  the 
mentioned  tonus  becomes  nearly  entirely  superfluous:  so  the  eye 
l)ecomes  modeled  to  be  able  to  focus  parallel  rays  on  the  retina. 
'I'lie  cxix'rii'Ucc  produees  a  siuiilar  eonnection  between  the  distanee 
sensation  and  the  innervation  of  the  external  ocular  muscles,  so 
that  bsides  the  ideal  refraction  also  the  ideal  rest  position,  the 
|)ai-all('l  visual  rays  is  acquired  under  the  direction  of  the  binocular 
vision. 

This  hiu(M  uhu'  visiou.  indicated  for  the  first  time  by  Staub  as 
the  psychic  function,  which  governs  the  emmetropisation  and  direc- 
tion of  the  visual  lines,  has  to  shiekl  during  life  tlie  eye  against 
unwished  tor  changes  of  form  and  ]>lace.  According  to  the  theory 
as  to  the  (iiigiu  of  myopia,  it  says  that  mIio  feels  a  strong  stimulus 
to  see  sharply  in  the  distance,  will  not  be  made  myopic  by  scliool 
work;  who  is  indiff'erent  as  to  the  outside  world  falls  an  easv  prey. 
As  to  tlic  liy|)iTnietropia  the  theoi-y  must  cx]ilain.  whv  the  normal 
cuiiiictropisat ion  mav   remain  behind:  who  has  bv  nature  a  weak 
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binocular  vision  will  have  a  very  insufficient  distance  determina- 
tion. If  the  experience  does  not  produce  the  exact  connection  be- 
tween the  distance  sensation  and  the  innervation  of  the  ciliar  mus- 
cle, then  the  eye  cannot  become  emmetropic  and  will  remain  in  its 
congenital  hypermetropic  condition;  the  same  can  be  said  of  the 
convergence  muscles  as  explication  of  the  non-attained  ideal  rest 
position  of  the  eyes,  the  squinting  of  the  hypermetropes ;  also  the 
insufficient  vision,  the  one-sided  visual  weakness,  the  dissimilar  re- 
fraction, in  short  all  symptoms  of  the  hypermetropic  condition  can 
be  explained  through  congenital  weakness  of  the  binocular  vision. 
Straub  has  proved  his  theory  chiefly  with  statistics.  About  one 
point  the  material  is  not  so  large  as  one  could  wish  for:  When 
the  question  is  put,  if  hypertropes  possess  actually  a  weak  binocular 
vision.  Prof.  Straub  states  that  this  is  certain  regarding  very  many 
hypemietropes  and  he  describes  different  kinds  to  prove  it.  But 
one  misses  a  statistical  group  of  persons  with  normal  refraction  be- 
sides with  refraction  anomalies  for  comparison  of  their  binocular 
vision.  And  the  quantitative  determination  of  the  binocular  vision 
does  not  go  further  than  the  consideration  of  the  number  of  mis- 
takes made  with  fall  experiment  of  Hering.  Schoute  considers  it 
important  to  investigate  the  exactness  of  a  weaker  binocular  vision 
with  hypermetropes,  not  only  to  fill  in  a  gap  in  the  demonstration, 
but  also  as  it  is  the  test  of  the  theory :  if  the  theory  is  right  emme- 
tropics must  prove  better  binocular  vision  than  those  where  the 
process  has  failed.  He  only  compared  emmetropics  with  hyperme- 
tropics, who  all  possessed  normal  vision  for  distance  without  glasses 
and  with  parallel  visual  lines.  The  fall  experiment  of  Hering 
measures  not  as  much  the  acuteness  of  binocular  vision  as  the 
velocity,  wherewith  one  knows  how  to  use  it.  Schoute  determines 
with  his  method  the  acuteness  of  binocular  vision.  He  puts  the 
patient  at  a  distance  of  5  to  fi  meters  of  two  white  threads,  the 
upper  and  lower  ends  of  which  are  invisible  and  now  moves  one 
fore  or  backward,  so  that  the  observer  with  head  fixed  can  tell  ex- 
actly the  difference  in  distance.  One  has  a  measure  for  the  acute- 
ness of  the  binocular  vision  in  this  distance  between  both  threads. 
At  this  distance  the  difference  of  the  pupillary  distance  can  be 
neglected.  He  examined  130  emmetropes  and  201  hypermetropes, 
who  had  nomial  vision  in  each  eye  and  parallel  visual  lines.  He 
found  that  the  Hyps,  did  not  see  as  sharply  binocularly  as  the 
Emms.,  but  the  difference  is  slight.  This  is  not  in  contradiction 
with  the  theory.  Comparing  117  Hyps,  with  0.  25,  0,  5,  and  0, 
75  D.  with  84  Hyps,  of  1  to  3  D.  he  found  that  the  weakest  degrees 
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of  Hyps,  possess  a  slightly  better  binocular  vision  than  the  higher 
ones.  A  comparison  of  Emms,  and  Typs.  who  both  have  deviation 
of  the  parallelism  of  their  visual  lines  must  demonstrate  a  binocular 
vision  less  sharj)  than  normal  and  less  good  for  the  Hyps.  Schoute 
could  compare  a  small  group  where  the  visual  lines  did  not  deviate 
more  than  2°.  The  binocular  vision  was  less  sharp  for  the  Hyps. 
and  also  when  the  visual  lines  deviate  more  than  2°.  The  lowest 
degree  of  binocular  vision  is  already  sufficient  to  make  the  eye 
irreproachably  emmetropic.  If  one  sees,  how  large  the  number 
of  Hyps,  is  with  a  good  binocular  vision,  one  receives  the  impres- 
sion, that  emmetropisation  happens  only  when  the  consciousness 
makes  a  good  use  of  the  binocular  vision;  good  binocular  vision 
alone  is  not  sufficient.  As  we  have  seen,  that  emmetropisation  in 
some  cases  will  succeed  with  even  weak  binocular  vision,  then  we 
learn  to  ajipreciate  the  great  power  of  the  consciousness,  which, 
when  it  is  only  on  its  guard  oven  with  rudimentary  binocular 
vision,  can  produce  the  emmetropic  eye. 

For  the  analysis  of  the  binocular  visual  acuity  the  influence  of 
the  consciousness  must  be  taken  into  account.  For  this  purpose  the 
results  with  Hering's  fall  experiment  have  value.  Its  results  speak 
in  favor  of  the  theory.  Schoute  made  the  distance  at  ^  M.  be- 
tween the  two  white  threads  5,  c.  M.  and  had  a  black  screen  with 
large  square  opening  swing  before  them,  so  that  they  could  only 
be  seen  as  long  as  the  opening  in  the  screen  left  them  uncovered. 
The  threads  were  shorter  visible,  as  the  amplitude  of  the  swinging 
was  larger.  Determinations  could  bo  made  of  1/25,  1/15,  1/10. 
1/5,  and  -^1/5  second.  The  Emms,  have  made  better  time  than 
the  Hyps.,  which  is  accord  with  the  theoretical  expectations. 
Schoute  proved,  that  the  binocular  vision  in  Hyps,  is  developed 
not  as  strong  as  with  the  Emms,  and  that  the  part  of  the  con- 
sciousness is  of  the  greatest  importance.  Perhaps  we  may  say  that 
for  the  understanding  of  the  weak  binocular  vision  of  the  Hyps. 
"the  consciousness  is  the  chief  prime  factor  cause."  E.  E.  B. 

RETINA 

Keti.mtis  of  Phegxaxcy. — Fisher,  J.  Herbert,  London  (Mrd. 
Press,  June  23,  1915).  At  a  meeting  of  the  section  of  Ophthal- 
mology of  the  Royal  Society  of  Medicine,  June  9th,  1915.  the  author 
read  a  paper  on  "Petinitis  of  Pregnancy."  He  presented  the  view 
that  this  type  of  retinitis  was  not  essentially  albuminuric,  but  rath- 
er due  to  toxemic  products  in  the  circulation.  Syncytio-toxins 
— products  of  the  disintegration  of  the  syncytium  cells — has  Invn 
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found  in  tliese  cases,  and  these  cells  immediately  connected  the 
foetal  with  the  maternal  structures.  The  author  proceeded  to  give 
particulars  of  a  series  of  typical  cases  of  the  condition  which  had 
been  under  his  care.  J.  M.  W. 

Detachment  of  Retina  Cured  by  Galvano-Puncture  of 
Sclera,  Combined  With  Subconjunctival  Injection  of  Mer- 
cury Cyanide. — Jones,  E.  L.,  Cumberland,  Md.  (Anji  OphthaL, 
July,  1915).  Two  cases  are  reported  of  well  marked  retinal  de- 
tachment in  which  the  sclera  was  punctured  with  a  galvano-cautery 
electrode  after  sliding  the  conjunctiva  with  forceps  so  that  upon 
releasing  it,  it  would  cover  the  scleral  hole.  Two  cases  are  reported 
where  very  good  results  were  obtained.  M.  B. 

Retinitis  Exudativa. — Pieke:ma  (Ti/ds.  v.  GeMeesk,  August 
8,  1914),  shows  a  patient  with  doubtful  diagnosis.  Patient,  a 
young  man,  began  slowly  to  see  worse.  In  the  macular  region  a 
slightly  prominent  focus,  round,  yellowish  gray,  which  showed 
at  its  border  turned  toward  the  disc  a  spot  shining  as  mother  of 
pearl.  The  center  prominates  more  than  the  sides.  In  the  be- 
ginning the  focus  showed  numerous  shining  crystals  (cholestearin). 
The  focus  had  always  the  same  color;  has  only  diminished  in  size. 
In  the  beginning  a  few  small  hemorrhages  in  the  retina  were  visible 
around  the  focus,  which  have  disappeared  and  left  behind  white 
spots.  The  focus  shows  two  from  above  and  below  toward  the 
middle  going  vertical  blood  vessels.  Xothing  appeared  of  trauma- 
tism, tuberculosis,  acquired  or  congenital  syph.,  echinococcus  a.  s. 
Discussion. 

Van  Genus  considers  it  to  belong  to  the  group  of  retinitis 
exudativa  coats,  as  he  himself  saw  and  described  in  1905.  In  his 
case  the  chorioid  had  become  entirely  sclerotic  with  the  exception  of 
a  zone,  where  no  exudate  in  the  retina  had  been  visible  and  where 
this  sees  at  present  still  pretty  normally. 

Van  der  Hoeve  saw  a  similar  case  in  an  old  man  about  4  months 
ago.  A  grayish  focus  was  present  in  the  macula  similar  to  the 
demonstrated,  in  the  retina  and  vitreous  numerous  cholestearin 
crystals,  while  the  other  eye  showed  typical  subretinal  hemorrhages, 
so  that  as  cause  was  accepted,  hemorrhage  between  retina  and 
chorioid. 

Piekema  states  that  the  slow  origin  of  the  visual  diminution  is 
not  in  favor  of  the  primary  existence  of  a  hemorrhage.  Xever  also 
was  any  vestige  of  staining  through  blood  to  be  recognized,  the 
focus  was  always  yellow-gray. 
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Snellen  thinks  of  tuberculosis. 

Piekema  fears  it  also.  Although  no  organic  changes  can  be 
found  (outside  the  eye)  which  point  at  tub.,  patient  begins  to  look 
less  good,  although  he  feeds  himself  well.  E.  E.  B. 

EeTIXO-ChORIOIDITIS    JuXTAPAPILLARIS. — VAN    DER    HOEVE,    J. 

(Tyds.  V.  Geneesk,  August  8,  1914),  observed  the  following  case 
of  Edmund  Jensen's  disease.  Healthy  girl,  Wass.  neg. ;  Pirquet 
Pos.  without  tuberculosis  symptoms.  In  1905,  16  years  old,  she 
experienced  her  first  affection  of  0.  S.  She  complained  of  poor 
vision;  V.  0.  D.=6/6;  V.  0.  S.=6/12.  We  may  expect  good 
vision  in  both  eyes  before  the  attack.  The  disease  recurred  in  0.  S. 
at  the  same  time  with  an  attack  in  0.  D.  in  December,  1905.  It 
was  then  called  neuritis  optica.  In  November,  1913,  another  re- 
currence in  0.  S.,  a  few  praecipitates  were  observed,  V.  dimin- 
ished to  1/60.  The  diagnose  was  neuroretinitis.  On  March  30. 
1914,  she  complained,  that  she  was  seeing  worse  during  the  last 
days  and  she  showed  now  the  typical  symptoms  of  Jensen's  di- 
sease; the  whitish  elevated  infiltration  at  the  pupillary  margin, 
partly  covering  the  vessels,  while  some  at  that  place  changed  in 
caliber,  and  vitreous  opacities  were  present.  The  field  shows  a 
large  sector  defect  from  the  blind  spot  until  the  lower  periphery, 
which  is  absolute.  Besides  small  whitish  foci,  similar  with  the 
large  focus  with  slight  pigment  changes,  were  present  in  the  macu- 
lar region.  T.  constantly  X.  V.  had  remained  since  the  first 
attack  6/18  a  12  f.,  only  greatly  less  during  the  attack.  During 
the  last  one  Y.  0.  S.  was  on  March  25  6/36,  on  April  4  6/36,  on 
April  8  6/24  g.;  April  11  6/18,  May  4  and  24  6/12  f.  On  May 
24  the  focus  had  become  atrophic  with  slight  pigmentation,  while 
also  in  the  macula  the  infiltration  had  disappeared  and  some  pig- 
ment changes  remained  behind.  0.  D.  did  not  show  any  changes, 
A',  was  6/18  with  +1=5/12  f.,  the  field  taken  with  a  15  mm. 
object  at  the  perimeter  at  35  cm.  distance  was  N.,  with  a  2,  5  mm. 
object  it  showed  a  defect,  nearly  s}Tnmetrical  with  the  one  of  0.  S. 
The  same  was  observed  on  Bjerrum's  screen;  with  small  objects  a 
scotoma  from  the  blind  spot  till  the  periphery,  large  objects  are 
not  oljserved  in  it ;  the  defect  of  the  nerve  fibers  showed  therefore 
serious  lesion.  The  presence  of  this  scotoma  demonstrates  that  the 
only  attack  of  this  eye  in  1905  was  one  of  Jensen's  disease. 

Ft  is  more  observed  that  a  scotoma  is  not  absolute  in  defects  of 
the  nerve  fibers.  The  absence  of  ophthalmologic  changes  in  0.  D. 
demonstrates  that  the  chorioidal  change  can  be  only  slight,  as  is  a 
priori  to  be  expected.     The  essential  here  is  the  change  of  the  laver 
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of  the  nerve  fibers  in  the  retina,  which  probably  can  run  without 
chorioidal  affection  if  Groes  Petersen's  hypothesis  is  right,  that  in 
Jensen's  disease  an  infection  of  the  retina  originates  from  out  the 
retinal  vessels,  while  in  disseminated  chorioido  retinitis  an  infec- 
tion of  the  posterior  ciliary  vessels  attacks  the  eye.  Van  der  Hoeve 
rather,  therefore,  likes  to  call  the  condition  "neurofibrillitis  retinae." 

This  case  demonstrates  that  the  process  can  be  located  centrally, 
which  influences  the  prognosis.  In  six  out  of  the  twenty-five  eyes 
the  prognosis  could  not  be  favorable  without  restriction. 

Discussion. — Xicolai  thinks  to  have  under  his  care  a  similar  con- 
dition. The  swelling  in  the  affected  retinal  region,  however,  is  such 
that  he  thought  to  have  to  deal  with  a  detachment  of  the  retina. 
He  saw  improvement  after  Iv.  J.  Tan  der  Hoeve  thinks  that  swell- 
ing can  be  present.  A  few  of  the  described  cases  have  been  accepted 
as  tuberculosis.  It  could  then  be  a  large  solitar  tubercle.  He  him- 
self saw  such  a  condition,  thought  to  be  a  solitar  tubercle,  at  the 
papil  with  a  scotoma,  which  reached  from  the  blind  spot  till  the 
periphery,  combined  with  severe  swelling. 

Snellen  has  under  observation  a  girl  with  a  retinal  picture  similar 
to  Xicolai's  where  also  Descemetitis  is  present.  He  considers  it  to  be 
tuberculosis.  The  process  is  located  in  the  macular  region  and  is 
clearly  an  inflammatory  tumor  with  much  swelling. 

Van  der  Hoeve :  Descemetitis  proves  nothing  against  the  diagn. 
retino-chor.  juxtapap.  Among  the  cases  described  by  Groes-Peter- 
sen  some  showed  desc.  spots  and  the  case  he  described  had  these 
precipitates  in   1912. 

According  to  Groes-Petersen  the  inflammation  "starts  from  otit  the 
vessels,  attacks  the  middle  of  the  retina  to  progress  towards  both 
sides  in  the  ehor.  and  the  nerve  fibers  layer.  Therefore  these  cases 
are  also  mostly  solitar.  E.  E.  B. 

Ox  Eetixo-Chokioiditis  (Edw.  Jexsex). — Eoxxe,  H.,  Kopen- 
hagen  (Elm.  Mon.  f.  Aug.,  54,  p  ,  455),  reports  two  cases.  One 
contradicted  the  assertion  of  van  der  Hoeve  that  the  upper  tem- 
poral quadrant  of  the  visual  field  is  always  preserved.  Both  con- 
firmed the  observation  of  van  der  Hoeve  that  (1)  the  disease  may 
be  localized  at  the  macula  as  well  as  at  any  other  part  of  the  fundus, 

(2)  the  defects  of  the  nerve  fibers  may  be  relative,  although  rarely, 

(3)  the  disease  may  be  mistaken  for  optic  neuritis,  (4)  it  need  not 
leave  atrophic  changes  of  the  chorioid,  although  E.  thinks  that  the 
chorioid  is  the  primary  seat  of  the  disease.  The  disease  is  not  rare 
in  the  acute  stage,  frequent  after  it  has  run  its  course,  in  about  1 
per  cent  of  all  patients.     It  is  not  tubercular,  but  may  have  been 
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confounded  with  tuberculosis  of  the  chorioid.  It  ma}'  be  found 
more  easily  if  the  visual  field  is  examined  in  all  cases  of  isolated 
chorioiditis  or  chorioidal  affections  at  the  posterior  pole,  especially 
at  the  border  of  the  disc.  C.  Z. 

Axatomo-Pathological  and  Experimental  Investigatioxs 
TO  THE  Knowledge  of  Primary  Tuberculosls  of  the  Retina. — 
Otori,  Kaizo,  Japan  (From  the  eye  clinic  of  Prof.  C.  von  Hess  in 
the  University  of  Miinchen.  Archiv.  f.  Aug.  79,  p.  44),  found  in 
literature  only  three  cases  of  primary  tuberculosis  of  the  retina  and 
five  cases  of  tuberculosis  of  the  optic  nerve,  which  are  given  in 
abstract.  In  none  of  these  tubercle  bacilli  were  found  and  the 
diagnosis  was  made  from  biological,  respectively  histological,  find- 
ings. 

He  then  reports  the  clinical  histories  and  anatomical  examina- 
tions of  the  eyes  of  two  cases  of  his  own  obsenation,  in  which  for 
the  first  time  tubercle  bacilli  were  found  in  the  retina,  after  staining 
the  sections  according  to  his  modified  method,  which  is  described. 
The  retina  was  very  much  changed  and  showed  a  few  tubercles  of 
characteristic  structure  with  typical  giant  cells  of  Langhans,  and 
between  the  tubercles  epitheloid  cells,  while  the  vessels,  especially 
the  veins,  were  surrounded  by  infiltrations  with  round  cells.  The 
The  tubercle  bacilli  were  found  only  in  the  retinal  tissue  in  places 
where  it  was  relatively  little  changed,  viz..  at  the  equator,  and  were 
very  numerous  in  the  perivascular  infiltrations  of  the  periphery, 
whereas  there  were  none  in  the  uveal  tract.  As  Gilbert  pointed  out. 
this  throws  light  on  another  retinal  affection  in  tuberculous  indi- 
viduals, viz.,  the  periphlebitis  retinalis  adolescentium.  Especially 
it  proves  that  the  perivascular  round  cell  infiltrations  of  the  retinal 
veins,  frequently  ol)served  in  the  most  different  acute  and  chronic 
intraocular  inflammations  are  not  only  secondary,  a  phenomenon  of 
irritation,  but  that  the  transport  of  the  tubercle  bacilli  in  the  venous 
sheaths  itself  elicits  inflammation  and  thus  the  foci  of  round  cells. 

For  a  possible  positive  proof  of  tubercle  bacilli  in  the  retina  in 
experimental  intraocular  tuberculosis.  0.  injected  bacillar  emulsion 
into  the  common  carotid  or  auricular  vein  of  rabbits  with  and  with- 
out ligation  of  the  common  jugular  vein  or  cutting  of  the  ciliary 
vessels,  selecting  for  these  different  variations  groups  out  of  fifteen 
healthy  animals.  The  tuberculous  process  always  occurred  in  the 
uvea,  especially  in  the  chorioid.  In  some  of  the  animals  tubercle 
bacilli  were  found  in  the  retina. 

0.  concludes  that  the  rare  occurrence  of  primary  retinal  tuber- 
culosis depends  not  alone  upon  the  scanty  quantity  of  blood  or  the 
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greater  velocity  of  the  blood  current  in  the  retina,  hut  also  upon  a 
certain  indisposition  of  the  retina,  for  primary  tuberculosis.  He 
believes  that  the  primary  process  in  his  cases  consisted  in  perivas- 
culitis of  the  retinal  veins,  and  this  was  not  a  reactive  phenomenon 
to  the  toxic  irritation,  but  was  directly  caused  by  the  tubercle 
bacilli,  carried  from  the  infectious  source  in  the  thorax  by  the 
lymphatics  into  the  retina.  C.  Z 

SYMPATHETIC  OPHTHALMITIS 

Ox     XeCROSIS    IX     THE     EXCITIXG     EyE    IX     SYMPATHETIC    Ix- 

FLAMMATiox. — Meller,  J.  (From  the  eye  clinic  of  Prof.  E.  Fuchs 
in  the  University  of  Wien.  Arch.  f.  Ophth.,  89,  p.  248),  reports  the 
clinical  histories  and  histological  conditions  of  the  eyes  of  two  new 
cases  of  sympathetic  ophthalmia,  which  showed  necrosis  in  the  excit- 
ing eyes,  the  occurrence  of  which  has  so  far  been  emphatically  de- 
nied. In  both  iris  and  ciliary  body  were  supplanted  by  a  tumor  of 
granulation  tissue,  consisting  of  nodules  of  epithelioid  cells  and 
numerous  giant  cells,  surrounded  by  a  wall  of  iMnphocytes.  The 
interior  of  many  nodules  was  filled  with  detritus  with  minute 
granules  and  lumps  of  pigment.  This  necrosis  was  due  to  complete 
obliteration  of  the  vessels.  The  tumor  extended  to  the  ora  serrata, 
crowding  the  retina  towards  the  interior.  In  the  parenchyma  of 
the  chorioid  were  also  nodules  of  epithelioid  cells  surrounded  by 
densely  accumulated  lymphocytes,  which  farther  backwards  caused 
a  more  uniform  thickening.  The  optic  disc  was  very  much  swollen, 
a  neuritic  ridge  displacing  the  retina.  The  central  vessels  were  sur- 
rounded by  small  celled  infiltration  and  on  the  inner  surface  of  the 
disc  was  a  fibrinous  exudation. 

In  the  second  case  was  also  a  granulation  of  iris  tumor  and  ciliary 
body  filling  the  whole  anterior  segment  of  the  globe,  consisting  of 
epithelioid  cells  and  extraordinarly  numerous  cells  of  which  many 
were  of  the  Langerhans  type.  The  necrosis  occurred  chiefiy  in  the 
epithelioid  cells.  The  retina  showed,  aside  of  moderate  perivascular 
infiltration,  no  inflammatory  changes.  The  disc  did  not  participate 
in  the  process,  except  by  a  moderate  edematous  swelling.  It  was 
covered  by  a  nodule  of  organized  exudation  from  the  region  of  the 
central  vessels.  By  propagation  along  the  optical  canal  specific 
nodules  of  epithelioid  cells  had  aceimiulated  in  the  blind  end  of  the 
intervaginal  space,  and  the  optic  stem  contained  8  mm.  behind  the 
eye  a  small  nodule  of  epithelioid  cells. 

Through  the  discovery  of  necrosis  in  these  cases  one  of  the  most 
important  points  of  discrimination  between  tuberculosis  and  the 
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products  of  sympathetic  inflammations  has  been  removed  and  the 
question  revived  of  relations  of  sympathetic  inflammation  of  the 
exciting  eye  to  tuberculosis,  which  is  discussed  in  detail,  and 
answered  in  the  negative  by  comparing  the  remaining  histological 
and  clinical  dates.  Tubercle  bacilli  were  never  found  in  the  most 
exuberant  uveal  exudations,  and  the  numerous  attempts  of  implan- 
tations into  animals  receptive  for  tuberculosis  were  not  successful. 
Both  diseases  have  in  common  that  sympathetic  ophthalmia  has  a 
predilection  for  children  as  well  as  tuberculosis  of  the  iris,  which 
is  most  frequent  up  to  the  sixth  year,  and  in  a  number  of  cases 
followed  an  injury.  M.  says  that  all  this  is  not  sufficient  to  render 
a  connection  of  both  diseases  probable,  l)ut  that  it  may  permit  of 
claiming  a  bacterial  origin  of  the  infimmation  in  the  exciting  eve. 

C.  Z. 

TOXICOLOGY 

Are  the  Use  of  Naphthalin  Against  the  Lice  Pest  and 
Naphthalin  Vapobs  Not  Indifferent  for  the  Visual  Organ  ? 
— AxENFELD,  Th.,  Freiburg  {Klin.  Man.  f.  Aug..  54,  p  517).  I'pon 
the  recommendation  of  Prof.  A.  Blaschko,  Berlin,  the  German 
troops  in  Russia  are  provided  with  bags  filled  with  from  5  to  10.00 
naphthalin,  which  they  wear  between  shirt  and  uniform  for  protec- 
tion against  the  lice  pest.  A.  was  asked  for  an  opinion  whether  eye 
lesions,  as  observed  after  ingestion  of  naphthalin,  might  hereby  be 
caused.  According  to  A.,  there  exists  only  one  certain  case  of  (par- 
tial) cataract  in  a  man  thirteen  hours  after  taking  5.00  of  crude 
naphthalin  per  os.  Also  in  the  experiments  on  animals  much  higher 
doses  produced  changes  of  the  lens  and  retina,  than  could  be  com- 
municated from  the  bags.  Van  der  Hoeve  could  in  rabbits  not 
attain  an  intoxication  by  vaporization  of  naphthalin.  The  only 
publication  of  an  ocular  lesion  by  emplojanent  of  naphthalin  in  a 
trade,  by  van  der  Hoeve,  was  a  unilateral  chorioiretinitis  in  a  man. 
who  after  accidentally  bringing  naphthalin  into  this  eye  noticed  a 
visual  disturbance  two  months  later.  As  the  afl:ection  of  the  fundus 
may  have  existed  for  a  long  time  it  is  very  doubtful  whether  it  wa5 
caused  by  the  external  transmission.  A  report  by  Dr.  A.  Spilker 
from  a  tar  factory  in  which  naphthalin  is  sublimated  in  large 
quantities,  said  that  the  common  refined  naphthalin  in  decades  of 
manufacturing  had  no  deleterious  influence,  although  the  workmen 
rae  daily  wrapped  in  naphthalin  vapors  and  their  clothes  covered 
with  naphthalin  crystals.  Xor  was  an  introduction  of  pure  naph- 
thalin into  the  human  body  up  to  several  grams,  as  it  often  occurs 
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in  the  laborers  with  their  meals,  ever  detrinu'iital  to  their  liealtli. 
The  mucous  membranes,  especially  of  the  eyes,  are  transiently  irri- 
tated by  the  naphthalin  vapors,  which  ceases  with  the  cessation  of 
the  exposure.  It  may  perhaps  be  different  with  crude  naphthalin 
by  the  admixture  of  phenoles,  naphtholes,  etc. 

Hence  pure  naphthaline  to  the  extent  of  its  practical  use  is  not 
injurious.  C.  Z. 

TRACHOMA 

Trachoma  ix  Ixdiaxa. — Shaxklin,  E.  M.,  Hammond  {Jour. 
Ind.  State  Med.  Assoc,  June,  1915).  I  recently  requested  about 
ninety  physicians,  devoting  all  or  a  part  of  their  time  to  eye  work, 
to  answer  a  series  of  questions  relating  to  trachoma.  I  received  re- 
plies from  about  seventy  of  this  number.  The  questions  were  as 
follows : 

1.  Has  your  city  any  considerable  foreign  j)opulalion  / 

2.  Is  trachoma  prevalent  in  your  city? 

3.  How  many  cases  do  you  see  yearly  'f 

4.  Are  these  cases  among  the  native  or  foreign  poulation? 

5.  Do  you  report  these  cases  to  the  board  of  public  health? 

6.  What  restrictions,  if  any.  should  be  placed  upon  trachoma 
cases  ? 

The  first  question  was  to  luring  out  the  relation  of  trachoma  cases 
to  foreign  population.  Except  in  the  great  manufacturing  districts 
in  the  northern  part  of  the  state  and  in  Indianapolis,  this  factor 
does  not  enter  into  the  question  to  any  appreciable  extent.  In  the 
southern  part  of  Indiana  we  find  a  great  number  of  trachoma 
cases,  practically  all  among  the  natives.  Question  2  brought  a 
variety  of  replies,  some  paradoxical.  As  an  example,  four  men 
reply  from  the  same  city,  and  one  of  our  smaller  cities  at  that; 
three  of  them  say  trachoma  is  not  at  all  prevalent,  and  yet  the 
four  report  more  than  200  cases  seen  yearly ! 

The  total  number  of  cases  reported  is  about  1,-400,  with  the 
larger  percentage  in  the  southern  district.  Over  60  per  cent  of 
the  cases  are  reported  as  occurring  among  natives  and  less  than  20 
per  cent  among  foreigners,  the  remaining  20  per  cent  reported  as 
occurring  in  both. 

In  the  matter  of  reporting  trachoma  to  the  boards  of  health,  just 
six  men  of  the  list  of  seventy  are  reporting  their  cases;  three  of 
them  having  begun  to  do  so  in  the  past  few  months.  I  was  not 
aware  that  these  cases  were  reportable  until  a  short  time  ago.  A 
letter  of  inquiry  to  Dr.  J.  X.  Hurty,  secretary  of  the  Indiana  State 
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Board  of  Health,  brought  the  reply  that  trachoma  had  been  placed 
on  the  list  of  reportable  diseases  and  that  cases  not  under  active 
treatment  should  be  quarantined. 

In  answer  to  Question  G,  relative  to  the  regulation  of  trachoma, 
practically  all  were  agreed  that  something  was  necessary,  though 
one  or  two  misguided  souls,  judging  from  their  remarks,  were  of 
the  opinion  that  "we  should  worry"  when  it  comes  to  trachoma. 
The  idea  of  a  printed  circular  concerning  trachoma  and  its  dangers 
to  be  issued  by  the  State  Board  of  Health  and  handed  to  all 
trachoma  patients  is  suggested  by  many.  Isolation,  though  con- 
ceded to  be  impracticable,  is  suggested  by  a  large  percentage.  Keep 
trachoma  cases  out  of  schools,  is  the  very  good  suggestion  of  a  large 
number.  Personally,  I  believe  that  the  sooner  we  all  report  our 
cases  the  sooner  will  the  question  of  what  to  do  with  trachoma  be 
answered  by  the  State  Board  of  Health. 

If  all  cases  are  reported,  and  from  1,200  to  1,500  are  recorded 
yearly,  how  long  do  you  suppose  our  good  friend  Hurty  will  stand 
for  it  ?  As  to  the  number  of  cases  in  the  state,  no  one  can  answer ; 
the  1,400  cases  reported  to  me  as  seen  yearly  are  but  a  small  per- 
centage of  the  real  number  we  have.  In  my  count  I  believe  we 
have,  when  industrial  conditions  are  normal,  about  300  cases. 
Basing  my  figures  on  the  reports  received  from  over  the  state,  vari- 
ous statements  from  health  officers  and  from  other  sources,  I  believe 
that  5,000  is  a  very  small  estimate  of  the  number  of  trachoma  cases 
in  Indiana. 

Now  what  about  the  economic  phase  of  trachoma?  First,  as  to 
the  cost  to  county  and  state,  it  is  estimated  that  it  costs  the  state 
$3,000  to  educate  a  blind  child.  (Illinois  estimate.)  Geo.  A.  Wilson. 
superintendent  Indiana  School  for  the  Blind,  reports  four  cases  of 
blindness  due  to  trachoma  in  his  institution.  He  says,  "applica- 
tions for  admittance  are  filled  out  by  the  parents  and  are  not  abso- 
lutely reliable."  Even  four  cases,  at  an  approximate  expense  of 
$12,000.  represent  too  much  money  paid  out  for  a  preventable  con- 
dition. 

The  greatest  cost  is  not  to  the  state,  however,  but  to  the  county 
and  the  individual.  Trachoma  victims  are  rapidly  appearing  in  the 
reports  of  many  of  our  county  asylums  for  the  poor  and  needlessly, 
too.  In  many  cases  intelligent,  thorough  and  persistent  treatment 
will  get  these  cases  out  of  the  poor  house.  One  case  may  be  cited 
as  showing  what  may  be  done  in  this  way :  Milan  came  to  America 
several  years  ago.  We  believe  he  contracted  trachoma  in  a  Gary 
boarding  house.  After  about  two  years  of  haphazard  treatment  he 
was  practically  blind  and  was  sent  to  the  poor  farm.    Here,  after  a 
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time,  his  left  eve  was  enucleated,  probably  on  account  of  pannus. 
The  right  eye  continuing  to  fail,  the  superintendent  asked  the  com- 
missioners for  permission  to  consult  an  oculist,  which  was  granted. 
The  case  was  operated  and  after  several  months'  treatment  the  man 
was  discharged  practically  cured,  and  has  since  earned  his  living. 
His  age  being  about  30,  it  is  easy  to  estimate  the  cost  of  providing 
for  him  the  balance  of  his  days  had  he  not  been  cured.  Many 
similar  cases  are  no  doubt  to  be  found  in  our  poor  asylums  through- 
out the  state. 

Under  a  recent  ruling  by  one  of  our  large  steel  corporations  no 
person  with  trachoma  is  given  employment  and  old  employees  found 
thus  afflicted  are  dismissed  until  such  a  time  as  they  are  cured.  I 
have  recently  had  several  cases  of  injury  to  one  or  both  eyes  in 
which  it  was  a  pretty  problem  to  estimate  just  how  much  damage 
was  done  by  the  injury  and  how  much  was  due  to  trachoma.  In 
two  of  these  cases,  had  the  corporation  made  a  practice  of  thorough 
examination  of  all  applicants  for  work,  enough  would  have  been 
saved  to  provide  for  such  examination  for  several  years. 

Publicity  is  our  greatest  asset  in  fighting  trachoma.  We  must 
assure  the  laity  and  some  physicians  as  well  that  trachoma  is  a 
dangerous  contagious  disease,  and  that  it  is  communicated  chiefly 
through  the  use  of  a  common  towel,  handkerchief,  etc.  Physicians 
should  be  urged  to  cease  using  the  term  "granulated  eyelids"  for 
any  and  all  lid  affections,  as  this  is  a  most  ixrnicious  habit.  Such 
a  diagnosis  given  in  a  case  that  clears  up  in  a  few  days  naturally 
impresses  the  patient  that  granulated  lids  is  an  affection  of  little 
consequence.  I  frequently  find  it  no  little  task  to  convince  a 
trachoma  patient  that  he  has  a  serious  disease,  once  he  is  told  he 
has  granulated  lids.  Thus  it  may  be  seen  that  there  is  need  of  a 
campaign  of  education  among  our  own  profession. 

In  conclusion,  I  would  make  the  followinsr  suggestions : 

O  CO 

1.  We  must  give  more  publicity  to  trachoma  and  its  dangers. 

2.  Our  cases  should  immediately  be  reported,  that  the  health 
authorities  may  be  apprised  of  the  real  trachoma  situation. 

3.  Our  committees  on  conservation  of  vision  should  urge  those 
making  public  addresses  on  conservation  to  go  thoroughly  into  this 
subject. 

4.  Finally,  let  us  get  away  from  the  habit  of  using  the  term 
"graniiilated  lids,"  as  applied  to  any  and  all  lid  affections. 

H.  T.  W. 

Is  There  Immunity  from  Trachoma  ? — Axexfeld,  Th.,  Frei- 
burg (Klin.  Mon.  f.  Aug.,  54,  p.  131),  mentions  the  much  discussed 
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and  long  ago  decided  questions  that  there  is  no  human  race  or  cli- 
mate immune  from  trachoma  only  because  still  papers  are  published 
in  which  the  climatic  influences  are  overrated.  With  regard  to  the 
personal  immunity,  A.  first  gives  a  very  interesting  essay  on  the 
meaning  of  immunity  in  its  relation  to  infection.  The  taking  hold 
of  the  infection  in  the  conjunctiva  by  the  trachoma  germ,  if  this  is 
immovable,  must  under  natural  conditions  occur  through  its  en- 
trance into  the  epithelium,  and  the  pre-disposition  of  the  conjunc- 
tiva for  certain  micro-organisms  must  be  that  these  exert  a  special 
stimulus  in  the  epithelia  for  phagocytosis.  Uneveness  of  the  sur- 
face in  the  niche  of  which  the  material  resists  longer  presence  of 
mucus  which  may  enwrap  and  thus  longer  retain  the  germs^  other 
existing  inflammatory  elements,  rubbing,  to  which  persons  suffering 
from  conjunctivitis  are  tempted,  may  favor  the  process  of  taking 
hold.  Herein  lies  the  predisposition  of  pre-existing  conditions  of 
irritation.  A.  believes  that,  according  to  the  interesting  observa- 
tions of  Mijachitas  and  Meyerhof  which  are  described,  in  unilateral 
trachoma  the  healthy  eye  must  not  be  considered  as  perfectly  im- 
mune, nor  that  a  person  who  has  remained  free  for  a  long  time  is 
not  receptive  for  virulent  material.  But  he  shows  that  relative 
immunity  under  certain  possibilities  is  hereby  not  excluded.  Re- 
lapses in  eyes,  which  had  been  considered  cured,  are  according  to 
Kuhnt  and  Lindner  in  a  large  percentage  reinfections,  and  Meyer- 
hof decidedly  contends  that  there  cannot  exist  an  acquired  immun- 
ity. Others,  e.  g.,  W'arschawsky,  assume  such  an  immunity,  because 
in  the  Caucasus  adults,  who  as  children  had  trachoma,  are  relatively 
rarely  reaft'ected.  Therefore  Axenfeld  leaves  this  question  open.  He 
then  discusses  the  experiments  of  artificial  immunization  in  men 
and  monkeys,  'i'ho  prospects  of  a  specific  immunization  therapy 
are  very  little  favorable,  but  A.  leaves  it  undecided  how  these  at- 
tempts will  be,  if  the  morbid  agent  of  traclionut  is  at  disposal  ad 
libitum.  C.  Z. 

TUMORS 

A  Case  of  Sarco:\ia  of  a  Socket. — Clegg,  J.  Gray,  Manchester 
(Ophth.  Review,  June,  15)15).  The  writer  reports  the  formation 
of  a  sarcoma  following  the  enucleation  of  the  eye  of  a  patient  40 
years  of  age.  He  leaves  the  inference  that  no  sign  of  malignancy 
was  present  before  enucleation.  On  removing  the  artificial  eye 
which  had  been  worn  for  seven  years,  a  large  granular,  red  mass 
could  be  seen  in  the  outer  ]iortion  of  the  socket.  Pathologists  agreed 
that  the  growth  was  malianant.    The  orbital  contents  were  removed 
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in  one  mass.  A  few  Theirscli  skin  grafts  were  introduced,  and  ex- 
cellent healing  took  place.  Mr.  Parsons  and  the  author  believed 
that  irritation  from  a  crack  in  the  glass  eye  may  have  been  the 
cause  of  the  malignant  growth.  J.  M.  W. 

Metastatic  Carcinoma. — Nicolai,  C.  {Tyds.  v.  Geneeslc,  March 
27,  1915),  reports  the  following  case:  Mrs.  complains  about  a  haze 
before  the  left  eye  since  three  weeks.  She  is  33  years  old ;  this  is  on 
December  4th,  1912.  Her  left  breast  was  removed  for  carcinoma 
last  January.  0.  D.=X.  V.  0.  S.=0,  5/60,  disc  hazy  edematous 
at  its  lower  part.  On  December  10th  the  edema  has  increased,  de- 
tachment of  the  retina,  which  is  total  on  January  7,  1913,  when  T. 
is  enlarged  and  the  eye  painful.  The  tumor  has  a  flat  cakelike 
shape,  is  extended  over  the  disc,  taking  the  entire  retina  in,  which 
is  entirely  detached.  The  retina  proper,  however,  is  not  involved. 
The  tumor  mass  has  everywhere  remained  below  the  lamina  basilaris 
of  the  chorioid.  Of  the  chorioid  only  a  few  pigmented  parts  can  be 
seen.  Xo  distinct  limit  between  tumor  and  sclera.  The  retina  is 
detached  by  exudate,  of  the  vitreous  hardly  anything  is  more  visible. 
Lens  and  iris  are  pushed  forward  so  that  the  iris  lies  against  the 
cornea.  ^Yeak  enlargement  shows  the  alveoli  distinctly  in  the  form 
of  glandular  tubes.  The  spaces  around  the  cells  stain  yellow  after 
Van  Gieson.  In  this  yellow  mass,  which  is  blood,  much  detritus  is 
found.  Little  connective  tissue  between  the  alveoli.  Xo  tumor 
tissue  in  the  sclera.  In  the  disc  many  cells,  the  nulcei  of  which  re- 
semble much  those  of  the  tumor  tissue.  The  cells  lie  here  in  large 
and  small  quantities  within  the  nervous  tissue,  pressed  against  each 
other  so  that  one  can  not  speak  of  tubular  formation.  The  peculiar 
large,  round  nuclei,  in  which  one  or  more  very  distinct  nucleolar 
bodies,  do  not  doubt  about  the  identity.  The  cancerous  cells  seem 
to  have  spread  along  the  lymphestream ;  in  some  specimens  cells  are 
lying  sling-like  behind  each  other,  which  represent  probably  the 
course  of  the  lymphe  vessels. 

J.  van  der  Hoeve  reports  two  cases  of  metastatic  carcinoma  of  the 
chorioid.  His  predecessor.  Prof.  Mulder,  had  not  seen  during  35 
years  one  single  ease  of  carcinoma  chorioideae,  while  he  saw  during 
the  first  four  months  two  cases  with  metastatic  chor.  care.  The 
first  one  had  a  carcinomatous  breast  removed  in  1912.  In  1913 
metastases  in  the  sternum.  She  began  to  see  stars  before  the  left 
eye  and  the  objects  looked  yellow.  Examination  at  that  time  wa^ 
negative.  Slowly  the  e3^e  became  blind.  In  August,  1913.  the  left 
eye  was  red  and  somewhat  painful.  She  had  noticed  since  two  days 
with  0.  D.  the  same  yellow  color  as  previously  with  0.  S.  Y.  0.  D.= 
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6/24  with  — 1,  5=6/8,  visual  field  ^X.  No  changes  in  the  fundus. 
V.  0.  S.=0.  T.=+2,  yellowish  red  reflex;  no  translucency  with 
Sachs  lamp.  In  September  the  condition  of  O.  D.  had  not  changed; 
the  media  of  0.  S.  were  less  opaque  and  a  tumor  w^as  visible. 
Patient  died  in  December,  1913,  before  0.  I),  had  become  blind. 
Xo  post-mortem.  The  general  poor  condition  and  the  little  trouble 
she  had  from  the  invaded  eye  contra-indicated  enucleation,  espe- 
cially as  metastatic  chor.  care,  never  appears  alone,  but  is  combined 
with  metastases  in  other  places.  The  second  patient  had  a  can- 
cerous breast  with  glandular  metastases  removed  in  November, 
1911;  local  recidive  in  1913  and  metastases.  Since  August,  1913, 
pain  in  and  over  0.  D.,  vision  diminished,  first  the  temp,  part  of  the 
field  disappeared,  then  the  eye  became  entirely  blind.  T.  was  in- 
creased and  through  the  pupil  a  tumor  could  be  seen,  the  enlarge- 
ment of  which  could  be  followed.  The  eye  was  removed  in  Decem- 
ber for  heavy  pain.  V.  0.  S.=6/4  f.  Y.  0.  D.=0.  The  pupil  of 
0.  D.  was  larger  than  the  left,  in  the  lens  peripherical  opacities.  The 
nasal  side  of  the  retina  was  detached  without  folds,  the  temporal 
side  with  folds.  T.^40  mm.  (Schiotz).  Sachs  lamp  illuminates 
the  pupil  good  if  placed  below  or  above,  poor  from  the  temporal, 
hardly  from  the  nasal  side. 

Patient  died  in  November,  1914,  without  complaints  from  0.  S. 

acroscopically  the  tumor  in  the  enucleated  eye  has  a  dish  form, 
reaches  the  aequator.  The  retina  is  entirely  detached,  vitreous 
hardly  present.  The  formation  of  the  tumor  is  identical  with  that 
of  the  primary  tumor  of  the  mamma  and  the  glandular  metastases. 
The  tumor  remains  below  the  limiting  membrane  of  the  chorioid ; 
only  in  one  place  the  distension  of  the  pigment  layer  was  too  much 
and  a  large  hiatus  was  formed.  The  epithelium  strands  have  pro- 
gressed far  in  the  nerve,  until  near  the  place  where  it  was  cut.  In 
the  papilla  typical  epithelium  strands,  while  on  the  pupil  tumor 
mass  is  seen  in  folds,  the  retina  seems  to  be  free.  The  tumor  is 
much  more  solid  in  the  chorioid  than  on  the  papil.  where  it  lies  more 
in  folds  surrounding  cavities,  an  observation  which  can  be  made 
also  in  many  cases  of  sarcoma  chorioideae.  However,  in  both  cases 
the  tension  was  elevated,  although  glaucoma  appears  rarely  with 
care,  chor.,  far  oftener  with  sarc.  chor.  E.  E.  B. 

A  Case  of  Tumor  of  the  Iris  Without  Diagnosis. — Kuyx- 
DERS,  H.  J.  {Ti/ds.  V.  Geneesk,  March  2T.  1915).  shows  an  eye  with 
an  iris  tumor  from  a  62-year-old  man.  who  came  in  the  chirurgical 
clinic  with  a  probable  stomach  carcinoma.  A  tumor  could  not  be 
palpated.    He  voided,  however,  alkaline  urine  with  pus,  and  had  an 
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enlarged  prostate  without  bladder  complaints;  catheterization  im- 
possible. A  week  later  a  bladder  fistule  is  made,  after  which  the 
stomach  complaints  disappear.  Patient  makes  good  progress ;  the 
renal  function  appears  to  be  good,  and  as  the  bladder  fistule  does 
not  close  by  itself  three  weeks  later  the  prostate  is  removed,  which 
was  very  difficult.  The  microscopical  picture  is  that  of  glandular 
hypertrophy.  Patient  becomes  worse,  passes  through  an  inflamma- 
tion of  the  shoulder  joint  with  fever,  which  heals  quickly  and  an 
inflammation  of  the  sterno-cleido-clavicular  joint.  Ten  days  K.  J. 
without  result..  During  this  last  joint  inflammation  one  eye  be- 
comes red  with  symptoms  of  iritis  and  about  fourteen  days  later  a 
white  small  tumor  is  seen  in  the  upper  part  of  the  iris. 

Called  in.  K.  found  the  right  eye  normal,  the  left  with  irido- 
cyclitis :  Descemet-spots,  narrow  bound  down  pupil  with  exudate  in 
the  pupillary  space ;  slight  pericorneal  injection  and  some  sensi- 
tiveness on  pressure.  T^X.  In  the  middle  of  the  upper  part  of 
the  iris  is  a  small  white  irregular  tumor,  diameter  about  1,  5  mm., 
the  bottom  of  which  is  formed  by  a  pigment  accumulation.  Xo. 
blood  vessels  visible.  About  three  weeks  later  patient  died,  and  2i 
hours  later  the  eye  was  removed.  One  of  four  possibilities:  unpig- 
mented  sarcoma,  solitar  tubercle,  gumma  and  granulation  tumor 
consequent  to  a  foreign  body  are  mentioned.  Tv.  will  report  at  a 
later  meeting  the  microscopical  findings.  E.  E.  B. 

A  Tumor  of  the  Hypophysis  Cerebri. — Scheffelaar  Klots, 
P.  (Tyds.  V.  GeneesTc,  July  25,  1914),  reports  the  following  case 
from  Johannesburg,  Transvaal,  as  up  to  his  only  one  case  of  opera- 
tive cure  has  been  reported  in  Dutch  literature.  The  40-year-old 
woman  had  been  healthy  up  to  two  years  ago.  She  began  then  to 
suffer  with  headache,  sometimes  dizziness  and  nausea,  which  in- 
creased in  severity.  Since  half  a  year  vision  has  become  more  diffi- 
cult, reading  is  still  possible,  but  now  and  then  attacks  of  obscura- 
tion. Her  periods  are  still  regular  but  shorter  in  duration  with  less 
hemorrhage.  Her  weight  has  decreased  since  six  months  due  to 
worry  about  her  condition.  The  pupils  are  wide  and  react  slow  to 
light.  Lindsay  Johnston  found  the  fundi  very  pale  and  the  vessels 
vei'y  tortuous;  bitemporal  hemianopsia  (which  is  not  distinct  for 
the  0.  D.  according  to  the  field  chart,  rev.).  The  Roentgen-photo 
showed  a  tumor  extending  from  the  sella  turcica  and  chiasma  into 
the  third  ventricel.  Wass.  neg.  Patient  was  operated  upon  in  sit- 
ting posture.  A  longitudinal  incision  was  made  over  the  nasal 
dorsum  parallel  to  the  medium  line  from  the  ossa  nasalia,  ending 
in  the  ala  nasalis.     The  dorsum  nasale  was  prepared  from  the  sep- 
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turn,  and  the  right  nasal  half  bowed  out ;  also  the  left.  A  part  of 
the  septum  was  resected  submucous  up  to  sinus  sphenoidalis.  This 
was  made  by  forceps  and  chisel  in  one  cavity,  so  that  the  sella  tur- 
cica was  reached  easily.  This  was  namely  much  prominent  and  the 
bony  covering  was  thin,  so  that  a  few  strokes  of  a  hammer  on  a 
12  cm.  chisel  were  sufficient  to  make  a  large  opening.  A*  part  of 
the  tumor  presented  in  the  opening ;  some  six  grams  were  removed 
when  a  pretty  large  quantity  of  cerebro-spinal  fluid  escaped.  The 
opening  then  was  tamponed  with  iodoform  gauze,  which  reached 
the  left  nasal  wing.  On  the  second  day  the  headche  had  disap- 
peared, vision  improved  daily,  although  slow.  On  the  fourteenth 
day  patient  left  the  hos])ital  with  enlarged  visual  fields. 

A  Case  of  TuBEncrLOsrs  ok  the  Hypothysis. — Heybroek.  X. 
J.,  (Tyds.  V.  Geneesk,  July  4,  191-1).  mentions  in  the  meeting  of  the 
pediatric  society  how  a  T-year-old  girl  came  under  his  care  for  a 
trouble  of  tlie  vision,  wliich  came  on  pretty  suddenly  and  appeared 
to  be  progressive,  after  having  shown  during  a  year  increasing  symp- 
toms of  diabetes  insipidus.  Diagnosis :  In  both  eyes  neuritis  retro- 
bulbaris;  no  bitemporal  hemianopsia,  no  choked  disc.  Urine,  daily 
quantity  about  4  liters,  with  S.  G.  1001 — 1004,  no  sugar  even  with 
abundant  carbohydi'ate  feeding.  Von  Pirquet  neg.,  but  after  one 
week  undoubtedly  pos.  A  month  later  a  strong  sleepiness,  witli 
much  yawning  and  decrea.se  of  the  urine  quantity  with  increase  of 
the  S.  G.  Tlie  vision  diminishes  so  that  four  or  five  months  after 
the  beginning  complete  blindness  is  present.  'I'hen  the  patient 
must  be  awakened  for  his  meals :  chewing  is  very  imperfect :  the 
mouth  remains  often  opened  during  this  time.  The  memory  does 
not  seem  to  have  suffered  during  the  few  clear  moments.  The  pulse 
frequency  rose  from  84  to  104,  while  the  blood  pressure  sunk  from 
lOG  to  80  mm.  TTg.  During  this  drowsiness  an  adipose  layer  formed 
around  llio  tinuik.  Five  months  after  the  beginning  of  the  visual 
disturbance,  about  1,  5  years  after  the  beginning  of  the  dial>etes  in- 
sipidus, the  chiUl  succumbed  with  the  picture  of  tuberculous  menin- 
gitis (with  (ypical  slowing  of  the  pulse).  A  Roentgen-photo  showed 
a  shadow  in  the  cavity  of  the  not  enlarged  sella  turcica,  which  had 
to  be  ascribed  to  the  proc.  clinoideus  anterior.  As  operative  inter- 
ference was  excluded  radium,  later  tuberculin,  was  tried.  As  reac- 
tion after  the  third  tuberculin  injection  vomiting  appeared  with 
temp.  40°  and  great  prostration,  and  the  following  day  a  nearly 
critical  decrease  of  tlie  temperature  with  an  unbelievable  ameliora- 
tion in  the  general  condition :  no  sleepiness.  Patient  eats  and 
drinks  with  gusto.     Afterwards  again  it  grew  worse.    Sp.  thinks  n>- 
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garding  the  position  of  the  gland  with  respect  to  the  nn.  optiei  and 
ehiasma  that  an  inflammation  originating  in  the  gland  can  very  well 
produce  a  neuritis  retrobulbaris  without  bitemporal  hemianopsia. 

Metastatic  Exdothelial  Sarcoma  of  the  Rectus  Inferior 
Muscle. — Bietti,  A..  Siena  (Klin.  Mon.  f.  Aug.,  54,  p.  462),  gives 
a  review  of  literature  on  the  few  cases  of  metastatic  carcinoma  and 
sarcoma  of  the  exterior  ocular  muscles,  and  reports  a  case  of  his 
own.  A  man,  aged  Co,  had  exophthalmus.  more  of  the  left  eye  than 
right,  the  movements  of  the  left  eye  downwards  and  also  inwards 
and  upwards  were  limited.  The  autopsy  revealed  a  retroperitoneal 
endothelial  sarcoma,  whose  primary  seat  probably  was  in  the  right 
suprarenal  capsule  or  the  numerous  retroperitoneal  lymphatics  or 
lymph  ganglia,  although  they  showed  more  secondary  signs,  nti- 
merous  metastases  in  the  ribs,  lungs,  thyreoid,  brain,  the  knee  of 
the  facial  nerve,  and  a  nodule  of  the  size  of  a  hazel  nut  in  the  left 
rectus  inferior.  A  section  sohwed  its  fibrous  consistency  with  some 
hemorrhagic  stripes.  C.  Z. 

Ox   IXTRAOCULAR   TUMOR  AXD  RADIOTHERAPY. DeUTSCHMAXX, 

R.  (Zeit.  f.  Aug.,  33,  p.  206),  treated  a  melanosarcoma  of  the 
chorioid  of  the  left  eye  of  a  man,  aged  51,  whose  right  eye  had  been 
enucleated  37  years  ago  on  account  of  an  injury,  with  mesothoriimi, 
0.01.  This,  included  in  a  capsule,  was  for  from  1  to  2  hours  sewed 
into  a  pocket  of  the  conjunctiva  at  the  place  of  the  tumor. 
After  9  days  the  tumor  was  decidedly  flattened.  The  treatment  was 
repeated  after  a  month.  3  months  later  the  status  was  the  same. 
The  patient  received  now  4  treatments  at  intervals  of  about  2  weeks 
with  the  result  that  the  former  globular  projection  of  the  tumor 
was  replaced  by  a  system  of  folds  with  red  interstices.  Its  margins 
were  indistinct,  but  marked  by  pigment  masses.  A  subretinal 
effusion  was  3  times  drawn  by  puncture.  As  the  patient  wished  to 
return  to  his  home  in  South  America,  the  treatment  was  discon- 
tinued. V  fingers  at  3  m.,  visual  field  more  contracted.  There 
was  no  doubt  that  the  tumor  was  influenced  bv  the  rays,  but  D. 
raises  the  question,  whether  by  the  disintegration  of  the  tumor  ma- 
terial an  occasion  for  conveying  it  into  the  body  may  be  created  and 
thus  metastases  promoted.  C.  Z. 

Ox  Differext  Forms  of  Carcix'Oma  of  the  Lids. — Palich- 
SzAXTo,  Olga  (From  the  eye  clinic  of  Prof.  E.  von  Grosz  in  the 
Tniversity  of  Budapest.    Arch.  f.  Aug.,  T9,  p.  1<S),  gives  a  review 
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on  the  different  forms  of  carcinoma  of  the  lids,  their  origin  from 
the  epidermis  or  its  glands  and  frequency,  with  reference  to  the 
large  essay  of  Mayeda  in  1903,  and  the  views  with  regard  to  their 
genesis,  and  reports  the  clinical  histories  of  12  cases.  These  were 
all  l)asal  cell  carcinomas,  from  which  P.  concludes  that  carcinomas 
of  tlie  lids  are  predominantly  basal  cell  carcinomas,  in  which  the 
deepest  layer  of  the  epidermis  commences  to  proliferate,  distin- 
guished from  carcinoma  spinocellulare  whicli  arises  from  the 
spinous  cells  of  the  epidermis,  according  to  the  classification  by 
Krompecher,  based  on  the  histogenetic  principle.  C.  Z. 

VISION  AND  COLOR  VISION 

Hereditary  Deficiency  of  the  Light  Sense  ix  Otherwise 
Healthy  Eyes,  With  Eeport  of  a  Case. — Laxgdox,  H.  M., 
Philadelphia  (Ann.  Opkilial.,  July,  1915).  The  family  consisted 
of  the  parents,  tw'o  daughters  and  a  son.  The  afflicted  members 
were  the  father  and  one  daughter.  They  were  both  astigmatic,  but 
with  correction  vision  was  normal  under  good  illumination.  When 
the  illumination  was  reduced  vision  and  visual  fields  were  reduced. 
The  fundus  appearances  were  normal.  With  Henry's  photometer 
the  daughter  had  a  light  sense  with  right  eye  of  3/5  and  2/5  with 
left.  The  father  had  a  light  sense  reduction  in  each  eye  of  1/4. 
He  compiles  a  very  interesting  bibliograph  of  the  literature  on  this 
condition.  M.  B. 

Ox  Eed-Greex  Blixdxess  After  Glaring  by  Sx'ow. — Loh- 
MAXX,  W.  (From  the  eye  clinic  of  Prof.  C.  von  Hess  in  the  I'ni- 
versity  of  Miinchen.  Archiv.  f.  Aug.,  T9,  p.  35),  reports,  supple- 
menting his  former  essay  in  Arch.  f.  Aug.,  75.  2  further  cases  of 
red-green  blindness  after  glaring  by  snow.  In  the  first  case  the 
color  disturbance  was  transient.  In  the  second  case  a  congenital 
alteration  of  the  color  sense  showed  a  further  transient  deviation 
by  the  glaring  through  snow,  which  under  constant  observation  de- 
creased to  a  stationary  condition,  as  it  is  found  in  congenital  ex- 
treme green  anomaly.  C.  Z. 

Dark  Adaptatiox  of  the  Eye  ix  Paralysis  of  the  Sympa- 
thetic Nerve. — Stargardt,  Kiel.  [Zeit.  f.  Aug.,  33.  p.  149).  A 
soldier,  aged  25,  was  injured  before  Antwerp  by  an  infantry  rifle. 
The  bullet  entered  the  neck  in  front  of  the  left  inframaxillary 
angle,  severed  the  sympathetic  nerve  either  in  or  below  the  lowest 
portion  of  the  ganglion  cervicale  superius  and  remained  in  the 
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bodies  of  the  ord,  4tli  and  5th  cervical  vertebrae,  with  resulting 
total  paralysis  of  the  left  sympathetic  nerve.  S.  tested  the  dark 
adaptation  of  the  eyes  with  Nagel's  adaptometer  and  found  the  sen- 
sitiveness of  the  left  eye  decidedly  reduced.  He  explains  this  not 
by  a  disturbance  of  the  dark  adaptation,  but  by  the  miosis  of  the 
left  eye  due  to  the  paralysis  of  the  sympathetic  nerve.  After  re- 
maining 45  minutes  in  an  absolutely  dark  room  photographs  with 
flashlight  showed  the  widths  of  the  right  pupil  T.3  mm.,  of  the  left 
5.6  mm.  and  their  respective  areas  41.8  square  mm.  and  24. T  square 
mm.  This  dilference  is  so  great  that  it  easily  explains  the  differ- 
ence of  the  values  of  sensitiveness  of  both  eyes. 

Another  point  speaks  against  the  influence  of  the  sympathetic 
nerve  on  dark  adaptation.  If  this  would  be  the  case  it  would  have 
to  be  much  more  effectual,  as  a  comparison  with  the  perspiration 
shows.  In  an  electric  light  bath  the  right  side  of  the  face  was 
red  after  15  minutes  and  the  perspiration  ran  in  streams  from 
the  forehead  and  the  cheek,  while  the  left  paralyzed  side  remained 
pale.  Likewise  the  sympathetic  nerve  has,  according  to  the  ex- 
periments of  Ayres  and  Kiihne,  no  influence  on  the  regeneration 
of  the  visual  purple. 

S.  also  mentions  his  experiments  on  rabbits,  made  in  1910,  in 
which  he  showed  that  after  cutting  one  optic  nerve,  the  regeneration 
of  the  visual  purple  in  this  eye  commences  and  reaches  its  maxi- 
mum simultaneously  with  that  of  the  other  nornuil  eye. 

These  facts  demonstrate  that  regeneration  of  the  visual  purple 
and  dark  adaptation  take  place  automatically  in  the  eye  itself  and 
independently  of  any  nerves  or  nerve  centers.  C  Z. 

Heredity  of  Color  Blindness. — Waardenburg,  P.  J.  .{Tyds. 
V.  Geneesk,  May  Ki,  1914),  asks  the  physicians  of  his  country,  who 
take  interest  in  this  subject  to  provide  him  with  material.  One 
does  not  need  to  be  specialized  to  be  able  to  do  a  part  of  this  ex- 
amination. Especially  the  exceptions  should  l)e  followed  and  their 
})edigree  made.  For  dubious  cases  of  color  blindness  the  13th  and 
14tli  edition  of  Stilling's  psi'udo-iso  chromatic  tables  are  recom- 
mended. 

For  the  second  part  of  tlie  (piestions  only  specially  trained  physi- 
cians can  be  of  help.  They  have  to  find  out  how  and  if  the  difl'er- 
ent  forms  of  color  blindness  and  weakness  are  found  in  one  family, 
with  the  possible  pedigree. 

We  know,  that  the  colorblindness  is  transmitted  from  uuui 
through  healthy  daughters  to  grandsons.  The  same  rule  is  fol- 
lowed by  Haemophilia,  pseudo-muscular  hypertrophy,  megalocornea. 
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some  forms  of  niglit  blindness,  and  nystagmus.  The  explanation 
from  eugenic  standpoint  has  proven  to  be  very  complicated.  In  the 
first  place  it  is  a  phenomenon,  where  the  gender  plays  the  chief 
role.  At  the  present  time  rather  the  exceptional  cases  are  of  great 
interest.  F.  i.  we  find  0,  25%  color  blind  women  against  3%  men. 
It  becomes  more  apparent  that  a  woman  shows  only  than  color 
blindness,  when  she  has  inherited  this  affection  bilaterally,  viz.  when 
color  blindness  appeared  among  both  ancestors.  Also  one  sees  from 
time  to  time  among  direct  descendants  this  affection.  We  also 
have  to  find  out  if  healthy  sons  can  propagate  the  attribute.  Also 
has  been  observed  that  sick  daughters  can  transfer  directly  the 
condition  on  their  children.  Also  must  be  found  out  if  the  condi- 
tion can  escape  more  than  one  generation  without  being  introduced 
from  both  sides.  And  more  especially  one,  could  expect  to  find  an 
answer  to  the  question,  how  and  if  the  different  forms  of  color 
blindness  are  connected.  E.  E.  B. 

The  Clearness  of  Luminous  Perception  During  Mono-  and 
Binocular  Vision. — Zeeman,  W.  P.  C,  and  Koelefs,  C.  Otto 

(Tyds.  V.  Geneesk,  February  21,  liH4),  took  u]i  the  question  treated 
by  Fechner,  Hclmholtz  and  Hering  and  to  which  Piper  in  1903 
called  again  attention.  He  seemed  to  have  proved,  that  during 
light  adaptation  none,  during  dark  adaptation  indeed  summation 
of  the  incitations  from  both  eyes  does  hapj)en.  One  adapted  t-o 
daylight  sees  an  ol)ject  as  clearly  with  one  as  with  both  eyes,  while 
during  dark  adaptation  an  object  seems  double  as  clear  with  binocu- 
lar as  with  monocular  sight.  These  ol)servations  were  at  the  same 
time  a  welcome  support  for  the  "Duplicitaetstheorie." 

They  had  made  a  box.  which  makes  it  possible  to  compare  a  field 
seen  with  two  eyes  with  one  seen  hy  one  eye.  A  first  set  of  experi- 
ments seemed  to  prove  that  even  after  5  minutes  a  summation  of 
the  excitations  of  both  eyes  [iroduces  a  greater  binocular  clearness 
during  dark  adaptation.  However  the  clearness  of  an  object  does 
not  de])end  only  on  the  illumination,  but  in  a  higher  degree  on  the 
adaptation  of  the  observer,  on  simultaneous  contrast  and  some  less 
important  factors.  The  adaptation  of  the  observing  eye  changes 
with  every  observation  and  is  perhaps  different  for  each  eye.  They 
therefore  investigated  the  influence  of  slight  difl'erences  of  adapta- 
tion between  both  eyes.  They  found  that  longer  and  stronger  the 
preceding  monocular  adaptation  was  the  more  apparent  summation. 
The  reverse  of  a  sumnuition  can  also  be  produced :  When  one  eye 
fixes  one  field  for  a  few  minutes  and  then  one  sees  binocularly.  then 
the  binocular  field  gave  an  impression  of  0.T5  times,  thus  less  strong- 
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ly  illuminated  than  the  monocular  tield.  It  appears,  that  during 
Piper's  experiment  during  the  regular  to  and  fro  seeing,  the  one 
eye,  which  observes  both  fields,  will  adapt  itself  continuously  to 
light,  while  the  other  eye  during  half  of  the  time  looks  at  the  parti- 
tion, therefore  becomes  dark  adapted.  A  difference  in  the  condi- 
tion of  adaptation  of  both  e^-es  will  result. 

During  experimentation  it  was  found  that  Z.'s  right  eye  was 
more  sensitive  than  the  left  one,  which  may  be  the  result  of  a 
quicker  course  of  the  dark  adaptation  of  the  right  eye.  Xo  binocular 
summation  could  be  found  by  0.  R.  whose  eyes  showed  an  equal 
velocity  of  dark  adaptation.  To  make  sure  that  this  absence  of 
summation  was  not  diie  to  insufficient  dark  adaptation  the  experi- 
ments were  repeated  after  00  minutes  dark  adaptation.  They  con- 
clude that  there  is  no  question  of  l)inocular  summation  after  long 
dark  adaptation  and  that  Piper's  experiment  has  produced  wrong 
consequences  by  insufficiently  accounting  for  the  changes  of  adapta- 
tion during  observation. 

They  experimented  now  after  looking  for  15  minutes  to  the  north- 
ern sky  and  found  an  apparent  binocular  summation,  which  showed 
the  most  distinctly  with  greater  luminosities.  Piper  did  not  find 
summation  with  light  adaptation.  They  su])pose  that  it  is  the  re- 
sult of  using  small  luminosities. 

They  determined  every  3  minutes  the  threshold  value  during  a 
stay  of  90  minutes  in  the  dark;  subsequently  separately  for  0.  D. 
and  0.  S.  and  both  eyes  together;  to  make  sure  that  the  starting 
point  was  equal  they  fixated  before  hand  a  surface  of  known  illumi- 
nation during  45  minutes.  They  found  that  as  well  for  light — as 
dark  adaptation  the  binocular  threshold  value  is  consideral)ly  lower 
than  the  monocular;  that  there  is  no  question  of  a  characteristical 
antithesis  in  this  regard  between  light  and  dark  adaptation,  as 
Piper  thought  to  have  stated.  There  is  no  question  of  binocular 
summation  by  seeing  at  surfaces  of  more  or  less  luminosity,  neither 
l)y  light  nor  by  dark  adaptation.  The  threshold  value  to  the  con- 
trary is  always  lower,  examined  during  light  and  dark  adaptation. 
These  experiments  can  therefore  not  support  the  "duplicitaets- 
theorie." 

The  difference  between  the  monocular  and  binocular  threshold 
values  can  perhaps  be  explained  as  follows :  Xo  sharp  outlines  are 
observed  in  determining  threshold  values ;  this  absence  maks,  that 
with  monocular  determination,  the  one  eye  cannot  receive  a  larger 
part  of  the  perception ;  when  with  binocular  determination  one  eye 
is  closed,  this  removal  of  contrast  of  this  eye  will  weaken  the  existing 
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luininial  luniinous  perception,  the  contrast,  which  is  offered  to  the 
other  eye  for  observation,  must  become  now  much  stronger  if  it  will 
produce  a  light  sensation  in  spite  of  the  weakening  influence  of  the 
absence  of  contrast  in  the  closed  eye.  This  may  explain  why  the 
monocular  threshold  value  will  be  greater  than  the  binocular. 

E.  E.  B. 

VISUAL  FIELD 

Distortions  of  the  Visual  Fields  in  Cases  of  Brain  Tumor  : 
Chiasmal  Lesions,  With  Especial  Keference  to  Bitemporal 
Hemianopsia. — Cushing,  Harvey,  and  Walker,  Clifford  B., 
Boston  {Brain,  March,  1!>15).  In  this  most  admirable  paper  the 
authors  report  a  series  of  81  cases  divided  into  four  groups:  (1) 
Those  with  a  bitemporal  defect  of  vision:  (2)  those  with  a  homony- 
mous defet :  (.3)  those  already  blind  in  one  or  both  eyes,  under 
which  circumstances  it  is  often  difficult  and  sometimes  impossible 
to  tell  in  which  grouj) — bitemporal  or  homonymous — the  case  actual- 
ly belongs;  and  (-1)  the  cases  with  irregular  defects,  which  are 
scarcely  to  be  classified.  The  periods  in  the  advancing  process  are 
termed  "stages."  Of  these  there  are  eight,  and  they  are  enumer- 
ated serially  from  the  normal  field  to  the  stage  of  blindness.  Cases 
ai-e  cited  to  illustrate  difl'erent  stages  in  the  process,  with  interest- 
ing coiuincnts.  Dr.  Walker  gives  in  detail  the  technique  of  peri- 
metric cxaiiiiuations  with  case  reports.  The  recapitulation  follows: 
"In  a  series  of  454  cases  classified  as  tumor  of  the  brain  there  have 
been  101  in  which  the  lesion  was  of  hypophysial  or  parahypophysial 
origin,  and  in  81  of  these  cases  chiasmal  involvement  led  to  deforma- 
tions of  the  fields  of  vision.  These  deformations  tended  at  the 
time  of  admission  to  be  bitemporal  in  2()  cases,  homonymous  in  12, 
were  unclassi liable  in  8  cases,  and  the  remaining  35  showed  blind- 
ness in  one  or  both  eyes,  making  it  difficult  to  tell  in  which  group — 
l)itemj)oral  or  homonymous — tlicy  belonged.  In  cases  of  bitemporal 
licmiaiiopsia  it  is  unusual  for  tlie  field  defects  to  be  bilaterally  sym- 
metrical, the  text  book  representation  of  the.  condition,  with  a  verti- 
cal meridian  dividing  blind  fi'oui  seeing- retina  in  each  eye,  being 
relatively  nncommon.  In  llie  majority  of  cases,  whether  of  intra 
or  suprasellai"  tumor,  the  first  perimetric  iiulication  of  the  process 
is  shown  by  a  slant  in  the  boundary  of  an  u})per  temporal  form  field 
and  a  con'csjionding  (piadrantal  defect  in  the  color  peripheries.  For 
clinical  convenienc  this  is  designated  as  Stage  1  of  the  process,  and 
witb  a  ]U'ogressive  lesion  tlie  field  defects  advance  in  characteristic 
fasliion   through   Stage    1  \'   of  actual  hemianopsia  to   Stage  Vllt 
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when  blindness  has  ensued.  In  all  stages  the  loss  of  color  perception 
is  usually  in  advance  of  that  for  form,  and  the  condition  in  one  eye 
is  usually  in  advance  of  that  in  the  other,  so  that  every  possible  stage 
combination  in  the  two  eyes  may  be  met  with.  When  relief  from 
pressure  has  been  afforded  by  operative  measures  the  recession  of 
the  defects  takes  place  in  a  sequence,  the  reverse  of  that  character- 
izing the  stages  of  an  advancing  process.  In  the  receding  process 
relative  paracentral  scotomata  often  persist,  as  the  functional  vul- 
nerability of  the  macular  and  paramacular  fibers  appear  to  be 
greater  than  that  of  the  other  fasciculi.  Restoration  of  normal  field 
peripheries  is  possible  even  when  the  process  has  advanced  to  or 
beyond  the  Stage  lY  of  typical  half  vision,  and  some  vision  may 
be  regained  even  after  blindness  has  occurred,  provided  it  has  not 
been  of  too  long  duration.  In  view  of  the  prompt  restorations  in 
field  outlines  which  may  follow  operative  relief  from  pressure,  it  is 
evident  that  the  so-called  primary  optic  atrophy  often  does  not  rep- 
resent an  actual  anatomical  degeneration  so  much  as  a  physiologi- 
cal block  to  the  transmission  of  visual  impulses- 

In  Conclusion. — Detailed  perimetry  with  small  test  objects  of 
serial  sizes,  particular  attention  being  paid  to  the  shading  off  of  the 
upper  temporal  peripheries  and  to  the  presence  of  relative  para- 
central scotomata  in  the  same  quadrant,  is  advocated  for  patients 
with  pituitary  disease  in  order  that  stages  of  hemianopsia  antecedent 
to  those  usually  recognized  may  be  detected.'"'  J.  M.  W. 

RixG  Scotoma  ix  Syphilis  of  the  Eye. — Marx  {Tyds.  v. 
Geneesk,  Februars'  21,  1914),  points  at  our  small  knowledge  about 
ring  scotomata.  In  some  cases  we  have  visible  changes  in  the  fun- 
dus, in  others  none  during  the  whole  course  of  the  disease.  Our 
knowledge  is  here  nearly  entirely  hypothetical.  Marx  does  not 
believe  it  superfluous  to  report  new  cases,  which  may  give  another 
insight  in  the  origin  of  ring  scotomata,  even  if  it  is  necessary  to 
combine  the  facts  by  a  hypothesis.  The  morbid  history  is  as  fol- 
lows: Patient  comes  in  Xovetnber,  1911.  with  complaint  of  bad 
vision  and  flickerings,  no  hemeralopic  complaints.  Condition  exists 
since  a  few  weeks.  A  year  before  he  had  contracted  syphilis,  which 
was  insufficiently  treated.  Y.  0.  S.  2/10,  with  -\-l,  5sph.^5/10. 
Y.  0.  D.  =0,  5/50,  no  impr.  w.  gl.  Xo  changes  visible  in  corp. 
vitr.,  ret.  chor.  nor  opt.  n.  The  fields  were  generally  narrowed,  in 
0.  D.  also  a  central  scotoma  for  white  and  colors.  As  patient  was 
recently  married  inunctions  could  not  be  made,  so  protojod  hydr. 
was  given.  Xose  and  nasal  cavities  were  normal.  Y.  improved 
and  was  on  January   12,   1912,   0.   S.  =3/10,  with   +1.   5  sph. 
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=5/10;  ().  D.  =5/10  with  +1,  5  spli.  =6/10.  When  patient 
could  not  tolerate  any  more  Hg.  he  received  K.  J.,  and  in  May  V. 
in  00  was  after  corr.  =6/10.  The  fields  were  only  little  restricted 
for  white  and  colors.  Patient  stayed  away  until  February,  1913. 
when  he  returned  with  \.  0.  S.  =1/50,  V.  0.  D.  =2/50,  no  i.  w. 
gl.  The  field  taken  with  a  white  quadrant  of  10  mm.  showed  ring- 
like gaps  in  the  field  located  concentrically  around  the  center,  but 
were  not  closed;  colors  were  not  at  all  perceived.  The  condition 
improved  so  much  under  antiluetic  treatment  that  the  field  could 
be  taked  with  2  and  5  mm.  objects  for  white,  red  and  blue. 
Green  was  not  recognized  centrally  and  peripherically  neither  now 
nor  later.  The  fields  showed  concent rical  narrowing,  with  ring-like 
scotomata  for  white,  in  the  left  a  nearly  closed  ring,  in  the  right 
about  a  half  ring,  in  both  in  contact  with  the  blind  spot.  Eing 
scotomata  could  not  be  found  for  colors,  but  their  fields  were  con- 
centrically constricted  with  peculiar  central  scotomata  for  red 
and  blue,  which  were  not  found  for  white.  As  the  condition  re- 
mained stationary  patient  subjected  to  inunctions.  Five  months 
later  V.  0.  S.  =3/10,  ().  I).  =5/10.  The  fields  had  become  larger 
for  white,  the  ring  scotoiuata  for  white  had  retrogressed  and  were 
now  some  dispersed  ring-like  pieces,  while  th  fields  for  red  and 
blue  had  become  larger  and  the  central  scotomata  for  these  colors 
had  (lisa|)peaivd.  Again  thret'  months  later  V.  w.  corr.  =5/10, 
but  restes  of  the  ring  scotonui  were  still  present,  although  in  an- 
other locality  as  in  ))revious  examination.  Patient  stayed  away ; 
returned  in  March.  1!M4.  for  the  third  tinu'.  V.  ().  D.  =2/50. 
Y.  O.  S.  ^5/10.  Colors  were  not  recognized.  A  central  scotoma 
with  a  ling  scotoma  was  present  in  ().  D.  Inunctions.  14  days  later 
the  central  scotoma  had  disappeared,  while  the  ring  scotoma,  which 
had  become  broader  began  to  show  sonu^  light  spots.  At  the  last 
examination  in  May  tlie  A'.  O.  S.  =4/10:  V.  0.  I).  =4/10.  In 
O.  1).  still   an   iiupei't'ect  ring  scotoma. 

During  the  2,  5  years  observation  not  the  slightest  internal 
change  of  the  eye.  After  going  ovi^r  the  dilTerent  theories  of  ring 
scotoma  ^larx  wishes  to  explain  the  condition  as  follows:  A 
syphilitic  inflammation  of  the  optic  nerve  has  taken  place,  which 
was  very  severe,  as  with  every  relapse  the  vision  in  one  or  botli 
eyes  diminished  to  some  few  5()th.  The  entire  nerve  must  be 
thought  to  ha\c  heeoine  inconductable  for  visual  impressions 
through  inflammatory  product^:*.  Tliough  syph.  produces  mostly  a 
jiei'ipheric  inflamnuition  of  the  0.  X.,  we  know  of  cases  of  retrobul- 
bar neuritis.     The  ])apulo-inacular  bundle  has  not  a  specific  atfinity 
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to  syph.  and  will  reeu})erate  the  quickest.  The  ring  scotoma  is  a 
sequence  to  the  fact  that  syph.  is  before  anything  else  a  disease  of 
the  blood  vessels.  The  vessels  nourishing  the  0.  X.  enter  from  the 
periphery  with  the  primary  and  secondary  septa,  which  vessels 
form  large  anastomoses,  so  that  irregular  concentric  vascular  rings 
are  formed  in  the  nerve.  Some  until  now  unknown  cause  may 
make,  that  the  inflammation  in  the  vessels,  which  form  a  ring, 
lasts  longer  than  in  the  other  parts,  so  that  the  nerve  fibers,  which 
depend  for  their  nourishment  on  these  vessels,  are  insufficiently 
provided,  with  the  result  that  in  that  region,  which  will  have  a 
ring  form,  however  irregular,  light  stimuli  are  not  transferred. 
Marx  explains  why  a  functional  cause  can  be  excluded.  The 
place  of  the  disease  is  probably  between  the  chiasm  and  the  en- 
trance of  the  vessels  in  the  nerve.  E.  E.  B. 

Ox     iN'COXGRrEXCK     AXD     ASYMMETRY     IX     THE     HOMOXYMOUS 

Hemiaxopic  Field. — Roxxe,  H.,  Copenhagen  (Klin.  Man.  f.  Aug., 
54,  p.  399),  emphasized  before,  that  the  borders  of  a  pathological 
visual  field  are  not  as  well  defined  as  the  normal,  because  frequently 
a  relative  defect  of  dift'erent  width  forms  the  boundary  of  the  abso- 
lute defect.  Slight  differences  of  illumination  and  attention  may 
in  otherwise  correct  technic  of  examination  create  considerable 
accidental  variations  of  the  limits.  Therefore  absolute  defects  in 
complete  hemianopic  halves  are  no  proof  of  an  actual  incongruence 
of  the  visual  fields,  and  the  employment  of  several  objects  of  differ- 
ent quality  is  necessary  to  determine  to  some  degree  the  border  of 
the  defect.  R.  attributes  to  a  marked  incongruence  in  a  hemianopic 
field  a  certain  diagnostic  significance  for  an  affection  of  the  tract 
near  the  angle  of  the  chiasm,  although  also  congruent  defects  occur 
in  definite  tract  hemianopsia.  E.  agree  with  Eenz  that  the  visual 
acuity  in  tract  hemianopsias  frequently  is  diminished  and  dittVrent 
in  both  eyes,  which  corresponds  with  the  incongruence  of  the  peri- 
phery of  the  visual  field. 

The  clinical  histories  of  8  cases  are  given  with  renuirks,  from 
which  and  other  observations  it  seems  to  transpire,  that  irregulari- 
ties of  the  intermixture  in  the  fascicular  area  may  be  found.  There 
are  also  other  relations  which  show  that  l)inocular  vision  may  lie 
attained  without  common  fascicular  field  of  the  corresponding  re- 
tinal elements,  e.  g.  the  paradoxical  diplopia  after  squint  opera- 
tions. On  the  other  hand  the  ascertained  irregularities  si'em  to 
be  of  very  small  extent  and  all  to  occur  at  the  border  line  between 
both  halves  of  the  visual  fields.  In  the  majority  of  cases  the  inter- 
mixture of  fascicles  is  verv  res-ular.  C.  Z. 


Book  Reviews 


Swanzy's  Handbook  of  the  Diseases  of  the  Eye  and  Their  Treat- 
ment.—Eleventh  edition,  with  illustrations.  646  pages.  Philadelphia, 
P.  Blakiston's  Son  &  Co.,  1915. 

This  is  the  first  edition  which  has  appeared  since  the  death  of 
the  late  Sir  Henry  Swanzy,  and  the  editor  has  carefully  avoided 
making  any  change  in  the  general  plan  or  character  of  the  book, 
which  was  originally  intended  for  the  general  practitioner  and 
student. 

The  text  has  again  been  completely  revised  and  brought  up  to 
date,  with  the  result  that  a  considerable  amount  of  new  matter  has 
been  incorporated,  but  without  any  notable  increase  in  the  number 
of  pages. 

The  chapter  on  the  Pupil,  which  was  omitted  in  the  last  edition, 
has  now  been  restored  to  its  place.  In  the  chapter  on  Glaucoma, 
the  trephine  operation  has  been  dealt  with  in  great^-r  detail,  and  a 
description  of  Schiotz's  tonometer  has  been  added.  The  Diseases 
of  the  Eetina  have  been  to  some  extent  rearranged ;  Hemorrhagic 
Retinitis  is  no  longer  treated  as  a  separate  entitv,  but  is  referred 
to  under  Thrombosis  of  the  Retinal  Vein,  while  a  separate  para- 
graph is  allotted  to  Retinal  Hemorrhages  in  general ;  Angio-sclerosis 
and  obstruction  of  the  Retinal  Circulation  receive  more  attention 
than  heretofore,  and  Capillary  Angiomatosis  of  the  Retina  and 
Massive  Exudation  are  briefly  described. 

The  chapter  on  Nystagmus  has  been  altered  and  amplified,  and 
now  includes  a  brief  account  of  Vestibular  Xyst-agmus.  The  chap- 
ters are  difTcrently  arranged,  with  the  result  that  the  earlier  ones 
now  treat  of  the  normal  eye  and  its  functions,  and  the  methods  for 
examining  them. 

In  what  appears  to  be  a  thorough  revision  of  the  book,  obsolete 
matter  has  been  discarded,  while  new  developments  have  been  in- 
troduced. The  book  now.  for  the  first  time,  contains  colored  figures, 
to  the  number  of  twenty-one,  from  original  paintings,  which  will 
prove  helpful  to  the  student.  A.  G.  Greenstreet. 

Lacrimal  Diseases  and  Their  Treatment. — Wiirdemann,  H.  V.,  Seat- 
tle. (Contributed  to  the  Reference  Handbook  of  .Medical  Sciences, 
Vol.  V.)     Wm.  Wood  &  Co. 

'IMu'  author's  treatment  of  the  lacrimal  question  is  praiseworthy, 
in  that  he  has  succeeded  in  winnowing  the  essential  from  the  non- 
202 
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essential,  thereby  condensing  within  a  few  pages  what  would  other- 
wise have  required  many. 

One  is  struck  with  the  profusion  of  illustration  employed,  lack- 
ing only  to  be  set  in  motion  to  produce  a  veritable  moving  picture 
of  this  very  entertaining  little  lacrimal  tragedy. 

Many  of  these  excellent  illustrations  are  copies  of  original  draw- 
ings by  the  author  from  his  own  cases. 

While  the  usually  accepted  methods  of  treatment  of  the  lacrimal 
apparatus  are  described  and  recommended,  Wiirdemann  says,  with 
reference  to  the  extir])ation  of  the  sac :  "''It  is  a  very  satisfactory 
procedure  and  cures  the  disease  permanently,  which  all  or  any  of 
the  others  may  not  accomplish."  A.  G.  Greexstreet. 

Ophthalmoscopic  Diagnosis  for  General  Practitioners  and  Students. 
— Edited  by  Jean,  George  W.,  New  York.  Sixty-eight  illustrations. 
E.  B.  Meyrowitz,  Inc.,   London,  New  York,   Paris. 

This  is  a  handy  little  book  of  probable  value  to  students.  The 
description  of  the  plates,  some  68  in  all.  which  are  printed  in  the 
text,  is  boiled  down  to  the  limit. 

The  cuts  have  evidently  been  reproduced  from  colored  drawings 
and  it  is  a  pity  that  they  were  not  reproduced  in  color,  as  the  black 
and  white  illustrations  are  of  little  value  for  the  student  in  study- 
ing ophthalmoscopic  diagnosis.  H.  V.  Wurdemanx. 

Operations  of  the  Eye  and  Its  Appendages. — Wheeler,  John  M.,  New 
York.    Johnson's   Operative   Therepeusis,  Vol.   3,   1915. 

This  esay  of  90  pages  has  113  illustrations,  all  of  them  essential, 
many  of  them  new  and  all  of  them  of  distinct  value.  The  text  is 
clear  and  shows  a  knowledge  of  the  subject  as  seen  by  the  teacher, 
and  therefore  of  special  value  to  the  student. 

It  has  been  sent  to  the  re\iower  in  the  form  of  a  separate  reprint, 
well  bound  and  typed. 

It  is  gratifying  to  see  that  in  practically  all  American  works  of 
this  nature  the  editorial  staff  of  OplithahnoJogy  has  contributed 
valualjle  material,  and  we  congratulate  the  autlior  on  his  entrance 
into  this  kind  of  work.  H.  V.  Wl-rdemaxx. 

The  Ophthalmic  Year  Book.— Volume  XI,  edited  by  Jackson,  Edward, 
Professor  of  Ophthalmology  in  the  University  of  Colorado,  assisted  by 
a  large  staff  of  collaborators.  Illustrated.  Denver,  Colo.,  Herrick 
Book  &  Stationery  Company,  1915. 

We  make  the  annual  welcome  to  the  Ophthalmic  Year  Rook.     It 
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is  somewhat  enlarged  and  carries  perhaps  a  larger  amount  of 
American  and  English  abstracts  than  heretofore. 

As  noted  in  the  preface,  we  can  not  get  away,  even  in  oplital- 
mology,  from  the  contentions  of  the  crowned  heads  of  Europe.  The 
war  luis  cut  out,  as  was  to  be  expected,  much  of  German  and 
Austrian  literature,  not  only  from  lessening  of  the  output,  but 
likewise  loss  of  authors,  some  of  them  dear  friends,  who  unfortu- 
nately for  themselves,  have  lived  in  the  wrong  countries. 

This  year's  digest  gives  the  names  of  the  editors  in  charge,  truly 
a  representative  list  of  American  and  English  authorities. 

The  work  is  commended  for  the  library  of  ophthalmologists. 

H.   T.   "WUBDEMAXX. 

American  Encyclopedia  of  Ophthalmology. — Volume  VII,  edited  by 
Wood,  Casey  A.,  of  ("hicago,  assisted  by  a  large  staff  of  collaborators 
Fully   illustrated.     Chicago,   Cleveland   Press,  1915. 

The  most  exhaustive  articles  in  this  volume  are  "The  History 
of  Eyeglasses  and  Spectacles,"  which  is  given  by  Emery  Hill  of 
Chicago,  "The  Adjustment  of  Eyeglasses  and  Spectacles'"  by  B.  A 
Weeks,  "The  Eyes  of  Soldiers,  Sailors,  Etc."  by  Xelson  Miles 
Black,  "General  Diseases  in  Ophthalmology"  by  Casey  A.  Wood 
and  pages  5-i03-o570  by  William  Campbell  Posey. 

This  work  is  jjroceeding  most  satisfactorily  and  is  of  great  value. 

H.  V.  WrnDEM.vNN. 

The  Medical  Annual  Synoptical  Index  for  the  Ten  Years  1905  to 
1914.— Published  by  .lohn  Wright  &  Sons,  Ltd.,  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Ltd.  New  York:  William  Wood  &  Co.,  and  at 
Bombay  Thacker  &  Co.  Melbourne,  Sydney,  Adelaide  and  Brisbane 
G.   Robertson   &   Co.,    Proprietary,   Ltd. 

Tliis  book  forms  an  index  to  the  well-known  Medical  Annual  and 
fills  over  three  hundred  pages,  which  proves  its  comjileteness.  It 
will  a|)epal  to  all  ])ast  subscribers,  in  fact  is  indispensible  even  to 
n()ii-<ul)scribers,  as  its  possession  will  afl'ord  a  means  of  reference 
which  is  simply  invaluable.  A.  A.  Bh.vdbcrxe. 

An  Index  of  Treatment  by  Various  Writers. — Edited  by  Hutchison, 
Robert,  M.  D.,  F.  R.  C.  P.,  Physician  to  the  Ivondon  Hospital  and  Phy- 
sician (with  charge  of  out-patients)  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street;  and  Sherren,  James,  F.  R.  O.  S.,  Surgeon  to  the 
Poplar  Hospital  for  Acicdents.  Seventh  edition,  revised  and  enlarged. 
Published  by  John  Wright  &  Sons,  Ltd.,  Bristol.  New  York,  William 
Wood  &  Co. 

'I'lie  first  edition  of  this  work  appeared  in   lOOT  and  fresh  edi- 
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tions  have  appeared  yearly,  except  during  1909  and  1912.  This 
alone  proves  its  value  and  popularity.  It  is  naturally  better  known 
amongst  general  practitioners  than  amongst  members  of  the  oph- 
thalmic profession,  but  for  all  that  it  should  find  a  niche  on  the 
latter's  shelves.  The  treatment  of  affections  of  the  eye  has  in  the 
great  majority  of  cases  a  general  side  as  well  as  a  local  one.  and 
however  much  the  latter  is  the  sphere  of  the  general  practitioner 
we  should  be  acquainted  with  it  even  when  not  actually  called  upon 
to  employ  it.  It  is  in  this  work  that  we  find  such  information, 
and  there  are  few  treatises  even  in  ophthalmic  literature  which 
deal  better  with  this  aspect.  If  for  instance  we  turn  to  the  subject 
of  "Iritis,*'  we  find  over  two  pages  devoted  to  consideration  of  the 
"General  Treatment,"  most  of  which  is  from  the  pen  of  the  late 
Dr.  Hancock,  but  revised  by  Dr.  W.  T.  Lister,  who  has  done  the 
majority  of  the  contributions  associated  with  eye  diseases.  As  the 
work  is  intended  mainly  for  the  general  practitioner,  ophthalmic 
operations  are  wisely  omitted  and  also  the  sbuject  of  refractive 
errors,  though  a  little  more  space  might  have  been  afforded  with 
advantage  to  the  subject  of  educative  myopia.  We  note  the  omis- 
sion of  any  reference  to  scleritis,  and  also  fancy  that  "optic  neu- 
ritis" deserves  a  paragraph.  The  work  will  be  fouiid  one  to  refer 
to  with  great  advantage  on  numerous  occasions. 

A.  A.  Bradburxe. 

Elements  of  Optics. — For  the  use  of  schools  and  colleges.  Parker, 
George  W.,  of  Trinity  College,  Dulin.  Published  by  Ix)ngmans,  Green 
&    Co.,  London,   New   York   and   Bombay.     Price   2s   6d. 

We  should  feel  inclined  to  add  to  the  above  title  after  "colleges" 
the  words  "and  those  who  have  not  mastered  the  elements  when  at 
the  aforesaid  seminaries."  Many  men  who  take  up  ophthalmic 
work  have  doubtless  found  their  neglect  of  the  subject  of  optics  at 
college  affect  them  in  the  mastery  of  the  problems  associated  with 
refractive  work.  They  are  forced  then  to  turn  to  the  larger  works, 
such  as  the  one  by  Percival,  only  to  find  the  difficulties  increased, 
especially  by  those  not  given  a  mathematical  mind.  The  work  con- 
sists of  about  a  hundred  small  pages  divided  into  four  chapters: 
Eeflection  of  Light;  Eefraction  of  Light;  The  Eye  and  Optical 
Instruments;  Dispersion  of  Light. 

It  is  designated  as  a  strictly  elementary  work  by  the  author,  but 
for  all  that  fulfills  its  purpose  as  a  preliminary  to  the  larger  text 
books,  and  as  such  we  can  cordially  recommend  it. 

A.  A.  Bradburxe. 
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An  Index  of  Prognosis  and  End-Results  of  Treatment. — By  various 
writers.  Edited  hy  Short,  A.  Rendle,  M.  D.,  B.  S.,  B.  Sc.  (Lond.),  F.  R. 
C.  S.  (Eng.);  Hunterian  Professor,  Royal  College  of  Surgeons;  Exam- 
iner in  Physiology  for  tlie  F.  R.  O.  S.;  Hon.  Assistant  Surgeon,  Bristol 
Royal  Infirmary;  Lecturer  on  Physiology,  University  of  Bristol;  Cap- 
tain R.  A.  M.  C.  Published  by  John  Wright  &  Sons,  Ltd.,  Bristol. 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd.,  London.  The  Macmil- 
lan  Company  of  Canada,  Ltd.,  Toronto. 

I'his  volume  is  a  companion  to  the  other  two  well-known  and 
deservedly  popular  works,  Index  of  Treatment  and  Index  of  Dif- 
ferential Diagnosis,  published  by  the  same  house. 

The  two  objects  which  the  work  endeavors  to  attain  are  (1) 
to  give  unbiased  opinions  as  to  the  outcome  of  various  methods  of 
treatment,   (2)   the  probable  result  apart  altogether  of  treatment. 

It  must  be  admitted  that  with  such  objects  in  view  the  authors 
have  set  before  themselves  a  high  standard  for  attainment.  They 
seek,  in  fac,  to  furnish  what  can  only  be  obtained  under  other  cir- 
cumstances after  numy  years  of  extensive  practice,  and  then  the 
knowledge  gained  wolud  be  very  strictly  limited  to  each  individual's 
])articular  sphere.  'J'o  furnish  knowledge  of  the  probable  result  of 
any  disease  and  the  various  effects  of  different  methods  of  combat- 
ing it,  is  the  aim  of  all  text  books  on  medicine,  but  that  of  this 
work  is  to  base  conclusions  on  sound  statistics.  The  sources  of 
^iicli  statistics  have  to  be  very  carefully  verified;  we  all  know  how 
pi'oiic  (iiir  pi'ofcssiou  is  to  publish  our  successes  whilst  omitting 
our  failures.  For  these  reasons  the  editor  has  taken  a  great  deal 
of  pains  to  seai'ch  thi'ough  the  result.s  as  shown  by  the  records  of 
cases  in  the  Bristol  Koyal  Tntirmary,  and  in  addition  to  search- 
\\\\X  tlie  records  of  genei'al  medical  literature  has  communicated 
\\illi  u[)\v;ir(ls  of  a  fbousand  past  patients.  Xaturally  such  must 
h;i\('  been  a  lal)ori()Us  undertaking,  to  the  result  of  which  the  pages 
of  tlie  xolunic  I'onclusively  ])ro\e.  We  note  the  omission  of  all 
icferenc"  in  n  direct  sense  of  diseases  dealing  with  the  eye.  We 
suppose  this  is  due  to  the  reason  that  the  work  is  written  for  the 
general  practitioner  and  that  oplithalmic  surgeons  know  the  out- 
come of  such  (lisi-ases  and  the  end  of  the  treatment  so  well  that 
such  a  l)i-;uuh  would  be  superfluous.  Or  it  may  arise  from  the 
f;i(  1  that  this  being  the  first  edition  of  a  totally  new  idea  in  medical 
publications  it  was  not  deemed  advisable  to  incorporate  it.  For  all 
llinl.  one  cannot  help  thinking  that  the  general  practitioner  would 
like  to  know  the  prognosis  say  of  iritis,  glaucoma,  corneal  ulcer. 
etc..  just  as  we  ophthalmologists  will  look  u]i  this  work  to  see  tJie 
|)i'oi;iiosis  of  sui'li  alVections  as  albuminuria,  arterial  sclerosis,  cere- 
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Ijral  tumor,  myasthenia  gravis,  gout,  rheumatoid,  arthritis,  etc., 
and  other  diseases  with  which  we  are  linked  in  our  profession  witli 
our  brother  practitioners.  Finally  as  a  personal  factor  in  our  own 
cases,  when  assailed  by  illnesses  it  will  be  found  to  possess  a  special 
appeal  of  its  own.  A.  A.  Bradburxe 

On  the  Eye  Symptoms  in  Diseases  of  tlie  Nervous  System. —  Uhtiioff, 
W.,  Breslau.  Graefe-Saemisch-Hess,  Handbuch  der  gesamten  Augen- 
heilkunde,  second,  entirely  new  edition.  Nos.  255  to  258,  page  1489  to 
page  1677.     Leipzig,  Wilhelm  Engelmann,  1915.     8  M.,  $2. 

These  numbers  conclude  Uhthoff's  great  work  on  the  eye  symp- 
toms in  diseases  of  the  nervous  system,  in  which  he  utilized  his 
personal  experience,  to  a  great  measure  gained  in  many  years  on 
the  immense  material  of  the  Charite  and  other  large  hospitals  and 
insane  asylums  at  Berlin,  Marburg  and  Breslau,  in  conjunction 
with  numerous  well-known  neurologists  and  psychiatrists :  Hence 
the  great  authoritative  value  of  the  book. 

In  the  excellent  chapter  on  the  ocular  symptoms  in  progressive 
paralysis,  U.  says  that  literature  contains  a  great  many  exaggerated 
and  erorneous  statements  of  ophthalmoscopic  changes,  betraying 
lack  of  ophthalmoscopic  schooling  or  prejudice,  and  gives  statistics 
from  his  own  material.  According  to  this  the  frequency  of  pro- 
gressive atrophy  of  the  opti  cnerve  is  8%  and  approximately  cor- 
responds with  that  in  tabes,  which  IT.  found  from  8%  to  10%. 
The  most  important  diagnostic  and  prognostic  phenomena  are  the 
pathologic  changes  of  the  pupils.  U.  found  reflex  iridoplegia  in 
44%,  tardy  reaction  to  light  16%,  difference  of  size  22%.  miosis 
21%,  marked  deficiency  of  roundness  25%,  ocular  palsies  in  10%. 
Of  great  interest  are  the  differential  diagnostic  remarks,  setting 
forth  the  great  value  of  ocular  symptoms  in  progressive  paralysis 
in  comparison  to  some  other  diseases  of  the  nervous  system. 

The  next  chapters  deal  with  the  eye  symptoms  in  idiocy  and 
imbecility,  dementia  praecox,  dementia  senilis,  epilepsy  and  func- 
tional psychoses.  Thirty-nine  pages  are  devoted  to  the  eye  s^Tnp- 
toms  in  hysteria,  which  U.  believes  are  called  upon  to  give  im- 
portant diagnostic  clews.  He  belongs  to  those  who  attribute  to 
the  marked  concentric  contraction  of  the  visual  field  considerable 
significance  in  hysteria.  Finally  hallucinations  and  illusions  from 
diseases  of  the  visual  organ  are  discussed.  After  each  chapter  a 
complete  bibliography  is  given.  C.  Zimmermaxx. 
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Neurology  of  the  Eye,  a  handbook  for  neurologists  and  ophthalmo- 
gists,  Vol.  VI.  The  Diseases  of  the  Chiasm. — Wilbrand  and  Saenger, 
Hamburg.  292  pages,  with  numerous  illustrations  in  the  text  and  16 
plates.     Wiesbaden,  J.  F.  Bergmann,  1915.     17  M.,  $4.25. 

After  a  general  survey  over  the  diseases  of  the  chiasm,  the  visual 
disturbances  caused  by  them  are  discussed :  bilateral  amaurosis, 
sudden  Intemporal  hemianopsia,  the  finer  diagnostics  with  refer- 
ence to  the  course  of  fibers,  excelelntly  portrayed  on  anatomical 
plates,  and  nature  of  the  visual  disturbances  and  their  production 
by  diseases  of  the  chiasm,  mostly  due  to  interruption  of  conduction 
by  pressure,  respectively  atrophy  of  the  visual  path  from  nutritive 
disorders,  or  separation  of  continuity  by  traumatism.  Under  the 
alterations  of  the  visual  field  the  typical  bitemporal  hemianopsia 
and  its  numerous  modifications  occupy  the  greatest  space.  Then 
the  course  of  the  visual  disturbances,  rapid  or  slow,  the  striking 
changes  in  their  intensity  and  the  form  of  the  defects  of  the  visual 
fiekl,  the  behavior  of  central  vision  and  pupils,  ophthalmoscopic 
conditions,  accompanying  phenomena,  as  headache,  implications 
of  ocular  and  other  cranial  nerves,  etc.,  are  considered.  In  the 
section  on  etiology  the  tumors  receive  a  very  exhaustive  presenta- 
tion, including  the  concomitant  affections  of  the  tumors  of  the 
liy]X)physis.  as  akromegaly,  glycosuria,  hypophysial  dystrophy,  etc., 
in  the  second  jilace  sy|)hilis.  especial  ythe  basilary  gummous  menin- 
gitis, then  tiil)('rciilnsis.  inlcinal  lidroccplialus.  multiple  sclerosis, 
injuries  and  congenital  defect  of  the  chiasm.  The  final  chapter 
is  devot('(l  to  tlio  o])erations  on  the  hypophysis,  considering  the 
indication  and  the  operative  results  up  to  1913. 

A  bibliography  of  T42  numbers  shows  the  immense  amount  of 
literature  which  lias  Ihhmi  utilized  also  in  this  volume  of  the  mag- 
nificent encyclopedic  work,  in  every  respect,  abundance  of  ma.terial, 
syni[)1oniatol(tgy.  pathologic  anatomy,  and  ilinical  histories,  equal 
to  its  adiuiraltlc  predecessors,  '{'he  unusual  number  of  excellent 
plates  greatly  adds  to  the  understanding  of  the  complicated  symp- 
toms of  a  great  number  of  affections  of  the  chiasm.  A  table  of 
contents  and    index  of  authors  and  subjects  facilitate  orientation. 

C.  ZI^[^fER^^.\^■^■. 

Guide  to  Expert  Testimony  on  Injuries  of  the  Eye. — Zur  Nedden,  M.. 
Professor,  Diisseldorf.  52  pages,  with  two  figures  in  the  text.  Second 
edition.     Wiesbaden,  J.   F.   Bergmann. 

The  lirst  edition,  which  was  reviewed  in  Ophthnlmoloijij.  Vol. 
\'lll,  Xo.  ••>,  p.  29S,  met  with  general  approval  and  gave  rise  xo 
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discussions  and  clearing  of  discrepant  views.  The  author  utilized 
these  in  the  second  edition  by  changing  and  enlarging  some  of  its 
sections.  Thus  the  methods  of  testing  stereoscopic  vision  and  of 
detecting  simulation  are  given.  Detachment  of  the  retina,  malig- 
nant tumors,  lues,  especial}'  parenchymatous  keratitis,  as  conse- 
quences of  acicdents,  are  discussed,  in  addition  to  the  topics  men- 
tioned in  our  former  review.  The  useful  work  will  also  in  its  new 
form  be  found  to  be  of  great  practical  value.      C.  Zimmeemann. 

Examination  of  Color  Sense  for  Railway  and  Marine  Service. — 
Rosmanit,  J.,  Wien.  59  pages,  with  two  figures  in  the  text  and  a  plate. 
Wien  and  Leipzig,  Wilhelm  Braumiiller,  1907.     1   M.,  $0.25. 

After  a  very  lucid  exposition  of  the  diiferent  types  of  anomalies 
of  the  color  sense,  based  on  the  investigations  of  von  Kries,  Xagel 
and  Collin,  E.  discusses  the  various  methods  of  testing  them.  Ho 
considers  the  examination  with  Stilling's  pseudo-isochromatic  plates 
and  Holmgren's  skeins,  prescribed  by  the  Austrian  railways  and 
merchant  marine,  as  insufficient,  and  propounds  his  reasons  for  it. 
In  his  opinion  Xagel's  plates  are  the  only  useful  method  for  gen- 
eral practice,  which  allows  of  the  diagnosis  of  both  systems  of  dis- 
turbances of  the  color  sense,  the  dichromates  and  the  anomalous 
trichromates,  and  their  especial  forms.  Detailed  descriptions  of 
the  plates  with  direction  for  their  use,  of  NageFs  apparatus  for 
equalization  of  colors,  and  Nagle's  anomaloscope  for  clinics  and 
doubtful  cases,  are  given.  Finally  E.  shows  how  unsatisfactory  are 
the  so-called  practical  examinations  on  the  road  itself.  The  little 
book  is  an  excellent  guide,  which  gives  in  a  concise  form  all  that 
is  esesntial  to  know  for  practical  purposes  and  deserves  the  highest 
recommendation.  C.  Zimmermaxn. 

History  of  Ophthalmology.  The  Oculists  of  Italy  From  1800  to 
1850. — Hirschberg,  J.,  Berlin.  Graefe-Saemisch-Hess,  Handbuch  der 
gesamten  Augenheilkunde.  Second,  entirely  new,  edition.  107  pages, 
with  20  figures  in  the  text  and  a  title  page.  Leipzig,  Wilhelm  Engel- 
mann,  1914. 

It  was  only  recently  that  we  had  occasion  to  announce  the  appear- 
ance of  Hirschberg's  masterly  History  of  Ophthalmology  in  Eng- 
land in  the  first  half  of  the  nineteenth  century,  and  now  he  pre- 
sents the  medical  world  with  two  new  books  of  equal  importance, 
the  history  of  Italian  Ophthalmology  from  1800  to  1850  and  that 
of  American  Ophthalmology  in  the  nineteenth  century,  a  review 
of  which  will  be  found  in  this  volume  of  Ophihahnologij.     There 
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was  no  preliminary  publication  on  the  history  of  Italian  Ophthal- 
mology of  that  period,  so  that  Hirschberg  had  to  create  an  entirely 
new  work,  based  on  his  study  of  the  Italian  literature  to  ophthal- 
mology. The  biographies  of  the  Italian  promoters  of  ophthalmol- 
ogy were  taken  from  incident  sources,  especially  the  necrologies  of 
the  Annali  di  Ottalmologia,  and  from  communications  by  Prof.  G. 
Albertotti.  Also  the  impressions  gained  by  foreign  and  Italian 
surgeons  during  their  travels  in  Italy  were  utilized. 

The  subject  is  arranged  in  form  of  successive  histories  of  the 
chief  schools,  beginning  with  Antonio  Scarpa  (1752-1832)  at 
Pavia,  the  founder  of  the  Xorth  Italian  school,  whose  portrait  we 
find  on  the  title  plate,  and  ending  with  the  South-Italian  school, 
created  by  Gian  Battista  Quadri  (1780-1851),  from  1815  Profes- 
sor of  Ophthalmology  in  the  University  of  Xaples.  Hirschberg 
sa}s  that  the  unification  of  Italy  led  to  a  fusion  of  the  schools 
and  an  individual  development  which  in  the  second  half  of  the 
nineteenth  century,  aside  from  the  cultivation  of  the  clinic,  fos- 
tered an  especially  careful  study  of  the  normal  and  pathological 
anatomy,  embryology,  physiology  and  experimental  pathology  of 
the  visual  organ.  C.  Zimmermaxx. 

History  of  Ophthalmology.  The  Oculists  of  America  in  the  Nine- 
teenth Century. — Hirschberg,  J.,  Berlin.  Graefe-Saemisch-Hess,  Hand- 
buch  der  gesamten  Augenheilkunde,  second,  entirely  new,  edition.  203 
pages,  with  18  figures  in  the  text.     Leipzig,  Wilhelm  Engelmann,  1915. 

This  part  of  Ilirschberg's  montmiontal  History  of  Ophthalmol- 
ogy will  be  heartily  welcomed  in  this  country,  as  it  is  the  first  his- 
tory of  ophthalmology  of  the  United  States  of  such  completeness 
and  resourcefulness.  Hirschberg  says  that  in  investigating  the 
development  of  ophthalmology  in  the  United  States  he  encoun- 
tered two  difficulties.  The  first  was  due  to  the  complicated  condi- 
tions of  the  American  higher  schools;  the  second  was  due  to  the 
fact  that  in  the  United  States  ophthalmology  developed  very  slowly 
(liuiiii:  the  first  half  of  the  nineteenth  century,  a  little  more  after 
its  middle,  but  ve.ry  powerfully  after  the  seventies,  so  that  for 
gaining  a  complete  survey  one  has  to  approach  very  near  to  the 
j)rest'nt  day.  tlius  eiuountering  still  unsolved  questions  and  their 
living  representatives,  over  whom  the  historian  has  to  withhold 
his  judgment  and  must  leave  it  to  his  successors. 

Hirschberg's  sources,  indicated  in  tJie  bibliographies  after  the 
single  chapters,  were:  The  historical  essays  of  American  authors, 
as  H.  Friedenwald,  A.  Hubbell  and  others,  his  familiaritv  with  the 
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American  ophtlialinologiial  liTci'ature  for  the  last  38  years,  which 
were  carefiily  reviewed  in  his  Centralblatt  fiir  praktische  Augen- 
lieilkunde,  his  large  library  of  American  text  books,  monographs, 
annual  reports  of  eye  hospitals,  ophthalmological  societies,  periodi- 
cals and  encyclopedias,  and  his  personal  observations,  made  during 
his  three  journeys  through  the  United  States  in  188?,  1892  and 
1905.  Here  Hirschberg  especially  emphasizes  that  by  careful 
utilization  of  the  American  literature  he  strived  to  avoid  the  wrong 
criticisms  of  the  "rushing  travelers." 

After  a  discussion  of  the  American  universities  and  medical 
colleges,  with  a  complete  list  of  these,  the  beginning  of  ophthal- 
mology in  the  United  St-ates  is  described,  with  the  foundation  of 
eye  hospitals,  of  which  the  eye  infirmary,  erected  in  1817  at  Xew 
London  by  Elisha  Xorth,  was  the  first,  and  its  cultivation  by  the 
pioneers,  starting  with  George  Frick,  born  1793  at  Baltimore,  and 
their  works.  Here  a  special  essay  on  asthenopia  and  a  complete 
history  of  asthenopia  are  inserted,  as  this  subject  has  in  the  last 
third  of  the  nineteenth  century  been  very  extensively  and  exhaust- 
ively investigated  in  this  country  and  forms  such  a  large  part  of 
the  American  literature.  Then  follow  biographies  and  publications 
of  the  first  eye  specialists  born  in  the  United  States,  as  Henry  "W. 
Williams  and  Elkameen  Williams,  etc.,  or  immigrated  from  abroad. 
The  most  eminent  of  these  was  Herman  Ivnapp,  who,  Hirschberg 
says,  eclipsed  all  American  ophthalmologists  of  the  nineteenth  cen- 
tury. His  life  history  with  portrait  and  his  great  influence  in  de- 
veloping the  scientific  spirit  in  this  country  are  very  well  presented, 
with  enumeration  of  the  titles  of  his  more  than  130  articles  and 
books. 

The  new  hospitals  are  described  from  their  annual  reports,  then 
the  ophthalmological  periodicals  and  ophthalmological  societies, 
text  books  of  ophthalmology,  monographs,  s}anposia  of  the  second 
half  of  the  nineteenth  century,  and  encyclopedias  of  the  commence- 
ment of  the  tw^entieth  century,  and  the  biographies  of  prominent 
American  oculists  of  the  second  half  of  the  ninteeenth  century, 
are  given  in  more  or  less  detail,  but  "de  vivis  nil." 

In  conclusion  Hirschberg  quotes  the  comments  on  American 
ophthalmology  by  two  American  authors,  H.  Friedenwald,  1912, 
and  A.  Hubbel,  1908. 

Hirschberg's  valuable  book  will  not  only  be  read  with  great 
interest  and  delight  on  acconut  of  its  useful  information  and 
pleasant  style,  but  will  also  arouse  the  gratitude  of  the  oculists 
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of  America  for  having  spent  such  an  immense  labor  in  producing 
an  accurate  picture  of  the  ophthahnologicai  conditions  of  their 
country.  As  the  great  handl)Ook  of  Graefe-Saemisch-Hess  is  read 
all  over  the  world,  Hirschberg's  conscientious  work  wQl  greatly 
help  to  correct  erroneous  conceptions  or  entire  lack  of  knowledge 
al)out  this  country,  still  largely  prevalent  abroad. 

C.   ZiMMERMAXX. 
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THE    EELATIVE    IMPOETAXCE    OF    THE    FITTING    OF 

GLASSES    IX    OPHTHALMIC    PEACTICE. 

Lixx  Emersox,  M.  D., 

XEW   YORK   CITY. 
Read    before    Ophthalmic    Section,   New   York  Academy    of   Medicine, 

October  18,  1915. 

It  has  been  but  a  short  half  century  since  a  few  medical  prac- 
titioners of  unusual  ability,  who  were  particularly  interested  in 
diseases  of  the  eye,  felt  there  was  field  enough  for  this  special 
work  to  justify  the  practice  of  ophthalmology  exclusively.  At  first 
they  practiced  otology  also,  but  during  the  past  two  decades  the 
number  of  exclusive  ophthalmologists  has  increased  rapidly. 

The  first  inventor  of  spectacles  is  not  known,  but  their  first 
mention  is  found  in  tlie  works  of  Eoger  Bacon,  and  by  the  middle 
of  the  fourteenth  century  convex  lenses,  and  spectacle  frames,  were 
in  general  use.  Bifocal  glasses  were  invented  by  Benjamin  Frank- 
lin, and  cylindrical  lenses  for  the  correction  of  astigmatism  were 
used  early  in  the  nineteenth  century. 

Arlt  seems  to  have  been  the  first  t-o  recognize  and  urge  that  the 
fitting  of  glasses  should  be  done  by  the  oculist.  That  glasses  could 
have  any  other  use  than  the  improvement  of  vision  was  not  appre- 
ciated until  Bonders  exhaustively  explained  the  intimate  causal 
relationship  between  hyperopia  and  convergent  strabismus.  Even 
the  immortal  Bonders  did  not  appreciate  the  fact  that  in  mono- 
lateral  squint  the  amount  of  astigmatism  present,  generally  de- 
termined which  should  -be  the  squinting  eye.  or  that  there  was  such 
a  function  as  the  fusion  faculty. 

The  eye  and  its  appendages  are  supplied  by  one  half  the  cranial 
nerves,  and  the  act  of  accommodation  and  convergence  calls  into 
play  the  function  of  all  these  nerves,  to  a  greater  or  less  degree.  In 
view  of  this  well  known  fact,  is  it  not  surprising  that  the  relation 
of  the  visual  function  to  general  health,  and  more  particularly  to 
general  ill  health,  was  not  sooner  discovered?    Even  now,  it  is  not 
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generally  appreciated  by  our  profession,  and  how  can  we  expect 
the  public  to  understand  it  when  it  is  ignored  by  general  prac- 
titioners, and  eminent  clinicians  write  text  books,  and  dismiss  the 
whole  subject  with  a  few  scanty  paragraphs,  in  which  the  possible 
ill  effects  of  faulty  visual  function  on  general  health  are  admitted, 
but  in  such  a  perfunctory  manner  as  to  convey  the  impression  that 
the  visual  function  should  be  investigated,  only  as  a  last  resort, 
when  all  other  more  probable  cause  have  been  eliminated. 

Of  all  the  various  ignorers  of  the  role  of  eye  strain  in  the  produc- 
tion of  functional  diseases,  and  misery,  I  take  off  my  hat  to  the 
neurologist  as  the  worst  offender.  The  extravagant  claims  of  the 
tenotomists,  and  some  over  enthusiastic  refractionists,  seem  to  have 
driven  him  from  polite  skepticism  to  downright  and  active  opposi- 
tion. In  all  my  years  of  practice  I  can  recall  but  few  instances 
in  which  the  neurologist  has  recommended  the  investigation  of  the 
patient's  refractive  ocular  condition. 

I  am  ashamed  to  say  that  the  knowledge  of  the  laity  as  to  the 
importance  of  visual  function  on  health  and  general  efficiency,  has 
not  been  acquired  from  the  medical  profession,  but  from  the  adver- 
tising quack  optician,  who  though  his  sins  are  many,  should  be 
given  due  credit  for  preaching  to  the  public  the  necessity  of  wear- 
ing glasses. 

Every  person  over  forty-five  years  of  age  has  need  of  glasses  at 
least  for  near  work,  and  probably  not  more  than  twenty-five  per 
cent  of  the  public  are  properly  fitted,  ^^^lile  everybody  under- 
stands that  glasses  are  needed  for  old  sight,  it  is  often  difficult  to 
make  the  patient  understand  that  young  adults  or  even  children 
have  need  of  glasses.  To  even  the  average  practitioner,  hyperopia, 
myopia  and  astigmatism  are  but  little  understood,  and  when  aniso- 
metropia, subnonual  accommodation,  or  muscle  imbalance  are  men- 
tioned he  is  at  once  out  of  his  depth.  With  his  meagre  knowledge 
of  the  physiology  of  vision,  to  him,  as  to  the  patient,  glasses  are 
simply  glasses,  to  be  fitted  as  well  by  the  optician  as  by  the  oculist 
and  at  much  Less  expense. 

As  well  permit  the  pharmacist  to  prescribe  for  all  illnesses.  Ho 
may  be  a  counter  prescriber  of  long  standing  and  unusual  skill,  but 
if  the  simple  belly  ache  for  which  he  prescribes  turns  out  to  be  an 
acute  appendicitis,  valuable  time  is  lost  and  grave  complications 
may  ensue ;  but  the  error  is  discovered  and  rectified,  while  the  im- 
proper glasses  may  be  worn  for  months  or  years,  and  the  ill  health 
treated  in  manifold  other  ways  since  the  patient  '"lias  glasses." 
Few  doctors  and  fewer  patients  realize  that  the  fitting  of  glasses 
is  the  3;^rd  degree  of  ophthalmic  practice. 
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In  1906  Dr.  George  M.  Gould  read  a  paper  before  the  American 
Ophthalniological  Society,  in  which  he  showed  that  in  thirty  years 
about  one  per  cent  of  the  papers  read  before  that  august  body,  had 
dealt  with  the  subject  of  glasses,  and  their  fitting.  The  paper  was 
not  well  received,  and  as  Dr.  Gould  pertinently  states  the  individ- 
ual who  violates  tradition  or  contradicts  established  authority,  does 
so  at  his  peril.  His  contention  is  amply  verified  by  a  casual  perusal 
of  the  lives  of  such  men  as  Gallileo.  Copernicus,  Harvey,  Jenner, 
Marion  Sims,  Lord  Lister,  and  our  Loxd  and  Savior,  Jesus  Christ. 

In  1874  Dr.  "William  Thomson  of  Philadelphia  discovered  that 
the  accurate  correction  of  ametropia  cured  headache,  insomnia, 
vertigo,  nausea,  failure  of  general  health,  and  various  nervous  and 
psychic  ailments.  These  facts  he  conmiunicated  to  Dr.  S.  AYeii 
Mitchell,  to  whom  the  credit  must  be  given  for  having  been  the 
first  to  write  at  any  length  on  the  subject  of  "Headache  from  Eye- 
strain." In  his  paper  he  states,  "my  consultations  have  plainly 
enough  taught  me  that  hardly  any  men  in  the  general  profession 
are  fully  alive  to  the  need  of  interrogating  the  eye  for  answers 
to  some  of  the  hard  questions  which  are  put  to  us  by  certain  head 
s}Tnptoms,  since  many  of  the  patients  treated  successfully  by  the 
eorretion  of  optical  defects  never  so  much  as  suspected  that  their 
eyes  were  imperfect.  ^Yhat  I  desire  therefore  to  make  clear  to 
the  profession  at  large  is: 

First.  That  there  are  many  headaches  which  are  due  indirectly 
to  disorders  of  the  refractive  or  accommodative  apparatus  of  the 
eye. 

Second.  That  in  these  instances  the  brain  symptom  is  often 
the  most  prominent,  and  sometimes  the  sole  prominent  symptom 
of  the  eye  troubles,  so  that  while  there  may  be  no  pain  or  sense 
of  fatigue  in  the  eye,  the  strain  with  which  it  is  used  may  be 
interpreted  solely  by  occipital  or  frontal  headache. 

Third.  That  the  long  continuance  of  eye  troubles  may  be  the 
unsuspected  source  of  insomnia,  vertigo,  nausea,  and  general  fail- 
ure of  health. 

Fourth.  That  in  many  cases  the  eye  trouble  becomes  suddenly 
mischievous  owing  to  some  failure  of  the  general  health  or  to 
increased  sensitiveness  of  the  brain  from  moral  or  mental  causes. 

I  may  here  remark  that  books  on  diseases  of  the  eye  scarcely 
more  than  allude  to  the  distressing  cerebral  sMiiptoms  of  which 
I  have  spoken,  except  when  discussing  the  subject  of  accommo- 
dative asthenopia  from  hypermetropia.  Yet  in  practice  almost 
all  of  the  extreme  refractive  or  accommodative  eve  troubles  give 
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rise,  in  a  certain  proportion  of  people,  to  these  s}Tnptoms,  while 
in  those  congenitally  sensitive,  or  who  become  so  in  after  life,  even 
slight  optical  defects,  especially  when  unequally  developed  in  the 
two  eyes,  may  also  give  rise  to  like  annoyances.  I  have  certainl}' 
seen  cases  in  which  the  form  of  headache  caused  by  eye  troubles 
was  a  pure  hemicrania,  but  this  I  believe  to  be  rare,  while  I  am 
sure  also  that  in  many  persons  who  are  already  the  victims  of 
migrain  it  has  been  made  worse  and  more  frequent  by  the  use 
of  defective  eyes,  as,  indeed^  it  may  be  from  any  cause  of  exhaus- 
tion, and  has  again  been  lessened  in  severity,  and  as  to  the  number 
of  attacks,  by  proper  correction  of  the  eye  disorder.  Dr.  Liveing 
in  his  interesting  and  thoughtful  work  on  sick  headache  (i.  e. 
megrim)  states  that  M.  Piorry  long  ago  described  megrim  as 
capable  of  being  caused  in  those  with  weak  eyes  by  straining  at 
near  or  minute  objects,  and  this  is  doubtless  the  case,  but  the  form 
of  head  pain  to  which  I  am  about  to  refer  is  certainly  not  as  a 
rule  of  the  nature  of  megrim,  and  as  soon  as  it  disappears,  when 
the  eyes  are  corrected  is  lacking  happily  in  the  obstinacy  of  that 
distressing  malady." 

Dr.  Mitchell  then  proceeds  to  cite  several  cases,  giving  complete 
histories  as  to  symptoms  and  results. 

While  Dr.  Mitchell's  statements  were  corroborated  by  Dyer, 
Derby,  Haj^,  John  Green,  Pray,  Mills,  Savage,  William  Thomson, 
W.  F.  Norris  and  other  oculists,  nearly  twenty  years  elapsed  before 
the  rank  and  file  of  the  profession  in  this  country  became  converts. 
In  England  ten  years  longer  were  required,  and  on  the  continent 
they  have  not  yet  arrived.  The  latest  edition  of  Fuchs'  masterly 
work  still  advises  giving  a  plane  glass  in  the  poorer  eye  of  anisome- 
tropes,  although  the  translator  has  added  a  note  stating  tliat  after 
some  discomfort  full  correction  can  generally  be  worn. 

In  the  medical  profession,  as  in  politics  and  religion,  is  found 
the  radical,  and  the  conservative,  the  progressive  and  tlie  stand- 
patter. The  two  types  are  well  shown  among  general  practitioners, 
in  their  attitude  toward  disorders  of  the  visual  apparatus.  The 
one  fails  to  appreciate  the  effect  of  eye  strain  on  general  health, 
never  sending  his  cases,  even  of  headache,  to  the  oculist,  only  as 
a  last  resort,  wbilo  the  progressive  looks  on  a  careful  investigation 
of  the  refractive  condition  as  a  matter  of  routine.  We  have  all 
seen  inany  patients  who  have  spent  large  sums  in  various  forms 
of  trealineiit.  when  all  that  was  needed  was  a  pair  of  proper  glasses. 
Most  jiatients  with  headache  due  to  eye  strain  think  it  due  to 
some  other  cause,  and  are  quite  incredulous  when  told  of  its  true 
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origin.  This  is  particularly  true  of  the  so-called  sick  headache, 
the  patients  practically  always  insisting  that  their  headaches  are 
due  to  their  stomach,  or  refer  to  them  as  bilious  attacks.  It  is 
now  generally  conceded  by  most  oculists  that  ninety  per  cent  of 
sick  headache  is  due  to  eye  strain,  and  because  a  patient  has  had 
glasses  and  not  been  relieved  is  no  sign  that  eye  strain  is  not  the 
cause  of  the  trouble.  Careful  and  skillful  refractionists  have  so 
many  cured  cases  that  they  have  grown  to  take  them  as  a  matter 
of  course.  The  oculist  who  fails  to  cure  these  cases,  and  considers 
his  more  successful  colleague  an  extremist,  or  hobby  rider,  would 
do  well  to  practice  introspection.  After  a  careful  analysis  he  will 
find  himself  to  be  a  stand-patter.  Perhaps  he  does  not  find  it 
necessary  to  correct  astigmatism  of  small  amount,  or  hyperopia 
of  moderate  degree.  He  does  not  use  drops  except  in  small  chil- 
dren, and  when  he  does  prescribe  cylinders  the  axes  90  degrees 
and  180  degrees  predominate  in  his  prescriptions.  Twenty  years 
ago  this  type  of  oculist  was  in  the  majority,  but  within  the  last 
ten  years  the  ranks  of  the  progressives  have  been  rapidly  aug- 
mented. To  be  sure  the  stand-patter  dies  hard  and  still  assails 
us  with  the  question,  "why  use  drops  when  you  do  not  give  full 
correction  after  their  use?"  Or  he  gratuitously  assumes  that  be- 
cause a  cycloplegic  is  used  full  correction  is  given  and  that  the 
patient  cannot  wear  the  glasses  because  they  are  "too  strong." 

Tn  answer  to  the  first  question  there  can  be  no  doubt  of  the 
static  refraction  of  the  eye,  if  the  cycloplegic  is  used,  and  the 
giving  of  one-fourth,  one-third,  or  even  one-half  the  full  hyperopic 
correction  by  an  oculist  of  reputation  and  ability  can  no  longer  be 
condoned. 

In  myopes  the  tendency  to  overcorrect  the  myopia  and  under- 
correct  the  astigmatism  when  cycloplegia  is  not  used  is  axiomatic. 
A  careful  post-cycloplegic  examination  should  always  be  made, 
and  if  the  examination  lacks  the  discernment  to  make  due  allow- 
ance for  the  effect  of  the  cycloplegic,  and  the  adaptability  and 
comfort  of  the  patient,  that  is  no  argument  against  the  use  of  the 
cycloplegic,  or  its  value  in  giving  its  user  an  accurate  knowledge 
of  the  patient's  static  refraction. 

The  successful  business  man,  zealous  for  his  credit  and  reputa- 
tion, pays  his  note  on  the  exact  date  it  falls  due;  the  insurance 
adjuster  is  well  paid  because  of  his  ability  to  estimate  with  exacti- 
tude the  loss  of  the  assured ;  the  bank  clerk  hunts  for  an  hour  if 
his  balance  is  off  so  much  as  a  cent;  the  bridge  engineer  knows 
not  in  feet  but  in  inches  the  length  of  his  span;  the  artist  spends 
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days  in  mixing  his  colors  to  give  him  the  subtle,  elusive  tint  he 
sees  in  his  mind's  eye;  the  sculptor  returns  to  his  work  again  and 
again,  softening  a  line  here,  altering  this  feature  or  that,  and 
sometimes  utterly  destroying  that  his  ideal  may  be  attained. 

While  medical  practice  is  more  an  art  than  a  science,  we  demand 
that  our  thermometer  shall  be  accurate;  our  prescription  for  digi- 
talis must  be  correctly  compounded;  we  are  not  satisfied  that  our 
patient  has  anemia  or  leucocytosis  ,but  must  know  the  number  of 
botli  red  and  white  cells  and  the  percentage  of  certain  particular 
forms;  we  are  no  longer  content  to  know  that  the  patient  has 
pneumonia,  but  carefully  study  and  follow  from  day  to  day  the 
progress  of  the  lesion.  How  many  oculists  would  be  satisfied  if 
the  optician  gave  within  a  quarter  or  a  half  a  diopter  of  the  cor- 
rection ordered,  or  if  the  cylinders  were  ten  or  fifteen  degrees  from 
their  proper  axis?  Why  should  we  not  ascertain  the  patient's 
exact  static  refraction  and  correct  it  as  nearly  as  is  consistent  with 
his  comfort  and  happiness?  Because  some  patients  can  wear  ill- 
fitting  glasses  with  little  or  no  discomfort  is  not  a  reasonable  argu- 
ment in  favor  of  inaccurate  fitting. 

To  a  colleague  working  in  the  same  clinic,  who  was  opposed  to 
the  use  of  a  cycloplegic,  I  once  offered  to  have  the  orderly  keep  a 
count  for  three  months,  to  ascertain  which  of  us  had  the  larger 
number  of  patients  returning  with  complaint  of  unsatisfactorj' 
glasses,  but  he  promptly  refused,  saying  that  such  a  procedure 
would  be  no  fair  test. 

That  the  use  of  a  cycloplegic  for  the  estimation  of  the  refrac- 
tion is  becoming  increasingly  frequent  among  oculists  cannot  be 
gainsaid.  But  little  more  than  ten  years  ago  in  one  of  the  clinics 
in  which  I  worked,  to  combat  the  growing  tendency  of  such  use, 
an  order  was  promulgated  forbidding  any  junior  to  order  any 
drops  for  refraction  cases,  without  first  securing  the  consent  of 
the  chief  surgeon.  Needless  to  say  such  an  order  is  not  now  in 
force  and  seventy-five  to  ninety  per  cent  of  the  refraction  work 
on  patients  under  thirty-five  in  that  clinic  is  now  done  under 
cycloplegia.  It  seems  almost  a  waste  of  time  to  argue  in  its 
favor.  The  therapeutic  value  of  a  cycloplegic,  by  the  enforced 
rest  of  a  tired,  irritated  ciliary  muscle,  is  often  of  the  greatest 
value. 

We  must  all  be  beginners  at  some  time,  and  to  see  the  help- 
lessness of  the  novice  in  his  attempts  to  fit  glasses  without  sus- 
pending the  accommodation  is  almost  pathetic.  The  teacher  of 
refraction  who  advises  beginners  to  fit  glasses  without  the  use  of 
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a  cycloplegic  is  in  a  certain  degree  responsible  for  the  blunders 
they  are  sure  to  make.  l\Iany  men  have  their  pet  methods  and 
pin  their  faith  on  some  particular  procedure  or  instrument.  Be- 
ware of  the  man  who  relies  entirely  on  retinoscopy,  who  follows 
the  ophthalmometer  blindly,  or  who  runs  all  to  muscular  anoma- 
lies, and  their  correction  either  by  operative  or  other  means.  The 
various  instruments  of  precision,  ophthalmometer,  tropometer, 
clinoscope,  retinoscope,  ophthalmoscope,  all  aid  in  arriving  at  a 
correct  fitting,  but  the  trial  case  is  the  court  of  final  resort.  With 
the  patient's  accommodation  suspended,  and  lenses  before  his  eyes 
giving  him  20/20,  20/15,  or  even  20/10  vision,  the  problem  of 
the  fitting  of  proper  glasses  is  but  well  begun,  and  the  oculist  who 
at  this  stage  prescribes  by  rule  of  thumb  without  a  careful  post- 
cycloplegic  test  will  come  to  grief  as  often  as  the  one  who  uses 
no  drops.  It  is  not  the  province  of  this  paper  to  enter  into  the 
details  and  difficulties  of  proper  refraction  work,  but  more  to  im- 
press, on  our  profession  the  fact  that  oculists  as  a  class  under- 
estimate the  importance  of  accurate  and  proper  fitting. 

Sad  to  relate,  the  older  and  more  eminent  the  oculist,  the  less 
his  interest  in  refraction  work,  since  it  is  by  many  considered  the 
drudgery  of  ophthalmic  practice,  and  the  patient  is  usually  un- 
willing to  pay  a  fee  commensurate  with  the  time  expended  on  his 
case.  Any  successful  physician,  whether  he  wills  or  no,  by  the 
law  of  selection,  gradually  acquires  a  practice  along  the  lines  he 
loves  best,  and  in  which  he  is  most  skilled.  The  oculist  who  ac- 
quires a  reputation  as  a  cataract  operator,  as  a  patliologist,  as  an 
authority  on  obscure  fundus  lesions,  plastic  work,  or  what  not,  will 
not  be  overrun  with  refractive  work,  particularly  if  he  avoids  it, 
or  underestimates  its  importance.  Since  he  does  not  use  drops, 
or  correct  small  errors  of  refraction,  he  considers  the  claims  of 
the  enthusiastic  refractionist  as  exaggerated,  waiving  them  aside 
with  scant  consideration,  and  by  virtue  of  his  prestige  and  repu- 
tation carries  the  day  in  the  minds  of  a  majority  of  his  colleagues. 

In  the  opinion  of  the  conservatives,  my  paper  is,  of  course,  a 
radical  one,  but  I  am  sure  many  of  the  progressives  will  think  I 
am  too  luke  warm.  There  is  always  room  for  an  honest  difference 
of  opinion,  and  wherein  lies  the  necessity  of  doubting  the  other 
fellow's  honesty  or  sincerity,  no  matter  how  much  you  may  disa- 
gree with  him.  The  difference  in  the  point  of  view  is  everything. 
The  Jew  and  the  Mohammedan,  the  infidel  and  the  Christian, 
the  Protestant  and  the  Catholic,  are  all  equally  sure  that  right  is 
right,  and  wrong  is  wrong.     The  Supreme  Court  of  the  United 
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States  frequently  hands  down  a  decision  by  a  vote  of  five  to  four, 
yet  no  one  questions  the  honesty,  sincerity  or  intelligence  of  its 
Judges. 

The  eye  strain  theorists  of  disease  and  their  opposers  each  have 
reason  on  their  side.  Many  people  who  have  marked  error  of  re- 
fraction go  through  life  joyous,  efficient,  optimistic,  and  scout  your 
suggestion  of  the  need  of  glasses.  In  others  a  refractive  error  of 
but  moderate  grade  causes  ill  health,  or  even  chronic  invalidism, 
the  proof  thereof  being  their  cure  by  proper  glasses  in  thousands 
of  instances. 

There  came  into  my  office  recently  on  the  same  day  two  patients 
illustrating  this  point.  A  man  49  years  of  age,  who  was  wearing 
his  approximate  distance  correction  for  near  only.  He  read  20/15 
with 

D.+.75  S=04-.75  cyl.  axis  180 
S.+.75  So+1.00  cyl.  axis  180 
and  Jaeger  No.  1  with  a  -f-l.OO  S  added.  He  was  a  strong  vigor- 
ous man,  by  occupation  a  broker,  never  had  a  headache,  and  de- 
clared he  was  in  the  best  of  health  and  spirits.  He  refused  to 
consider  the  wearing  of  distance  glasses  except  to  play  golf,  and 
I  wasted  little  time  urging  him  to  wear  them  at  other  times. 

The  other  case  was  a  young  stenographer  of  twenty,  who  com- 
plained of  severe  headaches  of  daily  occurrence.     Her  vision  was 
20/20+.     Under  homatropin  she  read'  20/10  with 
D.— .25  So— .25  cyl.  axis  180 
S.— .25  So— .25  cyl.  axis  165 
Muscle  balance  was  nonnal,  and  with  some  misgiving  I  ordered 
glasses  for  her.     At  the  end  of  a  month  she  reported  the  complete 
disappearance  of  her  headaches. 

The  psychic  effect  of  properly  fitted  glasses  given  with  the 
assurance  that  they  will  afford  relief,  is  a  factor  well  worth  serious 
consideration.  The  reproach  of  the  oculist  is  that  he  gives  every 
one  glasses,  and  far  be  it  from  me  to  say  that  all  patients  with 
refractive  error  should  wear  glasses,  but  that  proper  glasses  cure 
headache,  vertigo,  nausea  and  vomiting,  indigestion,  insomnia, 
tinnitus,  dyspepsia,  fla.tulence,  constitpation.  irritability,  loss  of 
energ3%  general  ill  health,  migraine  and  even  epilepsy,  plenty  of 
those  here  present  can  testify.  Half  the  ills  and  discomforts  of 
the  menopause  are  the  result  of  presbyopia,  overlooked  by  the 
family  doctor,  and  ignored  by  the  patient,  who  does  not  wish  to 
be  considered  old  enough  to  M^ear  glasses. 

The  future  of  our  profession  is  said  to  lie  in  the  field  of  pre- 
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ventive  medicine.  In  our  branch  of  the  profession  no  greater 
opportunity  is  presented  than  in  the  proper  fitting  of  glasses.  In 
glaucoma,  hyperopia  or  hyperopic  astigmatism,  is  found  in  about 
98  per  cent  of  cases.  While  absolute  proof  is  lacking,  and  much 
skepticism  expressed  by  many  oculists,  I  am  firmly  convinced  that 
ametropia  is  a  distinctly  exciting  cause  of  cataract.  First  let  me 
ask  you  if  you  ever  saw  a  case  of  uncomplicated  senile  cataract 
who  did  not  show  decided  ametropia.  In  advanced  cases,  to  be 
sure,  this  condition  is  difficult  to  diagnose,  but  in  the  incipient 
cases  the  presence  of  ametropia  is  easily  detected,  and  in  most 
instances  no  glasses  or  improper  ones  have  been  worn.  Again 
consider  the  scarcity  of  cataract  in  private  practice  as  compared 
with  our  clinical  and  hospital  work.  Our  private  practice  is  re- 
cruited from  those  who  are  more  intelligent,  and  who  are  in  a 
financial  position  to  secure  and  wear  proper  glasses.  It  is  a 
striking  coincidence  that  in  India  and  other  countries  where  the 
use  of  the  eyes  for  near  work  is  much  less  owing  to  general  illit- 
eracy, the  percentage  of  cataract  is  high.  It  would  naturally  be 
inferred  that  in  a  cultured  and  educated  community,  where  the 
eyes  were  called  upon  to  exercise  the  accommodative  function,  that 
cataract  would  be  more  prevalent,  but  the  educated  individual  is 
actually  forced  to  wear  glasses  for  near  work  if  he  would  pursue 
his  usual  occupations  and  pleasures,  while  the  illiterate  gets  on  as 
best  he  can. 

Whatever  theory  of  accommodation  is  accepted  it  is  an  active 
and  not  a  passive  process.  To  attempt  near  work  after  the  age  of 
presbyopia  without  glasses  or  with  inadequate  ones  must  surely 
result  in  excessive  overwork  of  the  ciliary  muscle,  and  with  result- 
ing insult  or  tra.uma  to  the  lens  and  its  delicate  fibers.  It  is  there- 
fore reasonable  to  suppose  that  uncorrected  errors  of  refraction 
cause  functional  disease  not  only  of  the  eyes,  but  elsewhere  in  the 
delicately  adjusted  human  organism.  The  role  of  functional  dis- 
orders in  the  causation  of  organic  disease  is  too  well  known  to 
necessitate  amplification.  The  effect  of  glasses  in  the  prevention 
and  cure  of  convergent  squint  is  a  well-established  fact. 

As  important  as  proper  fitting  by  the  oculist  is  proper  fitting 
and  adjustment  by  the  optician.  I  always  urge  my  patients  to 
bring  their  glasses  for  inspection  after  they  have  had  them  a  few 
days.  It  does  away  with  the  probability  of  error,  as  opticians  are 
more  particular  to  have  the  fitting  exact  if  they  know  the  work 
is  to  be  inspected.  When  possible,  properly  centered  spectacles 
with  moderately  heavy  temples  of  14  karat  gold  should  be  given. 
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Large  lenses  with  hideous  celluoid  and  other  composition  rims 
should  be  avoided,  as  they  are  nearly  always  too  widely  centered. 
A  few  years  ago  the  young  bud  would  balk  at  glasses,  much  less 
spectacles;  she  now  welcomes  these  unsightly  glasses  because  they 
are  all  the  rage  and  affected  by  the  ultra-fashionable. 

In  our  ophthalmic  hospitals  undue  prominence  is  given  to  pathol- 
ogy and  therapeutics,  and  the  internes  care  but  little  for  the  re- 
fractive cases.  The  work  is  all  handled  from  the  clinic  or  dis- 
pensary point  of  view.  Post  graduate  students  are  generally  taught 
refraction  by  the  younger  men.  As  soon  as  he  can  afford  it  the 
young  oculist  gives  up  teaching  refraction.  In  the  clinics  the 
fitting  is  generally  done  by  the  junior  assistant  surgeons,  who  often 
do  it  hastily,  that  they  may  go  to  the  dark  room  for  pathological 
cases  and  to  the  operating  room  to  watch  operations,  which  they 
may  not  undertake  for  several  years. 

In  the  clinic  who  tests  muscle  balance  or  the  amplitude  of  accom- 
modation? Yet  the  young  oculist  during  the  first  five  years  of 
his  practice  will  derive  from  75  per  cent  to  90  per  cent  of  his 
income  from  the  fitting  of  glasses.  Every  city  of  5,000  population 
has  a  good  living  for  an  oculist  who  is  a  good  refractionist.  In 
the  larger  cities  there  is  a  field  for  an  oculist  who  will  limit  his 
practice  exclusively  to  the  fitting  of  glasses. 

The  excessive  fees  of  city  oculists  are  in  some  measure  re- 
sponsible for  the  refracting  optician  evil,  and  the  abuse  of  medical 
charity.  One-half  the  patients  at  our  charity  eye  hospitals  can 
afford  to  pay  $2.00,  $3.00  or  even  $5.00  for  careful  and  proper 
refraction.  Tbe  charge  for  fitting  of  glasses  should  be  a  lump 
sum,  commensurate  with  the  person's  ability  to  pay.  One  oppo- 
sition to  the  use  of  drops  is  the  belief  that  the  oculist  is  prolong- 
ing the  case  and  making  an  excuse  for  extra  visits. 

Among  the  refracting  opticians  are  found  all  grades  of  incom- 
petence and  dishonesty.  The  more  skillful  ones  often  pose  as 
doctors  and  foster  the  belief  that  they  are  medical  graduates. 
Patients  frequently  assure  me  that  some  notorious  advertising 
optician  is  an  oculist,  or  at  least  that  he  claims  to  be.  From  the 
cock-sure  optometrist  who  thinks  he  is  as  good  a  fitter  as  the 
oculist,  "Good  Lord,  Deliver  Us." 

It  is  useless  to  cite  the  thousands  of  cases  we  all  have  seen  of 
improper  fitting.  Sometimes  the  glasses  do  not  correct  25  per 
cent  of  the  error  present,  and  are  often  worse  than  none. 
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Conclusions : 

Firet.  "While  formerly  the  fitting  of  glasses  was  relegated  to 
the  maker  of  spectacles  as  beneath  the  dignity  of  the  ophthalmolo- 
gist, at  present  it  constitutes  the  larger  part  of  ophthalmic  practice. 

Second.  While  fonnerly  it  was  thought  unnecessary  or  even 
undesirable  to  use  a  cycloplegic,  it  is  now  conceded  by  most  oph- 
thalmologists that  in  patients  under  thirty-five  the  use  of  a  cyclo- 
plegic is  a  necessity  to  accurate  fitting. 

Third.  The  ophthalmologist  who  persists  in  doing  refraction 
without  a  cycloplegic  is  in  the  eyes  of  the  patient,  and  often  justly 
so,  no  better  than  the  optician. 

Fourth.  The  day  of  the  superficial,  careless,  hurried,  slipshod 
fitting  is  past,  and  to  be  successful  and  relieve  the  patient,  careful 
and  accurate  refraction  is  necessary. 

Fifth.  The  oculist  who  tells  the  patient  he  has  not  astigmatism 
enough  to  justify  its  correction  is  behind  the  times,  and  should 
follow  Elbert  Hubbard's  advice  to  "get  in  line." 

Sixth.  At  least  fifty  per  cent  of  the  headaches  of  civilized 
humanity  are  due  to  eye  strain,  and  the  general  practitioner  who 
treats  a  case  of  recurrent  headache  without  having  the  patient's 
refractive  condition  investigated  is  as  remiss  as  though  he  neg- 
lected blood  pressure  or  urinalysis. 

Seventh.  As  oculists  we  should  avail  ourselves  of  every  oppor- 
tunity to  impress  on  the  general  practitioner,  and  the  public,  the 
fact  that  eye  strain  is  a  frequent  cause  of  headache,  insomnia, 
vertigo,  nausea,  failure  of  general  health,  and  various  nervous  and 
psychic  ailments. 

Eighth.  The  unskillful  and  careless  fitting  by  oculists  in  the 
past  is  in  a  large  measure  responsible  for  the  presence  among  us. 
of  the  eyesight  specialist,  or  optometrist,  and  in  many  instances. 
his  fitting  is  but  little  worse  than  the  oculist  who  does  not  find  it 
necessary  to  employ  a  cycloplegic. 

Xinth.  Badly  adjusted  glasses  are  as  often  a  cause  of  failure 
to  relieve  as  improper  fitting.  Of  the  glasses  worn  today,  less 
than  twenty-five  per  cent  are  accurately  fitted  and  properly  ad- 
justed. 

Tenth.  The  accurate  fitting  of  glasses  to  the  young  will  reduce 
the  ophthalmic  surgery  necessary  in  the  later  decades  of  life  by 
at  least  ten  per  cent. 

Eleventh.  The  way  to  eliminate  tlie  optometrist,  is  to  rise  to 
the  occasion  and  do  better  work  than  he  does.  Oculists  whose 
fitting  is  of  tlie  optometrist's    standard    should  not  complain   of 
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liis  presence.  The  legislators  and  politicians  will  not  listen  to 
lis  until  we  show  by  our  improved  work  that  we  exceed  them  in 
skill. 

105  West  Fortieth  St. 


TEEATMENT  OF  ASTHENOPIA  DEPENDENT  UPON 

ESOPHORIA  RELATIVE  TO  NEAR  WORK. 

E.  Harrison  Eowe,  M.  D., 

BALTIilORE. 

Donders,  in  his  classical  essay,  pointed  out  the  close  relation- 
ship of  the  intra  and  extra  ocular  muscles.  If  we  accept  his 
theory  it  follows  that  nonnally  there  is  a  definite  ratio  of  con- 
vergence to  accommodation.  For  every  diopter  of  accommodation 
there  must  result  one  meter  angle  of  convergence.  In  emmetropia, 
in  order  to  use  the  eyes  at  a  point  13"  distant,  the  crystalline  lens, 
by  contraction  of  the  ciliary  muscle,  is  made  to  accommodate  3 
dioptres,  the  visual  axes  likewise  to  converge  3  meter  angles.  The 
brain  center  that  controls  the  ciliary  muscles  sends  a  correspond- 
ing associated  impulse  through  the  third  conjugate  innervation 
center  to  the  internal  recti  equal  to  that  sent  to  the  ciliary  muscles. 
If  for  any  rea-son  a  stronger  impulse  is  sent  than  is  normally  re- 
quired to  produce  an  accommodation  of  3  diopters,  as  in  a  sub- 
nonnally  developed  ciliary  muscle,  or  insufficiency,  convergence  will 
necessarily  be  in  excess  of  accommodation.  To  this  condition  has 
been  given  the  name  of  sub-normal  accommodation. 

Duane  has  stated  that  in  over  100  cases  of  insufficient  accommo- 
dation that  he  examined  there  was  a  convergence  excess  in  only 
12  per  cent ;  a  convergence  insufficiency,  often  very  marked,  in  44 
per  cent;  other  complicating  muscular  conditions  in  about  10  per 
cent,  and  normal  muscular  relations  in  34  per  cent. 

The  term  sub-nomial  accommodation  should  be  applied  to  those 
cases  showing  an  actual  deficiency  in  accommodation,  rather  than 
to   convergence  excess  with  a  normal   accommodative  range. 

Other  observers  in  the  same  field  of  research,  in  an  attempt  to 
explain  excessive  convergence,  propound  the  following:  That  the 
nerve  cells  controlling  convergence  and  accommodation  are  entirely 
separate  and  independent  in  action,  one  of  the  other.  The  appar- 
ent normal  ratio  of  convergence  to  accommodation  is  more  the 
result  of  close  association,  or  an  inherent  functional  tendency, 
rather  than  equal  distribution  of  nerve  stimulus.  We  have  these 
two  functions  capable  of  more  or  less  dissociation,  the  abnormal 
tendency  of  one  does  not  influence  the  normal  action  of  the  other, 
as  is  exemplified  in  cases  where  convergence  continues  unaltered 
when  accommodation  has  been  paralyzed.  Assuming  a  case  with 
orthophoria  in  the  distance  and  near  esophoria.  and  following  the 
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line  of  thought  that  accommodation  and  convergence  are  capable 
of  unequal  stimulus^,  convergence  in  excess  may  occur  in  the 
presence  of  a  normally  acting  ciliary  muscle,  as  is  evidenced  by 
a  normal  range  of  accommodation.  Therefore  we  must  seek  the 
cause  of  near  esophoria,  first  in  the  innervation  of  the  internal 
recti  rather  than  a  faulty  development  of  the  ciliary  muscle. 

Still  otliers  dismiss  this  very  important  subject  of  near  eso- 
phoria,  by  ascribing  to  this  condition  an  unusual  demand  upon 
accommodation,  which  would  result  in  an  abnormal  tendency  of 
the  visual  axes  toward  excessive  convergence.  Hyperopia,  astig- 
matism and  even  myopia  are  mentioned  as  a  complication  in  pro- 
ducing this  anomaly. 

If  I  might  add  my  humble  opinion  to  what  has  already  been 
said  in  the  discussion  of  this  subject  under  consideration,  I  am 
inclined  to  divide  honors,  for  I  have  not  been  able  to  convince 
myself  that  there  is  any  one  etiological  factor  generally  applicable 
to  all  cases  showing  near  esophoria. 

First,  let  us  consider  those  cases  involving  an  underlying  com- 
plication. Errors  of  refraction  are  to  be  looked  upon  as  a  causa- 
tive factor  in  producing  excessive  convergence.  We  may  term 
these  cases — accommodative.  In  hypermetropia  the  eye  must  ac- 
commodate for  distance  as  well  as  near,  and  this  extra  stimulus 
to  accommodation  will  have  a  tendency  to  increase  convergence. 
It  follows  tliat  there  must  be  a  more  or  less  close  relationship 
aside  from  custom  and  habit,  but  not  diopter  for  meter  angle  be- 
tween accommodation  and  convergence.  Granting  the  range  of 
accommodation  is  usually  normal,  I  hardly  think  we  are  justified 
in  claiming  insufficiency  of  the  ciliary  muscles,  nor  can  we  apply 
the  theory  of  unequal  nerve  stimulus,  because  the  disturbing  ele- 
ment is  real  and  not  apparent.  T  merely  mention  the  following 
exa.mplo  to  illustrate  the  relation  between  a  complicating  refrac- 
tion error  and  esotropia :  Eelease  of  the  deviation  when  spherical 
glasses  tend  to  relievo  the  accommodation  in  a  case  of  hyperopia 
and  internal  squint ;  a  more  beautiful  example  in  favor  of  an  error 
of  refraction  as  a  direct  cause,  rather  than  a  complication,  could 
not  be  given. 

^Muscular  anomalies  are  next  to  be  considered,  and  let  me  place 
emphasis  upon  any  complicating  vertical  error.  Indeed,  it  is  an 
open  question  whether  or  not  directing  treatment  to  a  vertical 
imbalance  will  not  generally  correct  a  lateral  deviation.  We  see 
the  correlation  between  the  lateral  and  vertical  external  motor 
muscles  without  involvinij'  the  muscle  of  acconimodation.     Second, 
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the  study  of  those  cases  in  which  we  can  eliminate  any  coexisting 
complication.  A  case  comes  to  mind  which  will  best  serve  as  an 
illustration.  A  young  man,  aged  30  years,  has  manifest  hyperopia 
of  a  half  diopter  in  either  eye.  Muscle  status  for  infinity — ortho- 
phoria. At  reading  distance  he  has  three  degrees  of  esophoria. 
The  accommodative  near  point  is  normal.  The  estimation  of  which 
should  never  be  omitted,  as  this  is  the  only  means  we  have  of 
ascertaining  the  status  of  the  ciliary  muscles.  With  these  facts 
at  hand,  what  is  the  cause  of  near  esophoria  or  convergence  in 
excess  in  this  case?  I  should  say  a  plausible  explanation  would 
be  that  any  loss  of  equilibrium  between  these  two  forces,  accom- 
modation and  convergence,  must  be  the  result  of  either  unequal 
nerve  stimulus  or  unequal  response,  whether  originating  from  a 
common  center  or  separate  nuclei.  Bonders  himself  admitted  that 
there  might  be  a  disparity  between  these  two  functions.  To  sub- 
stantiate my  argument  we  have  only  to  consider  what  is  termed 
a  normal  muscular  balance,  and  note  the  variation  between  ortho- 
phoria for  infinity  and  a  deviation  of  four  or  five  degrees  for  near. 
Even  under  normal  conditions  we  do  not  have  diopter  for  meter 
angle. 

The  presence  of  near  esophoria,  when  occurring  in  the  young, 
between  the  ages  of  fifteen  and  forty,  may  give  rise  to  asthenopic 
s}Tiiptoms  that  demand  special  attention.  Uncomplicated,  it  causes 
its  possessor  little  annoyance,  save  in  near  point  accommodation. 
After  forty,  near  esophoria  when  complicating  presbyopia  may  or 
may  not  call  for  a  stronger  reading  glass  than  is  usually  required. 
Perhaps  this  last  statement  calls  for  a  more  definite  explanation. 
We  may  take  for  an  example  a  presbyope,  age  45  years,  who  has 
been  made  emmetropic  by  the  addition  of  his  distant  correction. 
If  we  now  measure  his  accommodation  we  find  his  near  point  has 
receded,  but  within  nonnal  limits.  It  has  been  my  observation 
to  note  in  these  cases  of  near  esophoria,  that  in  order  to  bring  the 
near  point  within  nonnal  reading  distance  requires  stronger  plus 
lenses  than  one  would  expect  to  prescribe  for  a  patient  with  a 
corresponding  age.  The  greater  the  refractive  error  the  more 
likely  is  this  to  occur.  Xo  doubt  the  accommodative  efforts 
throughout  early  adult  life  can  explain  this  phenomenon,  as  near 
esophoria  s}Tnptoms  pertain  to  prolonged  use  of  the  eyes  for  near 
work. 

The  question  is  often  asked,  What  is  orthophoria,  and  in  the 
advent  of  near  esophoria  how  are  we  to  proceed  in  the  study  and 
treatment  of  these  cases  ?    ^ATien  testing  the  lateral  motor  muscles 
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at  30',  vertical  diplopia  being  induced  by  placing  a  six  or  eight 
degree  colored  prism  base  down  before  either  eye  in  a  trial  frame, 
the  condition  known  as  orthophoria  is  present  when  one  light  is 
directly  above  the  other.  The  vertical  diplopia  test  at  reading 
distance  would  normally  show  a  divergence  varying  from  two  to 
six  prism  degrees.  This  divergence  represents  the  direction  of 
the  visual  axes  assumed  in  a  position  of  rest.  When  an  exophoria 
of  at  least  two  degrees  is  not  present  in  near  muscle  testing,  we 
are  justified  in  classifying  these  cases  as  muscular  imbalance.  I 
am  inclined  to  look  upon  an  exophoria  of  one  or  two  degrees  as 
rather  minor  in  importance,  when  compared  to  a  near  "ortho- 
phoria," i.  e.,  when  one  light  is  vertically  above  the  other,  or  a 
variable  esophoria.  This  condition  would  be  decidedly  abnormal 
and  more  likely  to  call  for  interference.  Let  me  reiterate,  please, 
the  limitations  above  mentioned,  as  to  what  is  termed  a  normal 
and  abnormal  muscle  balance,  have  reference  to  the  vertical  prism 
diplopia  test  only.  Our  estimations  would  be  entirely  different 
if  we  were  to  use,  for  instance,  the  multiple  Maddox  rod  and  a 
point  of  light  either  for  infinity  or  reading  distance.  Thus  I  have 
found  a  variation  of  as  much  as  three  prism  degrees  when  making 
a  comparison  between  these  two  tests.  This  point  should  be  con- 
stantly borne  in  mind.  I  do  not  wish  to  impress  the  reader  with 
the  thought  tliat  tlie  prism  diplopia  test  is  attended  with  a  greater 
degree  of  accuracy  tlum  either  the  screen  test  or  the  time-honored 
Maddox  rod.  Not  so;  each  has,  and  will  always  have,  its  advocates. 
It  is  well  for  one  to  familiarize  himself  with  the  normal  limita- 
tions in  each  particular  test.  I  will  say  emphatically,  however, 
that  our  results  will  be  far  more  satisfactory  if  we  confine  ourselves 
to  one  method  of  testing,  repeating  this  often,  rather  than  inject 
into  one  or  two  examinations  the  Maddox  rod,  the  screen  test  or 
the  vertical  diplopia  test  and  then  make  a  comparison  between  the 
results  obtained.  1  prefer  a  colored  prism  (a  description  of  which 
shall  be  given  later),  whenever  I  use  the  prism  diplopia  test  for 
near  or  infinity.  A  tiny  point  of  light  will  naturally  have  to  be 
used  in  place  of  the  dot.  The  red  or  blue  prism  facilitates  of  a 
more  intelligent  answer  from  our  patient.  It  would,  perhaps,  not 
be  remiss  to  consider  the  usual  routine  and  nu^thods  of  diagnosis 
before  taking  up  the  subject  of  treatment. 

Methods  of  examination.  We  usually  test  the  muscles  of  patients 
who  come  wearing  glasses  both  for  infinity  and  reading  distance 
with  their  correction  on.  In  all  of  our  oases  hyoscine  hydro- 
bromate  gr.  -J-  to  ihe  ounce  is  used  as  a  oyeloplegic.     We  are  in 
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the  habit  of  making  four  instillations,  two  before  bedtime^  with 
one  hour  interval,  the  da}'  before  coming  to  the  office,  and  two 
in  the  morning  on  rising,  with  one  hour  interval  also.  We  have 
used  hyoscine  (almost  to  the  exclusion  of  all  other  drugs,  except 
atropin  in  those  under  15  years  of  age)  with  impunity,  and  have 
never  seen  any  bad  results  following  its  use.  As  a  cyclopegic  it  is 
far  more  reliable  and  its  action  more  instantaneous  than  homa- 
tropin.  Its  effect  usually  lasts  four  days,  but  for  those  who  are 
employed  a  drop  of  1%  solution  of  eserine  two  or  three  times  a 
day  will  hasten  contraction  of  the  pupils.  Our  patients  are  then 
skiascoped,  and  the  result  compared  with  that  found  at  the  trial 
case. 

The  muscle  status  is  made  with  and  without  the  post  cycloplegic 
correction.  For  this  Duane's  screen  and  parallax  test  both  for 
distance  and  near  are  worthy  of  special  mention,  because  of  sim- 
plicity and  accuracy.  The  patient  is  told  to  direct  his  attention 
to  a  small  electric  light  six  meters  away,  a  card  is  passed  from  one 
eye  to  the  other  and  the  deviation  of  the  eye  behind  the  screen  is 
corrected  by  adding  prisms,  until  the  deviation  is  slightly  reversed. 
A  deduction  of  two  prism  degrees  is  allowed  for  this  reversal,  from 
the  total  deviation.  The  parallax  test  is  subjective.  The  patient 
notices  the  apparent  movement  of  the  object  as  the  card  is  carried 
back  and  forth.  In  exophoria  the  movement  is  with  and  in  eso- 
phoria against  the  movement  on  the  card.  In  near  testing  a  2  mm. 
white  dot  on  a  black  card  is  used.  Both  tests  are  made  at  the 
same  time. 

The  multiple  Maddox  rod  and  vertical  diplopia  test  should  also 
be  made.  An  electric  light  from  a  luminous  ophthalmoscope  over 
which  a  cap  is  placed  containing  four  apertures,  varying  from  1 
to  4  mm.  in  diameter,  is  used  in  conjunction  with  the  Maddox  rod 
or  prism  diplopia  test  at  13".  These  millimeter  openings  give  a 
more  concentrated  light  with  very  little  radiation.  For  distant 
testing  a  black  chimney  with  an  iris  diaphragm,  over  an  electric 
light,  has  long  since  displaced  the  candle.  A  five  or  six  degree 
prism,  blue  or  red,  is  placed  base  down  in  the  trial  frame  to  pro- 
duce vertical  diplopia.  Prisms  made  by  Wall  and  Ochs  (an  im- 
provement over  those  found  in  the  trial  case)  are  set  in  a  4  mm. 
brass  rim,  which  is  marked  to  indicate  its  position.  Patients 
should  be  charged  to  lend  their  hearty  co-operation,  to  fix  sharply 
on  the  test  objects  and  maintain  steady  fixation  throughout  the 
examination.     This  is  essential  if  our  results  are  to  be  accurate. 

The   convergence   near  point   is   also   recorded  with  this   small 
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electric  light.  The  patient  is  directed  to  concentrate  on  the  light 
as  it  is  carried  toward  the  nose  in  the  median  line,  and  the  observer 
notices  the  behavior  of  the  corneal  images  as  the  eye  to  which  it 
belongs  ceases  to  converge.  The  meter  angles  of  positive  con- 
vergence can  be  readily  calculated  for  the  patient's  near  point. 

Prism  duction  is  usually  recorded  with  square  prisms  held  be- 
fore the  patient's  eye.  Abduction  testing,  both  for  distance  and 
near,  should  never  be  omitted.  The  accommodative  near  point  is 
obtained  with  a  Prince  rule  and  either  Duane's  disc  (a  .25  mm. 
black  line  bisecting  a  rectangular  white  card  3  mm.  long  and  1.25 
mm.  wide  on  a  black  surface)  or  fine  print. 

We  may  sum  up  for  final  consideration :  The  importance  of  a 
I'eliable  cycloplegic  in  measuring  the  refraction;  the  muscle  balance 
for  infinity  and  near  with  the  patient's  correction,  a  mean  propor- 
tion is  to  be  taken  after  repeated  trials,  using  the  same  tests  to 
avoid  confusion;  the  accommodative  near  point  with  Duane's  hair 
line;  and  finally,  the  estimation  of  abduction. 

Treatment.  We  shall  deal  with  this  subject  from  a  therapeutic 
standpoint.  No  effort  is  made  to  include  under  this  heading  cases 
in  which  operative  interference  is  indicated.  In  discussing  the 
etiology  of  near  esophoria  we  considered  the  majority  of  these 
cases  as  accommodative,  i.  e.,  a  faulty  association  between  accom- 
modation and  convergence  in  the  presence  of  hypermetropia  or 
allied  conditions.  Next  in  order,  extrinsic  muscular  anomalies, 
either  lateral  or  vertical,  and  a  few  cases  showing  true  subnormal 
accommodation.  Finally  those  cases  the  etiology  of  which  is  not 
definitely  known.  The  theory  of  unequal  nerve  stimuli  or  response 
might  be  applied  and  the  treatment  would  be  empirical.  The 
evidence  as  has  heretofore  been  presented  in  full  justifies  this  in- 
ference. We  proceed,  therefore,  with  a  thorough  examination  of 
any  existing  refractive  error,  under  complete  paralysis  of  accom- 
modation, and  prescribing  (especially  when  esophoria  of  greater 
or  less  degree  is  present  for  infinity)  as  nearly  a  full  correction 
as  can  be  comfortably  worn,  thus  relieving  the  inherent  nervous 
tension  of  the  internal  recti  and  restoring  a  lost  equilibrium  be- 
tween accommodation  and  convergence.  However,  in  the  young 
especially,  whose  ciliary  muscles  are  vigorously  active,  a  full  cor- 
rection cannot  be  worn  without  producing  ciliary  spasm,  thereby 
necessitating  a  compromise  in  the  strength  of  the  lenses  prescribed 
for  constant  wear.  Our  aim  should  be.  first,  to  correct  all  latent 
hyperopia.  This  is  by  no  means  easy  for  those  who  have  never 
worn  glasses.     Tf  we  are  compelled  to  continue  treatment  and  a 
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review  of  the  case  offers  no  solution,  we  feel  justified  in  prescrib- 
ing in  addition  to  the  distant  correction  a  near  glass,  adding  that 
which  was  deducted  from  the  total  correction  under  static  refrac- 
tion. For  an  example,  if  under  drops  a  patient  has  four  dioptres 
of  hyperopia  and  he  accepts  but  three  for  infinity,  the  remaining 
one  dioptre  is  added  for  reading.  The  esophoria  for  near  as  well 
as  infinity  will  vary  in  reduction  according  to  the  strength  of  our 
spheres,  but  not  dioptre  for  prism  degree.  Sometimes  patients 
accept  their  full  correction  and  the  addition  of  a  weak  sphere  will 
be  necessary  for  comfortable  near  work.  The  presence  of  eso- 
phoria in  near  muscle  testing  may  call  for  treatment  independent 
of  any  co-existing  refraction  error.  Thus  in  1910,  a  patient,  age 
31,  with  no  occupation  other  than  household  duties,  came  under 
observation,  complaining  of  headaches.  On  examination  under 
hyoscine,  a  half  dioptre  hyperopic  astigmatism  was  found  in  either 
eye.  Muscle  balance:  for  infinity  2°  esophoria;  tested  at  13'' — 3° 
esophoria.  Abduction  5°  for  infinity,  9°  for  near.  Accommoda- 
tive near  point  5^  D.  Prescribed  for  constant  wear  -fSO  cyl.  axis 
90,  either  eye.  This  the  patient  wore  with  comfort  for  thirteen 
months,  at  the  end  of  which  time  she  returned  complaining  of 
asthenopic  symptoms  and  stated  she  had  just  accepted  a  position 
doing  clerical  work.  Ee-examination.  Skiascoped  under  hyoscine 
and  +37  cyl.  axis  90  in  either  eye  measured.  The  muscle  balance 
for  infinity,  after  repeated  tests,  showed  a  mean  proportion  of  1^° 
esophoria,  and  3°  for  near.  Abduction  for  near  9^.  Accommo- 
dative near  point  5  D, 

0.  D.  +37  C.  ax.  90 
0.  S.  +37  C.  ax.  90 
Added  for  near  +1.00  sphere.     Invisible  bifocals.     These  she  is 
still  wearing. 

There  are  no  hard  and  fast  rules  as  to  what  strength  sphere  is 
to  he  added.  Begin  by  adding  a  weak  plus,  usually  a  one  dioptre, 
in  esophoria  varying  from  one  to  six  degrees.  Just  as  we,  in  pre- 
scribing prisms  for  exophoria  or  esophoria,  begin  by  adding  weak 
spheres.  Stronger  lenses  will  necessitate  a  close  range  and  at  the 
same  time  magnify.  Invisible  bifocals  should  have  precedence  over 
two  pairs  of  glasses,  both  for  convenience  and  comfort.  Prisms 
added  or  decentering  spherical  lenses  ivill  not  be  necessary  unless 
complicating  an  esophoria  for  distance. 

Suppression  of  accommodation  and  convergence;  described  in 
many- text  books  by  having  the  patient  read  with  a  pair  of  strong 
spherical  lenses,  usually  a  plus  three  or  four  dioptre  sphere,  in 
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addition  to  his  regular  correction.  These  may  be  used  in  the  form 
of  hook  fronts,  two  or  three  times  a  day.  I  have  given  this  sug- 
gestion a  thorough  trial  and  find  that  most  patients  are  greatly 
annoyed  by  the  additional  strong  glasses,  and  although  asthenopic 
symptoms  are  sometimes  relieved  they  are  more  often  prone  to 
recur. 

Esophoria  associated  with  myopia  may  be  relieved  by  removing 
the  glasses  for  near  work  or  the  addition  of  a  weak  plus  sphere. 
Esophoria  in  those  with  beginning  presbyopic  symptoms  may  be 
relieved  by  wearing  their  full  Cv.''rection  which  will  correct  any 
latent  hyperopia  as  manifested  under  complete  paralysis  of  accom- 
modation. 

A  further  consideration  of  near  esophoria  in  which  can  be  demon- 
strated either  a  vertical  error  or  under-action  on  the  part  of  the 
abductors.  Prisms  in  a  position  of  rest  are  in  order  for  vertical 
deviations.  It  has  been  previously  stated  that  when  vertical  errors 
are  corrected  lateral  tendencies  are  likewise  held  in  abeyance.  For 
the  weak  abductors  we  recommend  prism  training.  Abduction 
varies  from  four  to  seven  prism  degrees  for  infinity  and  eight  to 
fourteen  for  13".  Calculations  are  based  on  prism  duction.  Ab- 
duction below  normal  for  near  invariably  means  weak  duction  for 
infinity.  Prism  training  should  be  ordered  for  distance  as  well 
as  near.  There  are  several  methods  of  exercising  weak  external 
recti  muscles,  all  of  which  by  alternate  contraction  and  relaxation 
tend  to  increase  the  blood  supply  to  the  parts.  Exercises  for 
infinity  may  be  begun  with  a  pair  of  three  or  four  degree  prisms 
base  in,  held  in  a  square  frame.  With  these  the  patient  is  made 
to  approach  a  lighted  candle  at  the  end  of  the  room  and  on  a  level 
with  the  eyes.  In  going  toward  the  light  the  frame  should  be 
raised  until  within  a  few  feet  of  the  candle,  when  the  glasses  are 
adjusted  and  the  patient  withdraws  from  the  light  to  his  former 
position.  If  diplopia  is  produced,  he  immediately  raises  the  frames 
and  approaches  the  light.  At  the  end  of  the  first  week  stronger 
prisms  may  replace  those  of  less  strength.  Or  if  the  patient  elects 
he  may  remain  seated  and  hold  the  square  prism  before  either  eye 
for  a  second  and  then  remove  it.  This  may  be  done  three  or  four 
times  in  succession.  Start  with  wea.k  combinations  and  gradually 
increase  the  strength.  For  near  the  patient  may  use  a  card,  in  the 
center  of  which  is  a  dot  2  or  3  mm.  in  diameter,  which  he  holds 
jji  one  hand  and  with  the  other  his  prism.  Exercises  should  be 
taken  at  stated  intervals,  preferably  night  and  morning.  -They 
should  last  not  longer  than  three  or  four  minutes  at  each  seance 
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and  should  always  be  short  of  fatigue.  Prism  reading  may  also 
be  tried.  The  patient  is  instructed  to  read  fifteen  minutes  to  half 
an  hour,  two  or  three  times  a  day,  with  a  pair  of  nine  or  ten  degree 
prisms,  base  in,  holding  the  reading  at  first  close  and  then  gradu- 
ally approaching  the  normal  convergence  angle. 

The  following  case  histories  here  appended  will  serve  to  illus- 
trate the  use  of  additional  plus  glasses  in  the  young  for  near  work : 
Case  1.  Miss  E.  F.,  age  30.  Occupation,  sewing.  History : 
Has  been  wearing  glasses  for  past  sixteen  years.  Present  com- 
plaint, headaches,  more  or  less  constantly,  aggravated  after  close 
work. 

Vision:     0.  D.  20/20,  D.  S.  20/30. 
Skiascopy  under  hyoscine: 
0.  D.  +1.25  cyl.  axis  105°. 
0.  S.   +1.25  cyl.  axis     75°. 
Trial  case: 

0.  D.  +0.25  sph.=+1.25  cyl.  axis  105°. 
0.   S.   +0.25  sph.=+1.25   cyl.   axis     75°. 

Muscle  status  with  above  correction:  (Post  cycloplegic) ,  eso- 
phoria 1°  20'.  Esophoria,  3°  13".  Convergence  near  point,  4 
ilnches.  Abduction,  5^  for  infinity;  abduction  at  the  reading  dis- 
tance, 10°.     Accommodative  near  point,  7^  D.     Duane's  disc  used. 

Prescribed  for  constant  use : 
0.  D.  +1.25  cyi.  axis  105. 
0.  S.  +1.25  cyl.  axis     75. 

Patient  returned  several  months  later  complaining  of  asthe- 
nopic  symptoms.  The  muscle  status  again  tested  with  correction 
and  esophoria  of  4°  found  at  13".  Abduction  8°  for  near.  With 
a  pair  of  +5.00  added  to  distant  correction  "orthophoria  to  1° 
exophoria  produced.  Patient  given  prism  exercises  for  reading, 
and  convergence  repression  with  a  pair  3.00  sph.  hook  fronts. 
There  were  discarded  after  one  month  owing  to  discouragement 
and  lack  of  interest  on  the  part  of  the  patient.  A  pair  of  invisible 
bifocals  adding  to  +1.00  sph.  for  reading  has  been  altogether 
satisfactory. 

Case  2.  Mr.  AVm.  J.  J.,  age  25.  Occupation,  clerk.  History: 
Patient  has  worn  glasses  prescribed  several  years  ago.  Complains 
of  headaches  toward  evening. 

Vision:     0.  D.  20/20?    0.  S.  20/20? 
Skiascopy  under  hyoscine : 
0.  D.  +2.25  sph.=+0.25  cyl.  axis  90. 
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0.  S.  +2.50  sph.=+0.2o  cyl.  axis  90. 
Case  : 

0.  D.  -f  2.50  sph.=-f  0.35  cyl.  axis  90. 
0.  S.  +2.75  sph.=+0.25  cyl.  axis  90. 
Muscle  status  with  correction:   Esophoria,   2°    13";   esophoria, 
3i°  20'.    Abduction,  2^°;  distance  abduction,  5°  for  near.     Con- 
vergence near  point,  1  inch.     Accommodative  near  point,  8^  D. 
0.  D.  +2.50.  sph.=0.25  cyl.  axis  90. 
0.  S.  +2.75.  sph.=0.25  cyl.  axis  90. 
Constant  use. 

Patient  returned  one  month  later  still  complaining  of  asthenopic 
symptoms  only  after  close  application.  Muscles  again  tested  with 
correction,  3°  esophoria  in  distance,  5°  esophoria  for  near.  Ordered 
prism  reading  with  a  pair  of  10°  prisms  base  in  along  with  prism 
exercises,  beginning  with  a  2°  for  distance  and  5°  prism  for  near. 
Notwithstanding  my  persuasion,  these  were  discarded  after  two 
weeks'  trial.  A  pair  of  reading  glasses  ordered,  adding  a  plus  one 
dioptre  sphere.  Results  most  satisfactor}-,  save  for  the  incon- 
venience of  two  pair  of  glasses.  Invisible  bifocals  ordered  six 
months  later. 

Case  3 — Mrs.  W.  F.  B.    Age  33.    Histoiy:    Has  worn  glasses 
for  several  years  prescribed  by  an  optician.     These  gave  only  tem- 
porary relief.     Complains  of  headaches,  nausea,  blurred  vision  and 
inability  to  ride  in  a  street  car  without  becoming  sick. 
Vision:  0.  D.  20/20?    0.  S.  20/20? 
Skiascopy  under  hyoscine : 
0.  D.  +3.50  sph.=0.75  cyl.  axis  90. 
0.  S.  +3.50  sph.=0.50  cyl.  axis  90. 
Case: 

0.  D.  +3.50  sph.=0.75  cyl.  axis  90. 
0.  S.  +3.50  sph.=0.50  cyl.  axis  90.     Vision  full. 
Muscle  status,  wearing  correction;  esophoria  4°  for  near,  eso- 
phoria 5°  for  distance.     Convergence  near  point  2  inches.    Accom- 
modative near  point,  5|  D.  Abd.  5°  20'  abd.  9^°  near. 
0.  D.  +3.00  sph.=0.75  cyl.  axis  90. 
0.  S.  +3.00  sph.=0.50  cyl.  axis  90. 
Patient  returns  seven  months  later  very  much  improved,  head- 
aches a.nd  nausea   disappeared  entirely,   but  close  work  seems  to 
blur,  and  after  several  hours  of  constant  use,  her  eyes  become  tired. 
Muscle  status  again  tested  with  her  glasses,  and  practically  the 
same  amount  of  esophoria  as  previously  found.    A+7.00  sph.  added 
produced  orthophoria  or  1°  exophoria  for  near. 
Prescribed  for  constant  use  her  full  correction : 
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0.  D.  +3.50  sph.=0.?5  cyl.  axis  90. 
0.  S.  +3.50  sph.=0.75  cyl.  axis  90. 
She  was  told  to  return  in  a  month's  time.     Eesult:  While  im- 
proved^  she   is   not  able   to   continue  her  sewing  without   tiring, 
orderd  another  pair  of  glasses  for  near  work  adding  a  plus  1.50 
sphere.     Comfortable  up  to  the  present  time. 

Case  4 — Mr.  E.  V.   Age  26.   Occupation  clerk.    History;  Patient 
complains  of   drowsiness  and  blurring  of  near  work  after  using 
his  eyes  longer  than  half  hour.    Vision  in  either  eye  full. 
Skiascopy  under  hyoscine : 
0.  D.  +0-25  sph. 
0.  S.  +0.25  cyl.  axis  90. 
Trial  case: 

0.  D.  +0.25  sph. 
0.  S.  +0.25  cyl.  axis  90. 
Muscle  balance    (patient  wearing  correction)  ;  orthophoria   for 
distance,  4°  esophoria  near.    Abd.  14°,  near  testing.     Convergence 
near  point  3  inches.     Accommodative  near  point,  9^  D. 
0.  D.  +0.25  sph. 
0.  S.  +0.25  cpl.  axis  90. 
Constant  use. 

Patient  returned  two  months  later  with  little  if  any  improve- 
ment. Eepeated  testing  revealed  5°  esophoria  13",  orthophoria 
20'.  Original  correction  discarded.  Patient  was  given  a  pair  of 
+3.00  sph.  to  be  used  in  near  work  three  times  a  day,  each  seance 
lasting  one  hour  the  first  week,  increasing  an  hour  each  succeed- 
ing week,  for  a  period  of  four  weeks.  Unfortunately  the  strong 
glasses  annoyed  the  patient  so  much  that  they  were  laid  aside  in  a 
few  days. 

A  pair  of  +1.00  sph.  with  a  quarter  cylinder  in  the  left  eye, 
was  prescribed  for  near  work.  Asthenopic  s}Tnptoms  promptly 
relieved. 

Case  5 — Miss  M.  W.   Age  25.     Histon-:    Has  worn  glasses  pre- 
viously prescribed.    Complains  of  headaches  occasionally,  but  more 
especially  the  inability  to  use  her  eyes  for  prolonged  close  work. 
Vision:  0.  D.  20/20.    0.  S.  20/20.    Partly. 
Skiascopy  under  hyoscine : 

0.  D.  +0.75=0.75  cyl.  axis  90. 
0.  S.   +0.75=0.75  cyl.  axis  90. 
Trial  case : 

0.  D.   +0.50—0.75  cyl.  axis  90. 
0.  S.  +0.50—0.87  cyl.  axis  90. 
Muscle  balance  wearing  the  above  correction,  post  cycloplegic: 
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Esophoria  1°  13".  Orthophoria  20'.  Convergence  near  point  2 
inches.  Accommodative  near  point,  10  D.  Abduction  4°  for  in- 
finity abduction  8°  for  reading  distance. 

Prescribed : 

0.  D.  +0.50  sph.=0.7o  cyl.  axis  90. 
0.  S.  +0.50  sph.=0.87  cyl.  axis  90. 

Adding  a  +1.25  sph.  invisible  bifocals. 

Fortunately  the  bifocals  caused  little  if  any  annoyance  and  the 
result  was  most  gratifying. 

To  recapitulate:  The  presence  of  esophoria  in  near  muscle  test- 
ing of  patients  who  continue  to  complain  of  asthenopic  symptoms 
(especially  after  prolonged  use  of  the  eyes  in  near  work,  and  who 
have  not  been  relieved  by  wearing  their  proper  correction),  is 
indicative  of  convergence  excess.  Refraction  under  a  reliable 
cydoplegic  (preferably  hyoscine,  for  reasons  stated)  and  prescrib- 
ing glasses  that  will  correct  all  latent  hyperopia.  Due  considera- 
tion should  be  given  the  abductors,  when  under-acting,  and  prism 
training  with  prism  reading  is  meritorious.  Measuring  the  accom- 
modative near  point  with  Duane's  disk  (patients  always  wearing 
their  correction)  is  of  paramount  importance.  In  hyperopia,  when 
compelled  to  reduce  the  spheres  for  distant  vision,  let  the  near  glass 
added  equal  the  amount  necessary  to  produce  the  total  correction. 
Whenever  spheres  are  otherwise  added  begin  by  adding  a  weak 
plus  three-quarter  or  one  dioptre.  Invisible  bifocals  are  far  better 
than  two  pairs  of  glasses. 

508  Park  Avenue. 


THE  ADAPTATIOX  OF  THE  TEST  CAED  TO  ITS 

DOUBLE  FUXCTION. 

Edward  Jacksox,  M.  D., 

dexver,  colo. 

The  test  card  is  in  common  use  for  two  quite  distinct  purposes: 

(A)  It  furnishes  a  test  for  visual  acuity,  by  which  the  great  mass 
of  our  records  of  vision  are  obtained.  (B)  It  serves  as  an  ap- 
paratus with  which  successive  changes  in  visual  acuity,  by  im- 
provements in  focussing  on  the  retina,  may  be  followed  for  the 
subjective  measurement  of  ametropia.  As  with  most  pieces  of 
apparatiis  designed  to  serve  two  different  purposes,  it  is  not  per- 
fectly adapted  to  either. 

For  the  simple  testing  of  visual  acuity,  as  for  testing  the  sight 
of  school  children  or  railway  employes,  the  usual  test  card  will  in 
time  give  place  to  some  such  simple  form  of  test  as  the  Inter- 
national Broken  King.  But  for  the  subjective  testing  of  refraction, 
the  card  of  test  letters,  imperfect  as  it  is  today,  is  for  the  mass  of 
patients,  far  superior  to  any  other  means  at  our  command.  As  it 
exists,  it  is  much  better  adapted  to  this  purpose  than  for  giving 
valuable  records  of  visual  acuity.  But  even  if  it  were  used  only 
for  testing  refraction,  we  still  would  wish  to  be  able  to  record 
directly  from  the  test  card  the  vision  obtained  with  the  combination 
of  lenses  used.  So  we  will  always  need  to  have  it  fitted  to  per- 
forming both  functions. 

As  a  test  for  visual  acuity  (A),  each  letter,  or  each  line  of 
letters  should  have  a  definite  and  known  visual  value;  and  there 
Bhould  be  a  known  and  fairly  equal  difference  of  visual  value  be- 
tween the  successive  lines.  On  the  other  hand  the  series  of  test 
letters  is  of  more  value  for  the  subjective  testing  of  refraction 

(B)  in  proportion  as  it  is  a  continuous  series  without  consider- 
able breaks  in  it.  For  testing  vistial  acuity  we  must  know  just 
what  it  means  when  a  certain  line  of  letters  is  read  at  a  certain 
distance;  and  the  ideal  arrangement  for  this  purpose  would  be 
to  have  all  these  letters  just  visible  at  the  same  distance.  For  the 
subjective  testing  of  refraction  the  ideal  arrangement  is  one  that 
will  show  every  improvement  in  the  lenses  by  the  recognition  of 
at  least  one  additional  letter,  the  letters  on  each  line  differing 
from  each  other  in  visibility,  and  some  of  the  letters  next  smaller 
becoming  visible  as  soon  as  all  of  the  larger  size  had  been  recog- 
nized, thus  furnishing  a  continuous  series. 

When  Snellen,  acting  on  Bonders'  suggestion  attempted  to  ar- 
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range  a  series  of  test  type  in  which  the  size  of  the  letter  should 
bear  a  definite  relation  to  the  distance  at  which  it  should  be  seen 
(5  minute  angle),  he  immediately  encountered  the  enormously 
differing  visibility  of  different  letters  subtending  the  same  angle. 
For  his  test  cards  he  at  once  rejected  all  lower  case  letters,  and 
all  capitals  except  the  one  block  letter  form.  Later  he  narrowed 
the  series  down  by  excluding  many  of  the  capital  letters  of  the 
alphabet,  leaving  only  fourteen  which  he  used.  Yet  when  we 
come  to  compare  these  with  a  definite  standard,  like  the  inter- 
national standard,  or  the  Snellen  illiterate  test,  we  find  that  among 
these  fourteen  letters  the  visibility  varies  over  30  per  cent.,  the 
B  can  be  recognized  at  only  20  feet,  while  the  0  of  the  same  size 
is  recognized  at  28  feet. 

Oliver  carried  this  selection  of  letters  still  farther,  rejecting  all 
but  seven.  Yet  these  varied  over  20  per  cent,  in  visibility.  But 
others  who  have  arranged  test  cards  have  extended  the  number  of 
letters  employed  until,  on  cards  now  in  use,  almost  every  letter 
in  the  Roman  alphabet  has  been  employed.  While  other  alpha- 
bets, as  the  German,  Hebrew,  and  Slavic  are  also  in  use  for  sight 
testing  in  this  country. 

The  exclusion  of  letters  has  been  to  secure  closer  conformity 
to  a  definite  standard  of  visual  acuteness.  Yet  Oliver's  card  varies 
one-fifth  in  the  significance  of  the  different  letters  used;  although 
for  the  smaller  letters  it  has  sacrificed  the  continuity  of  the  series 
on  which  chiefly  depends  the  value  of  a  test  card  for  the  subjective 
measurement  of  errors  of  refraction. 

But  the  most  striking  absurdities  in  our  test  cards  have  arisen 
from  failure  to  recognize  the  relative  visibility  of  the  letters  em- 
ployed in  particular  lines.  This  causes  striking  gaps  in  one  part 
of  a  series  and  overlapping  in  other  parts.  On  our  test  cards  there 
are  lines  of  letters  in  which  there  is  not  more  tlian  five  per  cent, 
difference  between  the  distance  at  which  one  can  recognize  the 
easiest  letter,  and  the  distance  at  which  he  can  the  most  difficult. 
There  are  other  lines  for  which  tlie  difference  is  fully  fifty  per 
cent.  There  are  test  cards,  as  Oliver's,  on  which  there  is  a  distinct 
gap  between  successive  lines  of  letters.  There  are  other  cards  on 
which  before  all  the  letters  on  one  line  can  be  read,  half  of  the 
letters  may  be  recognized-  on  the  line  of  next  smaller  letters.  There 
are  even  some  cards  in  use  on  which  all  the  letters  on  the  six 
meter  line  can  be  recognized  slightly  farther  away  than  all  the 
letters  on  the  seven  and  a  half  meter  line.  The  single  60  meter 
letters  that  head  most  of  our  test  cards  indicate  widelv  diffeivut 


Adaptation  of  Test  Card  to  Double  Function  239 

• 
degrees  of  visual   acuity.     These  vary  in  significance  when  the 

card  is  used  at  5  meters  from  .07  to  .12  vision. 

To  meet  these  differences  in  the  visibility  of  different  letters 
and  render  more  exact  our  records  of  visual  acuity  most  of  us 
have  resorted  to  the  expedient  of  supplementing  the  fractional 
record  suggested  by  Snellen,  by  adding  some  word  or  sign,  as  "6/6 
mostly,"  "6/6  partly,"  "5/4  plus,"  or  "5/4  minus."  ^Yhen  mak- 
ing all  records  of  visual  acuity  from  one  card  this  does  give  them 
exactness.  But  when  the  records  made  from  one  card  come  to  be 
compared  with  records  made  from  another  card,  it  simply  intro- 
duces a  new  source  of  confusion.  The  5/5  parth'  of  one  card  may 
be  a  record  of  better  vision  than  the  5/4  mostly  from  another 
card.  The  more  definitely  exact  we  attempt  to  be  with  a  variable 
scale,  the  greater  the  confusion  we  have  to  encounter. 

So  long  as  a  constant  figure  like  the  Snellen  illiterate  test  or 
the  broken  ring  is  used,  the  proportioning  of  the  size  to  the  dis- 
tance at  which  it  should  be  seen  by  the  eye  with  normal  vision 
constitutes  an  advance  over  the  empirical  method,  on  which  series 
of  test  letters  had  previously  been  based.  But  with  letters  or 
figures  varying  greatly  in  visibility  there  is  no  substitute  for  the 
actual  trial  of  visibility,  the  empirical  method  of  ascertaining  the 
real  visual  significance  of  each  letter.  The  substitution  of  the  sub- 
tended angle  for  tests  of  visibility  has  led  to  many  absurdities 
in  our  test  cards. 

One  firm  has  published  a  card  with  vers'  large  letters  to  render 
possible  the  testing  of  very  poor  vision  at  the  usual  distance;  the 
top  letter  is  marked  for  150  M.,  the  second  for  100  M.,  and  the 
third  for  60  M.  Ignoring  the  different  visibility  of  the  different 
letters  they  made  the  largest  letter  B.  and  the  smallest  T.  Conse- 
quently, although  the  letters  fill  the  card  so  as  to  leave  a  very 
insufficient  margin,  they  fonn  a  very  poor  series.  The  150  meter 
letter  is  seen  but  little  farther  than  the  60  meter  letter  on  some 
other  cards;  and  less  than  half  as  far  again  as  the  60  meter  letter 
on  this  card.  Had  the  sizes  of  the  B  and  T  been  reversed  the 
largest  letter  could  have  been  seen  almost  twice  as  far,  and  the 
series  would  have  covered  variation  in  visual  acuity  more  than 
three  times  as  great. 

One  of  the  cards  of  figures  arranged  for  testing  young  children 
begins  with  a  clock  dial  that  occupies  a  square  subtending  an  angle 
of  five  minutes  at  60  meters.  So  it  is  numbered  as  a  60  meter 
test.  But  to  recognize  it  as  a  clock  dial  one  must  recognize  that 
there  are  hands  and  hours  marked  on  it.  To  do  this  requires  as 
good  vision  as  to  recogrnize  the  usual   12  meter  line  of  Snellen 
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letters.  Although  it  subtends  the  five  minute  angle  at  60  meters, 
it  belongs  with  the  12  meter  line  as  a  visual  test. 

Enough  has  been  said  to  illustrate  that  only  when  the  same 
figure  or  letter  is  used  does  the  distance  of  visibility  bear  a  fixed 
relation  to  its  size.  If  we  are  to  rely  on  a  card  printed  with  two 
or  more  letters  the  visual  value  of  these  letters  must  be  actually 
tested  by  some  fixed  standard  before  the  card  can  be  regarded  as 
furnishing  a  scientific  test.  When  this  has  been  done  it  will  be 
jjossible  to  use  various  letters  or  figures^  and  get  results  of  scien- 
tific accuracy.  In  what  a  haphazard  manner  test  letters  have  been 
used  in  the  past  has  been  illustrated  in  some  of  the  instances  given 
above.  But  it  has  been  most  forcibly  brought  out  by  the  collective 
study  conducted  by  the  committee  of  the  section  on  ophthalmology 
of  the  American  Medical  Association  appointed  to  undertake  the 
standardizing  of  test  cards. 

The  report  of  this  committee,  just  published  in  the  trajisactions 
of  the  section,  shows  the  extremely  imperfect  character  of  the  test 
cards  in  common  use  in  this  countr}'.  Very  many  of  these  cards 
have  lines  of  letters  on  which  the  letter  easiest  to  recognize  can 
be  recognized  50  per  cent,  farther  than  the  letter  hardest  to  recog- 
nize. In  tables  appended  to  the  report  an  attempt  is  made  to  give 
the  significance  of  recognizing  half  the  letters  on  each  line,  and 
all  the  letters  on  the  line.  The  difference  in  visual  value  be- 
tween seeing  half  the  letters  and  all  the  letters  was  in  no  line  less 
than  5  per  cent.  It  was  often  as  high  as  50  per  cent.  But  these 
figures  scarcely  indicate  the  whole  difficulty.  Very  often  almost 
the  whole  difference  between  recognizing  half  the  letters  and  all 
the  letters  on  the  line  depended  on  the  difficult}'  of  seeing  a  single 
letter.  Perhaps  nine-tenths  of  the  letters  would  be  recognized 
almost  as  easily  as  one-half.  Then  would  come  a  single  letter  like 
B,  S,  or  a  defective  G,  or  a  poorly  printed  E,  that  could  only 
be  made  out  at  a  much  shorter  distance.  On  other  lines  no  such 
difficult  letter  would  be  used,  and  in  this  way  the  series  of  lines 
becomes  far  more  irregular  in  visual  significance  than  the  varia- 
tions in  size  or  subtended  angle  would  indicate. 

To  sum  up :  The  most  serious  defects  in  our  test  cards  are  due 
to  failure  to  recognize  the  practical  importance  of  differences  in 
visibility  between  different  letters  and  figures  subtending  the  same 
angle  that  are  used  upon  such  cards.  The  variations  thus  intro- 
duced are  many  times  greater  and  more  serious  than  those  caused 
by  measuring  the  angle  on  the  sine,  arc  or  tangent,  or  failing  to 
place  the  card  so  that  the  patient's  line  of  sight  shall  be  perpen- 
dicular to  it.    Thev  are  worse  even  than  the  variations  in  the  color 
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and  character  of  the  surface  on  which  the  letters  are  printed,  and 
quite  as  misleading  and  far  more  difficult  to  guard  against,  than 
variations  in  the  lighting  of  the  test  cards. 

The  remedy  for  such  defects  is  the  careful  standardizing  of  the 
letters  used.  Something  of  this  kind  has  been  undertaken  by  the 
committee  of  the  section  on  ophthalmology  of  the  American  Medi- 
cal Association.  But  the  subject  deserves  careful  thought  on  the 
part  of  every  one  who  uses  test  cards,  and  some  effort  to  thus 
standardize  his  own  cards.  To  apply  to  those  cards,  and  utilize  the 
tables  prepared  by  the  committee  above  mentioned,  will  be  of  great 
value  in  promoting  exactness  in  all  our  records  of  visual  acuity. 


THE  COLOR  AND  MOEAL  SENSE. 

George  Henry  Taylor. 

railway  medical  officer 

new  south  wales 

In  reprinting  this  Article  on  "The  Color  and  the  Moral  Sense" 
the  Editor  is  guided  in  part  by  the  fact  that  there  was  but  little  notice 
taken  at  the  time  of  Dr.  Taylor's  work,  the  articles  having  been  pub- 
lished in  various  Journals  and  mostly  under  the  title  of  "Correspond- 
ence"; the  Author  stating  in  his  letter  of  August  28th,  1915,  addressed 
to  the  Editor,  that  only  60  reprints  were  sent  out  for  private 
circulation. 

Color  blindness,  as  is  well  known,  exists  in  about  5%  of  males  and 
possibly  half  that  proportion  of  females.  In  the  experience  of  the 
Editor,  he  has  invariably  found  other  defects  which  might  be  classed 
as  "stigmata  of  degeneracy"  and  in  his  business  and  professional 
relations  with  certain  persons,  whom  he  found  out  by  examination  or 
observation  to  be  color  blind  or  color  defective,  there  has  been  a  men- 
tal obliquity,  which  agrees  in  some  respects  with  Taylor's  observa- 
tions.— EDITOR. 

It  may  appear  to  many  persons  an  act  wanting  in  judgment 
for  a  man  of  ordinary  mind-endowment  to  obtrude  his  opinion  in 
the  form  of  a  pamphlet  for .  criticism  by  trained  observers.  A 
writer  may,  however,  have  a  claim  for  consideration  on  other 
minds  by  reason  of  a  wide  clinical  experience  of  certain  types  of 
men.  This  experience  in  my  case  covers  three  years  in  Hospitals 
for  Insane,  three  years  Resident  Surgeon  in  a  large  gaol,  two  years 
Medical  Superintendent  of  a  large  public  hospital  and  lazaret, 
thirteen  years  as  second  Government  Medical  Officer  for  Sydney, 
and  Pathologist  to  the  City  Coroner.  This  work  entailed  an  even- 
ing visit  to  Darlinghurst  Gaol,  the  examination  of  every  person 
arrested  by  the  police  in  Sydney  as  insane,  a  daily  attendance  at 
the  Hospital  Admission  Depot,  work  amongst  the  destitute  sick, 
and  attendance  at  the  Police,  Criminal,  and  Coroners  Courts.  I 
have  also  acted  for  three  and  a  half  years  as  Railway  Medical 
Officer  for  New  South  Wales.*  The  sum  of  human  intelligence  may 
be  compared  to  a  brilliant  white  light  built  up  of  millions  of  minute 
beams,  each  beam  the  individual  contribution  of  a  human  mind. 
To  this  body  of  light,  no  contribution,  however  small  but  has  its 
value,  and  my  little  beam  is  the  best  I  can  give. 

The  average  wage-earner  in  the  large  class  of  persons  who  live 
by  labor,  male  and  female,  is  not  less  intelligent  than  the  average 
man  or  woman  in  the  small  class  of  pei'sons  who  by  birth  are 
admitted  to  all  the  privileges  of  education,  and  is  frequently  more 
useful  as  a  citizen.     The  senses  of  color  and  of  musical  sounds. 
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although  by  inheritance  equal  in  each  class,  are  in  the  case  of  the 
wage-earner  frequently  uneducated,  the  struggle  for  daily  bread 
not  being  assisted  by  the  training  of  such  senses.  The  moral  sense 
is  probably  equally  developed  in  both  classes,  but  the  privileged 
class  is  the  more  emotional.  The  emotional  type  in  its  highest 
degree  is  the  type  in  which  there  is  found  a  keen  appreciation  of 
color.  The  marked  unrest  in  our  present  social  conditions  is  ob- 
viously due  to  a  large  extent  to  general  education.  The  privileged 
class  were  formerly  secure  in  the  enjopnent  of  what  they  did  not 
earn  because  of  a  want  of  education  in  the  masses.  Ours  is  a 
period  of  upheaval  the  dominant  condition  of  which  is  intelligence 
on  the  one  hand  and  moral  sense  without  color  on  the  other. 

A  person  may  be  deaf  to  musical  sounds,  blind  to  color,  and 
blind  to  the  appeal  of  moral  sense,  and  still  have  an  acute  and 
intelligent  mind.  The  supreme  artist  must  at  least  have  a  normal 
condition  of  each  sense  and  a  keen  condition  of  one  of  them.  His 
mind  must  be  acute  and  highly  educated.  A  moral  blind  could  not 
appreciate  the  appeal  of  Millet's  Angelus  in  the  same  degree  as  a 
person  with  a  normal  moral  sense  could,  nor  could  a  person  with  no 
recognition  of  color  have  composed  the  music  of  Mozart.  It  is 
demonstrable  that  the  absence  or  presence  of  any  sense  shows  itself 
in  the  face  of  a  man  or  woman.  To  value  such  a  face  imder  favor- 
able conditions  it  must  be  in  repose  and  the  mind  interested.  A 
degree  of  what  in  a  normal  mind  would  cause  uncertainty  or 
anxiety  is  of  assist-ance  when  valuing  a  face.  It  is  more  easily  done 
when  faces  are  in  contrast  and  there  is  common  appeal  to  the  dif- 
ferent minds  of  those  under  criticism.  A  person  who  is  blind  to 
color,  however  intelligent  and  alert  the  mind  may  be,  when  con- 
trasted with  a  face  of  less  intelligence  but  with  mental  appreciation 
of  color,  is  seen  to  be  wanting  in  Avarmth  and  humor.  In  spite  of 
his  intelligence  he  appears  to  be  dull  by  contrast.  This  is  more 
clearly  in  evidence  in  young  persons  and  in  the  wage-earning  class. 
They  are  not  trained  as  the  privileged  classes  are  to  hide  their  emo- 
tions. AVhen  persons  are  examined  for  admission  into  the  Eailway 
Service,  the  mind  of  each  candidate  is  more  or  less  anxious.  The 
candidate  with  normal  color-sense  is  frequently  nervous  and  tremu- 
lous when  selecting  the  wools.  In  this  he  is  in  marked  contrast  to 
^  person  who  is  blind  to  color.  The  expression  of  face  is,  however, 
occasionally  obscured  by  the  exceptional  vitality  and  mental  vigor 
of  the  person  examined. 

The  sense  of  music  and  the  sense  of  color  are  closely  allied.  In 
the  appeal  to  a  musical  person  who  is  uneducated,  the  appeal  is 
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purely  emotional,  a  combination  of  his  sense  of  color  and  his  sense 
of  sound.  In  the  highly  educated  musician  there  is  a  greater  ap- 
peal to  the  mind,  and  in  what  is  termed  the  advanced  music  of 
today  the  endeavor  appears  to  make  the  appeal  direct  to  the  mind. 
The  keen  appreciation  of  the  appeal  of  color  which  gives  to  the 
face  brightness  and  warmth  is,  I  have  found,  frequently  associated 
with  a  defective  moral  sense,  so  that  the  color  appreciative  person 
may  be  intensely  selfish  and  be  even  dangerous  as  a  citizen.  The 
moral  sense  in  itself  is  not  emotional.  It  is  its  association  with 
color-sense  which  makes  it  appear  so.  I  do  not  confuse  genuine 
emotion  and  warmth  with  the  pseudo  emotion  of  an  hysterical 
person  or  the  raving  of  a  mind  in  a  state  of  riot.  It  is  a  genuine 
appeal  of  the  sense  to  the  intellect  and  a  recognition  by  the  brain 
of  the  appeal.  The  keen  appreciation  of  color  in  a  man  or  woman 
I  regard  as  a  dangerous  condition  if  unprotected  by  a  normal 
'moral  sense.  The  latter  is  of  supreme  importance  to  society,  the 
other  only  of  importance  to  a  limited  number  of  persons. 

A  man  who  is  convicted  of  crime  is  frequently  a  person  with  a 
normal  moral  sense.  An  unstable  mind,  either  inherited  or 
acquired  from  alcoholic  habits  or  disease  of  the  brain,  explains  his 
act.  Many  persons  who  are  really  epileptic,  but  with  no  history  of 
a  fit,  only  an  epilepsy  affecting  the  mind  in  outburst,  have  been  im- 
prisoned or  hanged.  The  dreadful  moral  blind,  with  his  calculating 
mind,  frequently  startles  society  by  his  acts,  but  the  educated  and 
highly  intelligent  moral  blind  is  rarely  convicted.  He  is  protected 
by  his  mind.  AVhen  his  mind  is  uneducated  or  defective,  he  is  the 
ordinary  dangerous  criminal,  a  man  who  generally  goes  to  the 
scaffold  without  any  evidence  of  fear  or  remorse. 

To  endeavor  to  educate  the  moral  sense  of  such  a  person,  is  as 
reasonable  as  an  endeavor  to  teach  a  color  blind  to  appreciate  color, 
or  a  tone  deaf  person  to  appreciate  music. 

Again  a  young  mind  does  not  appreciate  the  physiological  pro- 
cesses ever  at  work  in  his  organs  the  termination  of  which  is  death. 
The  old  and  educated  mind  docs. 

The  artist  to  be  successful  must  make  the  emotions  the  servants 
of  his  mind.  They  assist  in  the  teaching  of  the  mind,  but  the 
mind  must  be  supreme.  This  is  not  only  the  case  with  artists,  but 
with  all  men  and  women  who  lead  the  intellectual  life,  whether  it  is 
in  business,  science  or  in  dominating  other  minds.  As  the  world 
has  a  life  in  the  same  way  as  a  human  being  has  a  life,  the  time 
must  come  when  the  supreme  appeal  to  the  intellect  will  be  a  pos- 
sibility of  extinction.     The  nearer  we   get  to  a   natural   law   the 
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farther  we  are  removed  from  the  api^eal  of  the  special  senses.  We 
will  probably  then  have  less  need  of  our  siDecial  senses  and  more 
need  of  pure  reason. 

TESTS    FOR    COLOR    VISIOX    IN    NEW    SOUTH    WALES. 

From  the  Railway  Age  Gazette,  November  18,  1910. 
[Also  published  in  The  British  Medical  Journal,  June  1,  1910. J 

Since  1906  the  tests  for  color  sense  of  candidates  for  employ- 
ment in  the  New  South  Wales  Government  Eailway  service  have 
been  Holmgren's  wools  and  Williams'  lantern.  The  retesting  of 
men  for  color  vision  on  the  running  lines  has  been  by  Williams' 
lantern  alone.  Experience  having  shown  that  owing  to  the  disks 
moving  in  a  regular  sequence  the  colors  in  the  Williams  lantern 
could  be  learned  by  a  person  with  defective  color  sense,  experiments 
were  entered  upon  in  order  to  devise  some  modification  whereby 
any  color  or  combination  of  colors  could  be  shown  at  the  will  of 
the  examiner.  As  a  result  of  these  experiments  the  lantern  shown 
in  the  photograph  was  designed  and  made  by  the  interlocking 
engineer  of  the  New  South  Wales  Railways,  Charles  AYilkin.  The 
colored  glasses  in  the  Williams  lantern  are  retained,  but  by  the 
introduction  of  a  second  disk  various  combinations  can  be  shown 
at  the  will  of  the  examiner.  The  disks  are  rotated  by  handles  at 
the  side  of  the  lantern.  Pointers  attached  to  these  handles  indi- 
cate on  a  vernier  the  numbers  of  the  lights  shown.  The  original 
numbers  are  retained,  so  that  no  alteration  has  been  necessary 
in  the  method  of  keeping  the  records. 

Any  method  of  color  testing  depreciates  in  value  when  it  is  used 
to  tutor  intending  candidates,  and  this  openly  done  in  regard  to 
Holmgren's  wool  test  and  the  old  Williams  lantern.  It  is  remark- 
able how  a  candidate  in  whom  a  defective  color  sense  has  been 
clearly  demonstrated,  even  a  defective  sense  of  red,  can  be  tutored 
in  the  wools  and  the  old  lantern  to  deceive  an  examiner.  As  his 
sense  of  shade,  however,  is  never  reliable,  he  may  suddenly,  after 
naming  correctly  a  number  of  red  and  green  disks,  name  a  red, 
green  or  white.  If  examined  by  a  method  new  to  him  detection 
is  not  difficult.  The  key  to  a  candidate's  color  sense  is  undoubtedly 
his  sense  of  green.  The  smallest  degree  of  defect  revealed  by  the 
modified  lantern  is  failing  to  see  color  in  the  two  pale  greens  and 
calling  them  white.  This  defect  is  not  invariably  confirmed  by 
Xagel.  The  two  pale  greens  show  one  with  a  little  more  color  in  it 
than  the  other.  A\Tien  a  candidate,  with  both  of  them  in  view 
names  one  white  and  other  green,  it  indicates  a  more  serious  color 
defect.     This  is,  in  the  cases  I  have  tested,  always  confimied  by 
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examination  with  Nagel^  the  distinction  being  that  the  candidate 
in  naming  one  white  and  the  other  green  is  using  his  sense  of 
shade  and  not  his  sense  of  color.  The  conflict  of  opinion  that  oc- 
casionally occurs  in  different  examinations  of  a  candidate  by 
Holmgren's  wools  is  due  in  a  majority  of  cases  to  atmospherical 
conditions.  In  an  unsatisfactory  light  a  man  with  a  feeble  color 
sense  may  fail  in  his  green  test  and  satisfy  the  examiner  under 
more  favorable  conditions  of  light.  In  the  ISTagel  test,  which  is  a 
severe  one,  but  wdiich  could  be  learned  by  an  incomplete  color  blind, 
a  good  light  is  absolutely  necessary.  In  a  failing  light  or  in  gas- 
light persons  with  normal  color-sense  confuse  the  gray  spots  with 
green.  If  a  candidate  confuses  red  with  green  or  green  with  red 
he  is  recognized  by  public  opinion  as  a  color  blind.  If  he  sees  no 
color  in  red  and  calls  red  white,  there  is  also  a  certain  degree  of 
appeal  to  the  ordinary  man;  but  if  he  confuses  pale-green  with 
white  in  the  lantern  test,  or  if  in  matching  green  in  Holmgren's 
his  only  mistake  is  to  pick  gray  or  brown  wools,  the  uneducated 
man  is  not  impressed. 

A  color-blind  engine-driver  is  protected  from  mistake  under  fav- 
orable conditions  ( 1 ) '  by  his  perception  of  shade,  the  signal  lights 
used,  red  and  green,  being  of  a  standard  pattern;  (2)  by  his  exact 
knowledge  of  the  locality  of  distant  and  home  signals;  they  are  not 
flashed  upon  him  suddenly;  (3)  by  the  color  sense  of  his  fireman. 
In  shunting  operations,  however,  where  a  confusion  between  white 
and  green  may  at  least  imperil  the  life  of  a  shunter,  he  must  act 
promptly,  guided  entirely  by  his  sense  of  green. 

About  12,000  men  have  been  examined  in  the  medical  officer's 
rooms  in  regard  to  color-sense  since  my  appointment  two  years 
ago.  Of  these,  4.92  per  cent,  were  found  to  have  defective  color- 
sense;  classified  as  red  blind,  2.16  per  cent.;  green  blind,  .12  per 
cent. ;  incomplete  color  blind,  1.12  per  cent,  and  feeble  color-sense, 
.41  per  cent. ;  and  1.12  per  cent,  failed  only  in  the  lantern,  the 
failures  in  the  lantern  being  subsequently  confirmed  by  Xagel's 
method.  I  am  satisfied  that  a  man  should  not  be  admitted  to  the 
railway  service  as  a  worker  on  the  running  lines  who  in  any  degree 
has  a  defective  sense  of  red  or  green,  and  tliat  a  man  in  the  service 
and  working  on  the  running  lines  must  be  regarded  as  unfit  if  it 
can  be  shown  that  he  fails  to  recognize  green  under  conditions  that 
95  per  cent,  of  ordinary  candidates,  consisting  almost  entirely  of 
youths  and  young  men,  practically  all  of  them  wage-earners,  and 
certainly  not  educated  in  color  in  the  great  majority  of  cases,  never 
fail  to  recosfnize. 
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Xo  man  is  rejected  whose  only  error  is  that  he  cannot  detect 
green  in  the  two  pale-green  disks  of  Williams'  lantern,  this  being 
his  only  error,  and  not  repeated  when  he  is  shown  their  contrast 
to  two  whites. 

Prior  to  the  adoption  of  the  modified  lantern  .42  per  cent,  with 
defective  color-sense  not  detected  by  Holmgren's  tests  were  discov- 
ered by  the  old  lantern.  The  new  lantern  increased  the  percentage 
.7  per  cent, 

CONGENITAL    COLOR    BLINDNESS. 

From  The  British  Medical  Journal,  Aug.  20,  1910. 

[Also  published  in  Australasian  Medical  Gazette;  also  criticised  in 

Ophthalmology,  Seattle,  United  States.] 

When  the  color  sense  from  the  standpoint  of  Holmgren's  wools 
and  William's  lantern  amounts  to  complete  or  nearly  complete 
blindness  to  red  and  green,  it  influences  and  limits  the  expression 
of  the  face.  If  a  color-blind  person  be  intelligent  and  alert,  the 
expression  of  face  is  an  appeal  to  the  obsen^er  for  a  cause. 

My  experience  has  been  almost  entirely  with  the  wage-earners 
of  the  railway  service,  who,  in  many  cases,  may  be  described  as 
leading  grey  lives.  These  men  when  entering  the  service  are 
examined  in  batches  of  four.  I  nearly  always  detect  a  candidate 
who  has  a  very  defective  color  sense  by  his  face.  I  also  occasionally 
select  a  man  as  having  a  very  defective  color  sense,  and  find  that 
he  can  pass  the  two  tests  successfully.  He  belongs  to  a  class  who 
dull  and  unobservant,  select  the  wools  slowly  and  confuse  blue 
with  green;  the  color  sense  is  normal,  but  the  mind  is  indifferent 
to  color.  A  color-blind  person's  face  is  devoid  of  warmth  or 
humor;  it  is  dull,  still,  and  monotonous  in  the  sameness  of  its  ex- 
pression. Allien  a  man  blind  to  red  and  green  is  unintelligent  his 
face  suggests  a  mild  degree  of  dementia  which  his  conduct  and  con- 
versation disprove.  The  voice  of  a  green-blind  in  conversation  is 
an  unmusical  monotone.  The  appreciation  of  music  in  the  color 
blind  appears  to  diminish  as  the  color  sense  diminishes.  The 
almost  complete  color  blind  generally  admits  to  deriving  no  pleas- 
ure from  music.  A  man,  however,  may  be  almost  tone  deaf  and 
have  nonnal  color  sense.  I  carefully  examined  two  boys  at  the 
commencement  of  this  year,  healthy,  unintelligent  lads,  and  green- 
blind.    In  each  case  I  had  difficulty  in  eliciting  a  knee-jerk. 


248  George  Henry  Taylor. 

CONGENITAL     COLOR    BLINDNESS. 

From  The  Australasian  Medical  Gazette,  Feb.  20,  1911. 
[Part  of  this  was  published  in  The  British  Medical  Journal,  Decem- 
ber 7,  1910.] 

A  well-known  authority  on  color  blindness  stated  in  a  magazine 
published  some  months  ago  that  he  found  more  color  blind  persons 
among  musicians  than  in  any  other  class.  This  bald  statement, 
unless  corroborated  by  statistics  compiled  from  the  work  of  com- 
petent observers,  is  of  little  value.  A  percentage  of  criminals  are 
ministers  of  religion,  but  whether  a  higher  percentage  than  in  any 
other  class  equally  protected  by  education  and  environment  is 
doubtful,  and  would  require  more  than  a  man's  statement  to  com- 
mand serious  attention. 

The  saying  that  the  first  impression  of  a  face  is  usually  reliable 
is  explained  by  the  critical  state  of  mind  in  which  a  first  impression 
is  formed.  A  face  can  be  correctly  valued  by  an  experienced  and 
trained  mind,  and  when  an  error  is  made  it  is  due  to  a  defect  in 
experience,  training,  or  mind.  The  simple-minded  and  imperfectly- 
educated  may  perhaps  be  more  easily  valued  than  the  more  com- 
plex. The  latter  is  frequently  a  carefully  manufactured  article 
trained  for  a  position  without  regard  to  any  real  fitness.  Self-made 
success  is  generally  due  to  merit.  Education  is  occasionally  an 
endeavor  to  conceal  an  inherited  defect.  A  color  blind  man  may 
appear  to  be  a  musician.  He  may  be  phenomenal  where  accuracy 
and  dexterity  without  inspiration  is  required,  but  he  must  at  his 
best  be  a  black  and  white  artist.  It  is  impossible  to  conceive  that 
Mozart  was  color  blind,  or  that  mind  and  education  being  equal, 
his  music  would  appeal  equally  to  a  red-green  blind  and  a  lover  of 
music  with  a  normal  color  sense. 

Since  my  appointment  as  Railway  Medical  Officer  about  18,000 
candidates  have  been  examined  in  color  sense,  the  great  majority 
of  them  healthy  and  vigorous  youths  and  young  men.  Four  candi- 
dates are  examined  together.  They  enter  the  room  in  which  they 
are  to  be  tested  in  a  mental  condition  common  to  the  four.  The 
examiner  will  note  the  expression  of  each  face.  Faces  may  be 
classified  from  a  color-sense  standard  into  three  divisions:  (1) 
the  color  bliiul:  (2)  normal  color  sense  with  the  mind  indifferent 
to  color,  and  (3)  normal  color  sense  witli  mental  appreciation  of 
color.  There  is  never  any  difficulty  in  classifying  Xo.  3.  The  only 
difficulty  will  lie  between  No.  1  and  No.  2.  Select  from  the  four 
the  face  most  suggestive  of  class  3.  Take  him  first  in  selecting  the 
wools  and  direct  the  remaining  three  to  watch.     A  dull  face  mav 
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be  an  entirely  mental  condition  and  a  distinction  must  be  drawn 
by  the  trained  observer  between  a  face  that  is  color  blind  and  a  face 
that  is  simply  color  indifferent.  The  color  indifferent  face  is 
usually  found  associated  with  a  dull  and  unobservant  mind.  The 
trained  observer  w^ll  generally  be  able  to  rapidly  and  accurately 
classify  the  three  watching  faces.  There  will  rarely  be  more  than 
one  about  whom  he  has  any  doubt.  His  mind  must  be  absolutely 
critical,  his  conclusion  based  upon  the  value  of  the  face  alone. 
The  fact  that  one  face  shows  strength  and  intelligence  and  the 
other  dullness  and  an  ox-like  eye  indicates  mind  value,  not  color 
value.  I  have  seen  many  intelligent  color-blind  faces,  but  never 
one  blind  to  red  and  green  with  any  humour  in  it  or  any  play  of 
expression;  it  is  always  a  still  face,  devoid  of  warmth.  The  face 
of  a  deaf  man  may  be  a  little  suggestive  of  color  blindness,  but  the 
expression  is  not  the  same.  The  voice  of  the  red-green  blind  man 
has  no  appeal  in  it,  and  is  devoid  of  inflection  or  ring. 

THE   EXPEESSIOX   OF   THE   COLOK-BLIXD. 

[From  The  British  Medical  Journal,  June  3,  1911.] 
Dr.  George  Henry  Taylor  (Sydney)  writes:  I  have  now 
seen  and  conversed  with  seven  educated  and  intelligent  red  or  green 
blind  persons  (Holmgren's  classification)  not  connected  with  the 
railway  service.  I  found  that  each  of  them  belonged  to  the  type 
I  have  described  in  my  former  notes.  As  a  red  of  green  blind  per- 
son (in  my  former  notes  I  described  these  as  red-green  blinds)  has 
something  wanting  in  the  expression  of  his  face  that  is  always 
present  (although  varying  in  degree  in  different  persons)  in  a 
person  who  has  normal  color  vision,  the  fact  that  a  face  is  alert 
and  intelligent  may  conceal  this  defect.  In  classifying  a  candi- 
date's color  sense  after  he  has  been  examined  by  the  wools  and  the 
lantern,  it  is  the  quality  of  an  error  made  that  determines  the 
expert,  not  the  number  of  errors.  A  trained  and  alert  mind  if  blind 
to  red  and  green  may  escape  detection  by  a  careless  and  inexperi- 
enced examiner.  "When  the  mind  of  a  red  or  green  blind  person 
is  untrained  in  color,  detection  is  simple.  In  exceptional  cases  an 
equal  degree  of  difficulty  will  exist  even  with  a  trained  observer  in 
classifying  a  face.  With  the  ordinary  candidate  it  is  not  difficult 
to  recognize  a  red-green  blind  by  his  face  value,  under  the  con- 
ditions I  have  described  in  a  former  note.  Many  of  the  red  or  green 
blind  persons  I  reject  for  work  on  the  running  lines  are  employed 
in  the  railway  workshops.  I  occasionally  see  some  of  these  men 
when  they  have  been  sick  or  injured.  The  type  is  obvious  after  it 
has  once  been  recognized. 
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THE  COLOR-SEXSE   IX   RELATIOX  TO   THE  EMOTIONS. 

[From  the  Australasian  Medical  Gazette,  July  6,  1912.] 

In  appraisement  of  the  criminal  type  seen  in  my  long  association 
with  Darlinghurst  Gaol  as  Assistant  Visiting  Surgeon,  I  recognized 
two  distinct  intellectual  classes,  the  one  sombre  and  observant,  the 
other  bright  and  emotional.  I  also  at  that  time  recognized  in 
school  boys  a  type  which  was  bright,  joyous  and  emotionally  rest- 
less, in  contrast  to  a  type  in  which,  with  an  equally  keen  appreci- 
ation of  its  surroundings,  there  was  a  comparative  absence  of  these 
conditions.  This  could  not  be  explained  by  a  difference  either  in 
intelligence  or  in  the  moral  sense.  I  was  unable  at  that  period  of 
my  education  to  appreciate  the  cause.  It  is  now  four  years  and 
four  months  since  I  took  up  duty  as  the  Railway  Medical  Officer 
of  this  State.  I  had,  at  that  time,  no  experience  in  color  testing, 
my  only  qualification  being  that  I  had  a  trained  mind  and  had 
carefully  read  Holmgren's  instructions  for  testing  the  color  sense. 
I  quickly  discovered  how  nerve-racking  an  experience  it  is  to  exam- 
ine a  large  number  of  persons  by  Holmgren's  Wools,  and  I  recog- 
nized, when  examining  by  that  method,  that  the  mental  condition 
of  the  candidate  was  then  more  in  evidence  than  when  he  was 
examined  by  the  lantern.  Following  the  custom  of  my  predecessor, 
I  examined  four  candidates  at  a  time.  I  instinctively  selected  as 
the  first  to  test,  the  man  with  the  brightest  looking  face  of  the  four, 
with  the  hope  that  the  remaining  three  might  cause  me  less  trouble 
when  it  came  to  their  turn,  since  they  would  then  understand  what 
I  wished  them  to  do.  At  an  early  period,  allowing  for  some  mis- 
takes, I  generally  placed  a  color-blind  with  the  last  two.  I  found, 
when  conversing  with  the  men  afterwards,  that  the  brightness  of 
face  was  by  no  means  an  index  of  the  mental  quality.  Occasionally 
a  man  who  was  a  bad  red-green  blind  looked  alert  and  keen,  and 
when  such  a  person  was  contrasted  with  a  man  who  had  a  normal 
color  sense,  it  required  judgment  and  experience  to  discriminate 
between  the  two.  ^^^len  I  made  a  mistake,  and  I  am  still  liable 
to  mistakes,  it  was  due  to  my  giving  false  value  to  the  intelligence. 
The  voice  was  also  of  assistance.  There  was  dullness  in  its  tone 
in  one  class,  as  compared  with  the  other.  Many  men  who  had  a 
normal  color  sense  had  this  dullness  of  tone  nearly  and  sometimes 
quite  to  the  degree  noticed  in  a  red-green  blind,  so  that  occasionallv 
the  voice  did  not  assist,  but  the  thrill,  the  warmth  and  appeal  in 
the  voice  noticed  in  persons  with  a  keen  color  sense  was  uniformly 
absent  in  the  color-blind.  In  ordinary  conversation,  a  color-blind 
person,  if  intelligent,  frequently  showed  keen  appreciation  or  resent- 
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ment,  he  laughed  or  frowned,  but  it  always  appeared  to  be  an  ap- 
praisement by  the  mind.  There  was  never  evidence  of  the  warmth 
and  joy  to  be  detected  in  a  person  with  a  keen  color  sense.  I  have 
lived  with  red-green  blind  persons  and  have  several  intelligent 
friends  who  are  red-green  blind.  I  always  noted  and  resented  in 
them  the  absence  of  warmth  and  of  joyousness.  One  was  musical 
and  artistic,  but  I  resented  a  want  of  warmth  and  appeal  in  his 
singing  voice  as  also  in  his  playing,  although  I  now  recognize  that 
I  craved  for  something  which  might  not  be  included  in  the  ex- 
pression of  the  musician's  idea.  I  notice  in  singers  that  the  color 
face  is  associated  with  sympathy  and  thrill,  and  this  is  the  quality 
which  to  a  large  extent  arouses  enthusiasm  in  an  audience.  A 
merely  intellectual  rendering  of  a  song,  however  beautiful  the 
voice  may  be,  is  entirely  lacking  in  this  quality.  I  notice  in  one 
case  the  presence,  and  in  another  the  absence  of  what  I  refer  to,  in 
Madame  Dolores  and  Madame  Melba. 

One  of  the  earliest  recognitions  by  the  mind  is  the  appreciation 
of  dark  and  light,  and  these  persist  in  alternate  evidence  in  the 
mind  of  the  adult  person  who  can  see.  When  a  child  can  speak, 
he  will  soon  name  correctly  any  dark  or  light  object  without  color, 
but  will  call  them  black  and  white  regardless  of  shade.  His  face, 
long  before  this,  will  show  emotion  to  color,  particularly  to  red,  but 
the  power  in  an  ordinary  intelligent  child  to  name  correctly  red  or 
green  will  come  later  than  his  power  to  name  black  and  white. 
A  child  of  six  years,  born  and  reared  by  parents  who  have  a  keen 
color  sense,  can  easily  pass  Holmgren's  test,  an  ordinary  intelligent 
fettler  or  laborer  has  difficulty  in  so  doing.  A  person  who  has  a 
weak  color  sense  may  in  the  modified  Williams'  lantern,  name  pale 
green — white,  and  pale  red — white.  He  will  not  repeat  the  mis- 
take in  red  after  he  is  shown  its  contrast  to  white.  With  green 
he  has  more  difficulty,  but  in  many  cases  he  may  by  education  be 
able  to  name  the  colors  in  the  lantern  correctly.  On  the  other 
hand,  even  with  this  aid,  a  percentage  of  persons  fail  \o  do  so. 
Here  it  is  not  the  intelligence  that  is  affected.  As  under  no  con- 
dition can  he  ever  be  induced  to  call  green — red,  or  red — green,  I 
infer  that  in  a  limited  number  of  persons  the  mind  itself  resents 
anything  that  is  not  the  primary  appeal.  A  little  more  defect  is 
when  the  mind  names  certain  shades  of  red — green,  or  green — red. 
A  man  who  does  this  may  call  two  bright  reds  or  two  bright  greens 
— white.  A  still  greater  degree  of  color  defect  is  when  a  full  bright 
red  and  a  full  bright  green  are  shown  in  contrast,  and  are  named 
as  one  color.     A  small  percentage  of  color-blind  persons  when  ex- 
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amined  by  the  wools,  select  in  matching  a  green  wool,  in  addition 
to  the  ordinary  confusion  colors,  bright  red  and  pink,  but  I  have 
never  known  a  color-blind  person  to  name  a  full  bright  red  and  a 
full  bright  green  whilst  contrasted  in  the  lantern,  as  two  whites. 

This  is  the  final  condition  in  which  the  emotional  characteristics 
I  have  described  may  be  expected  to  disappear. 
In  answer  to  my  letter  in  British  Medical  Journal  dated   24th 
December,  1910, 

THE   EXPRESSION   OF   THE   COLOR-BLIXD. 

Sir — I  cannot  agree  with  Dr.  Taylor  that  the  color-blind  have 
any  characteristic  expression.  As  will  be  seen  from  the  cases  I 
have  recorded,  color-blindness  is  very  frequently  associated  with 
exceptional  intelligence  and  ability.  ISTo  one  could  for  a  single 
instant  apply  the  description  which  Dr.  Taylor  has  given  to  any  of 
these  men.  I  note,  however,  that  he  still  uses  the  Holmgren  test, 
and  as  most  of  the  color-blind  men  to  whom  I  have  alluded  can 
pass  this  test  with  ease,  he  is  hardly  in  a  position  to  judge  of  the 
expression  of  similar  cases.     I  am,  etc. 

F.  W.  EDRIDGE-GEEEN. 

London,  N.  W.,  Dec.  23d. 
The  receipt  of  this  was  acknowledged  by  British  Medical  Journal, 
but  not  published. 

THE   EXPRESSION   OF   THE   COLOR-BLIND. 

8th  February,  1911. 
The  Editor, 

British  Medical  Journal. 
Sir — With  reference  to  the  letter  signed  F.  W.  Edridge-Green 
in  your  journal  of  30th  December  last;  I  did  not  anticipate  that 
gentleman  would  agree  with  my  opinion  regarding  the  facial  ex- 
pression of  the  complete  or  nearly  complete  red-green  blind.  I  did 
anticipate  that  the  person  who  read  my  three  notes  published  in 
your  journal  would  bo  judicial  when  commenting  upon  them.  In 
my  first  note  written  in  February  last  year  and  published  in  your 
journal  on  18th  June,  I  reported  that  after  examining  12.000 
candidates  in  color  vision  I  found  1.12  per  cent,  of  color-blinds 
wore  undetected  by  Holmgren's  wools.  Can  Dr.  Green  contrast 
this  with  any  statistics  of  his  own?  I  also  mentioned  that  with  the 
old  Williams'  lantern  there  was  still  a  risk  of  dangerous  color- 
bliiuls  being  admitted  into  the  service.  The  modified  lantern  re- 
placed the  old  lantern  by  my  advice  a  few  months  after  my  ap- 
pointment as  Eailway  ]\Iodical  Otficer.  I  also  mentioned  that  from 
an  early  date  when  in  doubt  I  used  the  Nagel  t^st.     I  have  used 
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for  many  months  Dr.  Green's  new  lantern.  I  have  carefully  read 
the  description  of  it.  The  only  edition  of  his  book  I  have  now  is 
the  one  published  in  1891.  I  have  examined  several  hundred 
cases,  including  a  large  number  of  color-blinds,  by  Dr.  Green's 
lantern  and  the  modified  Williams'  lantern  together.  In  my  opin- 
ion the  modified  Williams'  lantern  is  more  suitable  for  railway 
work.  It  is  simpler,  can  be  used  more  quickly,  and  its  findings 
impress  an  observer  more  strongly  than  Dr.  Green's.  From  the 
standard  of  accuracy  the  one  lantern  practically  confirms  the  other. 
My  experience,  as  I  have  already  stated  in  one  of  my  published 
notes,  has  been  almost  entirely  among  the  wage  earners  of  the 
Railway  Service.  I  have  practically  no  experience  of  the  highly 
educated  and  intelligent  type  Dr.  Green  is  conversant  with,  but  I 
have  no  doubt  that  color  sense  has  no  relation  to  intelligence,  and 
I  have  never  suggested  that  it  had.  A  daylight  test  is  necessary 
to  safeguard  the  running  lines.  The  lantern  is  not  enough.  Ex- 
ceptional cases  of  color-blindness  of  a  dangerous  kind  I  have  de- 
tected by  the  Holmgren  method  and  confirmed  by  the  iSTagel 
method  that  have  passed  both  Dr.  Williams'  lantern  and  Dr. 
Green's  lantern  without  mistake.  I  know  of  no  imprvement  on 
Professor  Holmgren's  method  as  a  daylight  test.  I  have  examined 
18,000  candidates  by  it,  consisting  of  Porters,  Fettlers,  Juniors, 
Cleaners,  etc.,  many  of  whom  came  from  the  back  country,  and 
96.2  per  cent,  struggled  through  it  without  picking  "confusion" 
colors.  It  was  a  nerve  racking  experience  and  I  would  gladly  ac- 
cept a  more  accurate  and  less  trying  one. 

Dr.  Edridge-Green  on  page  281  of  the  first  edition  of  his  book 
"Color-Blindness  and  Color-Perception,"  regarding  the  examina- 
tion of  a  candidate  by  his  own  wools,  states,  "The  examiner  should 
not  go  through  the  test  before  a  candidate  first  of  all,  neither  should 
a  candidate  be  allowed  to  watch  another  make  his  selection.  A 
shrewd  color-blind  person  might  pass  the  test  if  he  had  seen  a  nor- 
mal sighted  person  go  through  it  previously."  Does  Dr.  Green 
suggest  that  this  method  should  replace  Professor  Holmgren's 
method  ? 

In  regard  to  the  facial  expression  of  the  complete  or  nearly  com- 
plete red-green  blind,  it  is  possible  that  the  highly  educated  and 
intelligent  type  Dr.  Green  refers  to  is  more  difficult  to  detect  than 
the  type  I  refer  to.  The  class  I  deal  with  visit  in  thousands  the 
large  English  hospitals.  What  I  can  see  and  demonstrate  to  intel- 
ligent and  trained  minds  in  this  city,  other  observers  can  see.  My 
description  of  the  facial  expression  in  the  complete  or  nearly  com- 
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plete  red-green  blind  clarified  and  matured  by  the  criticism  of 
many  minds  will  in  time  be  generally  accepted. 

From  The  British  Medical  Journal,  August  19,  1911. 

COLOR-BLINDNESS. 

Sir — In  reply  to  Dr.  Edridge-Green,  in  common  with  every 
experienced  color  tester,  I  appreciate  the  effect  of  shortening  of  the 
violet  end  of  the  spectrum  in  a  candidate.  No  competent  person 
would  reject  a  candidate  for  employment  on  the  running  lines  of  a 
railway  service  for  such  a  cause.  I  have  read  most  of  the  books 
dealing  with  the  subject  of  color-blindness,  including  one  written 
by  Dr.  Edridge-Green.  As  an  example  of  what  I  referred  to  in 
a  former  note,  I  quote  the  following  case : 

A.  J.,  aged  30,  fettler,  intelligent  and  healthy,  had  watched 
three  persons  with  normal  color-sense  examined  by  Holmgren's 
wools,  found  to  be  a  well-marked  green-blind  (Holmgren's  classi- 
cation).  By  the  lantern  his  only  failure  was  to  name  the  pale 
green-white. 

I  mention  this  case,  as  although  he  did  fail,  he  failed  in  a  degree 
whieli  experience  shows  may  not  be  confirmed  in  a  subsequent  ex- 
amination. He  was  re-examined  by  one  of  our  leading  ophthalmic 
surgeons,  when  he  repeated  only  the  same  mistakes.  The  difference 
between  Dr.  Edridge-Green  and  myself  is  one  of  clinical  evidence, 
and  further  discussion  will,  I  think,  be  useless. 

To  revert  to  the  expression  of  a  color-blind  person,  a  candidate 
with  a  normal  color  sense  is  frequently  nervous  when  undergoing 
examination,  and  his  hand  may  shake  when  selecting  the  wools. 
In  this  he  is  in  marked  contrast  to  the  ordinary  red-green  blind. 

I  again  emphasize  the  fact  that  my  experience  has  been  almost 
entirely  amongst  the  wage  earners  of  this  service,  and  that  I  have 
now  tested  in  the  past  three  and  a  half  years  20,000  persons  by 
Holmgren's  wools  and  Williams's  lantern,  and  also  many  hundreds 
of  cases  by  Dr.  Edridge-Green's  lantern,  probably  not  less  than 
2,000.     I  am,  etc., 

COLOR-BLIXDXESS. 

From  The  British  Medical  Journal,  Sept.  2,  1911. 
Sir— In  his  letter  of  August  19th,  Dr.  G.  IT.  Taylor  uses  the 
term  green-blindness,  and  of  all  the  cases  which  I  have  examined 
I  have  not  met  with  a  single  one  which  would  correspond  to  the 
definition  which  was  given  of  green-blindness  in  the  older  text- 
books. This  is  well  recognized  on  the  Continent,  and  the  term  has 
been  generally  discarded.  The  unsatisfactory  nature  of  this  term 
is  seen  when  one  and  the  same  case  is  designated  as  green  blind- 
ness by  one  authority  and  red-blindness  by  another.  All  dichromics 
have  a  neutral  point,  and  confuse  certain  shades  of  green  with  grey. 
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Xo  man  who  calls  the  green  of  my  lantern  white  can  be  considered 
to  have  passed  the  test.  If  Dr.  Taylor  will  refer  to  page  110  in  my 
book  on  color-blindness  in  the  International  Scientific  Series,  he 
will  find  that  I  have  described  an  expression  which  I  have  found 
in  certain  of  the  color-blind.  I  find  this  is  particularly  noticeable 
in  men  who  know  that  they  are  color-blind,  and  I  have,  when 
testing  a  number,  picked  out  a  man  on  this  account  and  told  him 
that  he  knew  that  he  was  color-blind,  and  he  has  admitted  that  such 
was  the  case.  Xervousness  is  particularly  likely  to  show  itself  in  a 
defective  organ.  If  Dr.  Taylor  should  come  to  London  I  would  be 
very  pleased  to  take  him  to  a  meeting  where  I  know  several  color- 
blind persons  will  be  present.  Personally,  I  do  not  think  that  any 
one  could  pick  them  out  from  their  expression,  but  Dr.  Taylor  will 
then  have  an  opportunity  of  ascertaining  whether  he  can  do  so. 
I  am,  etc., 

F.  \y.  EDEIDGE-GEEEX. 
London,  X.  W..  Aug.  23d. 

Acknowledged  by  the  Editor  of  Britislt  Medical  Journal,  but  not 

published. 

In  reply  to  Dr.  Edridge-Green.  the  case  mentioned  in  my  letter 
published  in  your  journal  on  19th  August  was  examined  by  Holm- 
gren's "Wools,  and  I  therefore  adopted  Holmgren's  classification.  I 
am  aware  that  when  examined  by  the  lantern,  no  distinction  can 
frequently  be  made  between  a  man  who  is  a  red-blind,  and  another 
who  is  a  green-blind  by  Holmgren's  "Wools,  excepting  that  Holm- 
gren's green-blind  is  more  often  convicted  of  calling  green  red, 
than  is  a  red-blind.  The  case  I  mentioned  was  a  green-blind  by 
Holmgren's  "Wools,  and  his  only  mistake  was  to  name  the  pale 
green — white,  when  examined  by  the  lantern,  therefore  the  finding 
of  the  lantern  did  not  convict  him  of  red-green  blindness. 

In  page  110  of  Dr.  Green's  book  to  which  he  refers,  I  read,  "In 
many  color-blind  persons  a  curious  appearance  of  the  eyes  may  be 
observed.  In  most  persons  the  lower  lid  covers  the  edge  of  the 
iris,  but  in  many  color-blind  persons  the  lower  lid  does  not  extend 
as  far  upwards  as  the  iris.  This  gives  a  very  odd  and  unnatural 
appearance  to  the  eyes.  I  mention  this  because  it  has  enabled  me 
to  detect  several  color-blind  persons." 

Eollowing  this  is — Wilson  speaks  of  a  peculiarity  of  the  eyes 
in  certain  of  the  color-blind.  He  says,  "One  has  an  absent,  anxious 
glance,  with  something  of  the  expression  which  amaurosis  gives, 
only  the  pupil  is  small.  One  has  a  startled,  restless  look.  The  other 
two  have  an  eager,  prying,  aimless  air.     The  character  common 
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to  them  all,  and  to  the  other  cases  I  have  seen,  is  this  aimlessness 
of  look."  I  infer  from  this  that  Dr.  Edridge-Green  and  Wilson 
may  have  had  at  least  a  vague  and  confused  impression  of  what  I 
call  the  color-blind  face.  They  both  fail  in  my  opinion  to  recog- 
nize it  or  give  to  it  any  real  significance.  Dr.  Green  states  in  his 
letter  in  referring  me  to  the  above  (presumably  the  aimlessness 
of  look),  "I  find  this  is  particularly  noticeable  in  men  who  know 
that  they  are  color-blind,  and  I  have,  when  testing  a  number, 
picked  out  a  man  on  this  account  and  told  him  that  he  knew  he 
was  color-blind,  and  he  has  admitted  that  such  was  the  case."  What 
particular  relation  this  statement  has  to  the  statement  in  his  book 
"In  most  persons  the  lower  lid  covers  the  edge  of  the  iris"  etc.,  I 
cannot  determine.  Candidates  are  first  examined  in  my  office  in 
the  Wools,  then  by  the  modified  Williams'  Lantern,  and  afterwards 
in  form  vision  by  Snellen's  Type.  About  18  per  cent,  fail  in  form 
vision.  I  finally  examine  each  man  physically  in  a  naked  condition. 
Dr.  Green  states  "Nervousness  is  particularly  likely  to  show  itself 
in  a  defective  organ."  The  statement  in  my  letter  was  "x\  candi- 
date with  a  normal  color  sense  is  frequently  nervous  when  under- 
going examination,  and  his  hand  may  shake  when  selecting  the 
wools.  In  this  he  is  in  marked  contrast  to  the  ordinary  red-green 
blind."  Dr.  Edridge-Green  evidently  does  not  appreciate  my 
meaning.  It  is  the  red-green  blind  who  is  not  nervous,  whose  hand 
does  not  shake,  and  who  when  I  examine  him  naked,  does  not  ex- 
hibit any  unusual  alteration  in  his  pulse  beat,  or  in  the  impulse 
of  his  heart  beat. 

The  following  in  addition  to  what  I  have  already  stated  in  former 
notes  is  my  opinion. 

(1)  That  the  expression  of  face  of  a  violet-blind  is  much  nearer 
to  the  red-green  blind  face,  than  to  the  color  appreciative  face. 
although  it  will  be  confused  with  the  color  indiiferent  face. 

(2)  Particularly  in  the  young,  before  the  mind  has  clearly 
resognized  the  responsibilities  of  life,  a  red-green  blind  person  can 
be  easily  distinguished  from  a  person  with  a  keen  color  sense.  The 
latter  is  highly  receptive  of  transient  emotional  appeals.  A  lilt  or 
a  tear  in  his  voice  is  readily  induced  by  emotion. 

(;i)  Tliat  the  voice  and  face  of  a  red-green  blind  person  is  not 
entirely  accounted  for  by  the  non-recognition  of  color,  that  the 
absence  of  a  color  sense  appears  to  diminish  the  appeal  of  other 
emotions. 

I  thank  you  sincerely  for  the  publicity  you  have  given  to  the 
opinions  of  an  unknown  person  in  your  valuable  journal,  and  I  will 
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in  future  make  no  further  trespass  on  yonr  space.  I  am  a  Gov- 
ernment servant  and  also  past  youth.  It  is  therefore  improbable 
that  I  shall  ever  again  visit  London. 

I  thank  Dr.  Ed  ridge-Green  for  his  valuable  lantern  which  should 
be  an  assistance  to  color  testing,  but  what  I  have  written  about  the 
color-blind  face  and  voice,  I  leave  to  the  Judgment  of  other 
observers. 

THE  COLOR-SEXSE  IN  RELATION  TO  THE  EMOTIONS. 

Take  four  skeins  of  wool,  one  purple,  one  green,  one  red,  and  one 
yellow,  each  with  an  equal  degree  of  color  saturation,  cut  them  into 
lengths  and  arrange  the  lengths  in  the  form  of  Holmgren's  Wools, 
then  mix  them  in  a  heap  and  place  in  front  of  a  candidate  a  sample 
from  each  skein.  Direct  him  to  place  with  each  sample,  wools  of 
the  same  color  as  the  sample  taken  from  the  heap  until  it  is  ex- ' 
hausted.  I  have  never  known  a  color-blind  person  to  fail  in  this 
test,  even  a  person  who  has  practically  no  sense  of  color.  This  was 
once  a  wool  test  for  drivers  and  firemen  in  a  railway  service. 

The  modified  Williams'  Lantern  allows  an  Examiner  to  bring 
rapidly  into  view  any  color  from  the  discs  in  the  lantern.  -A  type 
of  color-blind  person  when  a  pale  luminous  red  and  a  dark  red  are 
in  contrast  will  name  the  pale  red — white  and  the  dark  red  cor- 
rectly. Eapidly  replace  the  dark  red  by  a  bright  white  or  a  green 
light  and  he  will  promptly  name  the  bright  red  correctly.  With 
two  greens  in  contrast,  one  brighter  than  the  other,  he  will  name 
the  bright  green — white  and  the  less  bright  green  correctly.  Eapid- 
ly replace  the  darker  green  by  a  bright  white,  and  he  will  name 
them  correctly.  AVhen  an  ordinary  red-blind  person  has  completed 
his  selection  of  Holmgren's  Wools  in  the  green  test,  request  him 
to  review  his  selection,  and  he  will  frequently  reject  a  number  of 
the  confusion  wools  he  has  picked,  and  occasionally  reject  them 
all.  In  matching  a  pink  wool,  select  from  the  wools  he  has  already 
picked  a  blue  wool,  and  he  will  frequently  name  it  and  the  sample 
wool  correctly.  A  color-blind  person,  if  the  mind  acts  upon  the 
evidence  of  an  appeal,  will  always  name  correctly  a  bright  white 
light.  On  the  other  hand  if  his  mind  is  conscious  of  a  defect  he 
may  name  a  dull  white — green,  particularly  when  it  is  in  contrast 
to  a  bright  white  light.  Color-blind  persons  differ  in  their  ability 
to  name  correctly  color  by  shade,  but  when  a  shade  can  be  perceived, 
the  mind  with  education  may  refer  it  with  a  degree  of  accuracy  to 
a  certain  color,  so  that  whilst  a  color-blind  person  may  be  unable 
to  name  correctly  a  bright  colored  light  at  a  distance,  he  may  be 
able  when  the  light  is  near.     The  paler  the  color  and  the  brighter 
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the  light,  the  more  i^rone  a  color-blind  person  is  to  see  it  as  a  white 
light  when  it  is  near.  The  ability  or  failure  of  a  color-blind  person 
to  name  color  correctly  by  shade  is  not  due  entirely  to  an  effort  of 
intelligence.  The  mind  of  a  limited  number  of  persons  instinctive- 
ly resents  any  departure  from  the  immediate  evidence  of  an  appeal. 
A  medical  man  whom  I  have  known  for  many  years  in  this  city, 
called  at  my  office  some  weeks  ago.  He  informed  me  that  for 
years  he  had  been  conscious  that  his  color  sense  was  not  quite  nor- 
mal, but  only  recently  did  he  know  that  he  was  occasionally  uncer- 
tain in  distinguishing  red  from  green.  A  tram  he  had  to  catch 
every  night  in  the  city  had  in  front  of  it  two  lights,  a  green  and 
a  white,  On  two  occasions  he  saw  a  tram  approaching  in  the  dis- 
tance, and  looking  at  the  lights  considered  they  were  green  and 
white.  He  did  not  look  again,  and  when  the  tram  stopped  he  en- 
tered, to  discover  shortly  afterwards  that  he  was  being  taken  in  a 
wrong  direction.  This  tram  really  showed  a  red  and  white  light. 
He  found  that  by  waiting  until  the  tram  came  near  to  him  he  could 
distinguish  between  the  red  and  the  green. 

Examined  by  Williams'  Lantern  he  failed  occasionally  in  the 
pale  green,  naming  it  white.  He  failed  in  a  similar  way  with  Dr. 
Edridge-Green's  lantern.  It  was  evident  on  more  than  one  occa- 
sion that  he  was  in  doubt  in  regard  to  red  lights  in  the  "Williams' 
Lantern  when  they  were  in  contrast.  On  one  occasion  he  said,  "I 
think  those  are  red  lights."  Examined  by  Holmgren's  Wools  it 
was  apparent  at  once  that  his  mind  was  confused.  He  looked  at 
the  sample  wool  and  from  it  to  the  heap  of  wools;  he  picked  up 
several  confusion  wools  and  dropped  them,  ultimately  selecting 
four  green  wools,  none  of  them  pure  green.  With  the  pink  test 
he  was  still  more  hopeless,  turning  the  wools  over  and  over,  but 
refusing  to  pick. 

It  was  necessary  for  an  observer  to  form  his  judgment  of  the 
appeal  of  the  special  senses  from  a  critical  "experience  of  a  large 
number  of  minds.  A  person  with  a  defect  in  one  or  more  of  his 
special  senses  may  by  this  method  of  the  observer  be  able  to  cor- 
rectly record  the  effect  of  an  appeal  upon  the  mind  of  other  persons. 
Schopenhauer  did  not  adopt  this  method  when  he  wrote,  "Let  me 
speak  plainly.  However  close  the  bond  of  friendship,  love,  marriage, 
a  man  ultimately  looks  to  himself,  to  his  own  welfare  alone,  at  most 
to  his  chiUVs  too." 

With  the  moral  sense,  the  color  sense,  and  the  sense  of  musical 
sounds,  there  is  I  think,  an  analogous  condition  of  appeal  by  each 
sense  to   the  mind.     An  appeal   by  one  sense  may   involve  other 
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senses.  Each  sense  ranges  from  complete  want  of  recognition  by 
the  mind  to  the  keenest  appreciation.  The  extremes  in  each  sense 
are  very  rare.  It  is  therefore  necessary  that  an  observer  should 
have  a  wide  experience  of  the  appeal,  not  only  of  one  sense  but  of 
all  these  senses.  The  mind  in  its  court  of  special  senses  and  nerve 
centers  appears  by  education  to  specialize  its  most  efficient  servant. 
In  practical  work,  however,  it  may  fail  because  of  the  involvement 
of  other  centers.  A  person  may  have  a  keen  color  sense  with  an 
educated  and  highly  intelligent  mind,  and  yet  may  be  not  success- 
ful as  an  artist  because  of  a  deficiency  in  other  centers  of  his  brain. 

The  voice  of  a  red-green  blind  person  is  a  mind  voice  and  there- 
fore wanting  in  emotional  appeal.  It  varies  with  the  quality  of 
thought,  but  is  monotonous  in  tone  and  retains  its  monotony  of 
tone  under  conditions  which  would  cause  a  lilt  or  a  tear  in  the 
voice  of  a  person  with  a  keen  color  sense.  As  the  quality  of  mind 
varies  in  different  persons  from  an  animal  type  to  the  master  mind, 
so  the  manifestations  of  emotion  between  these  two  types  will  vary. 

The  blindness  of  the  mind  to  the  appeal  of  a  special  sense  has 
an  influence  upon  the  other  senses.  A  red-green  blind  person  with 
a  keen  sense  of  musical  sounds  would  still  be  devoid  of  warmth  and 
humor,  that  subtle  sense  of  SATnpathy  and  appeal  which  is  frequent- 
ly the  chief  charm  of  a  singer  or  pianoforte  player  would  be  want- 
ing. A  person  with  a  keen  moral  sense  would  fail  for  a  similar 
cause  in  his  influence  upon  the  minds  of  other  persons. 

A.  G.,  aged  16,  with  a  very  intelligent  and  alert  mind,  examined 
by  the  wools  and  lantern  had  practically  no  sense  of  color.  As  his 
was  a  rare  case,  my  examination  was  somewhat  prolonged.  His 
face  throughout  was  still,  devoid  of  emotion,  and  highly  critical. 
When  I  had  finished  with  him,  he  asked  me  with  a  degree  of  re- 
sentment whether  all  tliat  I  had  done  was  really  necessary  for  the 
admission  of  a  junior  into  the  Eailway  Service. 

An  ordinary  emotion  is  transient,  when  it  persists  it  involves  the 
mind.  Possibly  a  highly  intellectual  color-blind  person  may  be 
more  useful  as  a  citizen  than  a  highly  intellectual  person  with  a 
keen  color  sense.  The  special  senses  may  be  purely  phenomena 
which  serv^e  a  purpose  during  a  period  of  intellectual  development 
to  be  replaced  in  a  future  race  by  a  condition  of  mind  which  is 
independent  of  their  appeal.  The  poets,  Shelley  and  Burns,  are 
an  instance,  in  the  latter  case  of  the  strong  appeal  of  sex  and  color, 
and  in  the  former  case  of  their  comparative  absence.  Shelley  with 
his  intellectual  and  artistic  mind,  highly  educated,  not  poor,  with 
a  keen  sense  of  form  and  shade  and  of  the  melodv  of  words,  has 
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the  same  tone  more  or  less  throughout  all  his  published  thoughts, 
a  minimum  of  humor,  a  minimum  of  warmth.  Burns,  an  unedu- 
cated peasant,  with  a  phenomenally  keen  mind,  his  poems  are  satur- 
ated with  humor  and  warmth  and  the  appeal  of  sex. 

THE  COLOR  AND  MORAL  SENSE  :     AX  ANALOGY. 

The  degree  of  color  or  moral  sense  in  a  healthy  individual  is 
congenital  and  can  only  be  diminished  by  disease.  They  vary  from 
complete  blindness  to  the  highest  development.  The  extremes  are 
very  rare.  The  condition  of  one  sense  is  no  evidence  of  the  condi- 
tion of  the  other.  A  mind  may  be  acute  or  dull.  Education  and 
environment  are  necessary  to  give  a  mind  an  intelligent  apprecia- 
tion of  either  sense.  A  marked  defect  in  either  sense  gives  a  char- 
acteristic expression  to  a  face,  obvious  when  the  extremes  are  in 
contrast.  In  many  persons  there  is  an  apparent  indifference  in  the 
mind  to  an  appeal,  in  one  of  the  moral  sense,  in  another  of  the 
color  sense.  The  indifference  in  the  mind  to  the  appeal  of  either 
the  moral  or  color  sense  is  betrayed  to  the  observer  not  only  by 
the  face  but  also  by  the  voice.  This  indifference  in  the  mind  is 
caused,  not  by  a  defect  in  a  special  sense,  but  to  a  deficiency  in 
the  sensitiveness  of  the  mind.  A  different  environment  and  educa- 
tion of  such  senses  extending  through  a  continuous  series  of  lives, 
causes  increasing  indifference  in  one  series  of  units,  and  an  increas- 
ing response  in  another  series,  occasionally  producing  an  unstable 
condition  in  which  the  mind  of  a  unit  becomes  the  servant  of  a 
sense.  A  color-blind  person  can,  by  education,  name  color  with  a 
degree  of  accuracy  by  shade  or  brightness,  but  can  do  this  only 
under  favorable  conditions  of  light.  A  moral  blind  jx^rson  can  by 
education  recognize  moral  sense  by  something  analogous  to  the 
color-blind's  sense  of  shade  or  brightness.  It  will  be  equally  unre- 
liable if  the  appeal  to  mind  is  unusual.  A  red-blind  engine  driver 
is  obviously  a  dangerous  man  in  that  position,  yet  red-blind  engine 
drivers  have  been  laiown  to  drive  trains  on  the  running  lines  for 
years  without  causing  disaster.  (1)  To  avoid  or  at  least  diminish 
the  risk  of  disaster  the  mind  of  a  red-blind  engine  driver  must  be 
alert  and  intelligent;  (2)  his  fireman,  if  observant  and  with  a 
normal  color  sense,  will  in  time  recognize  the  uncertainty  of  his 
driver  to  signal  lights  under  certain  conditions,  and  safeguard  him. 
An  intelligent  moral  blind  person  with  a  favorable  environment 
may  appear  to  be  controlled  by  a  normal  moral  sense  on  the  run- 
ning lines  of  life,  (2)  a  high  type  of  wife  or  intimate  friend  would 
recognize  his  defect  and  endeavor  to  safeguard  him.  (1)  To  avoid 
or  at  least  diminish  the  risk  of  detection,  the  mind  of  a  moral  blind 
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person  must  be  alert  and  intelligent.  It  is  probable  that  few  per- 
sons are  qualified  to  criticise  the  color  productions  of  a  master 
amongst  artists,  and  intelligent  criticism  nuiy  varv  according  to  the 
degree  of  color  sense  in  the  critic.  This  is  equally  true  in  questions 
involving  moral  sense.  To  the  appeal  of  color,  the  mind  of  a  com- 
plete color-blind  person  perceives  only  shade  or  brightness.  To 
the  appeal  of  moral  sense,  the  mind  of  a  complete  moral  blind 
person  perceives  only  shade  or  brightness. 

CONGENITAL   COLOR-BLINDNESS. 

From  the  Australasian  Medical  Gazette. 
Where  the  appeal  of  the  special  senses  is  concerned  it  is  neces- 
sary for  a  trained  mind  to  fonn  its  judgment  from  a  critical  ex- 
perience of  a  large  number  of  minds.  By  this  method  an  intel- 
ligence, with  a  defect  in  one  or  more  of  its  special  senses,  may  be 
able  to  correctly  record  the  effect  of  an  appeal  upon  the  mind  of 
other  persons.  An  intelligent  moral  blind  person  may  perceive 
this  effect  and  use  it  for  gain.  A  sanctimonious  criminal  is  not 
uncommon.  One  of  the  leading  authorities  upon  the  subject  of 
color  blindness  is  himself  blind  to  color  (Professor  Xagel).  A  per- 
son may  have  a  keen  condition  of  his  special  senses  and  be  highly 
educated,  his  criticism  of  the  work  done  by  others  may  be  sound, 
and  yet  he  may  be  unable  to  acquire  the  dexterity  necessary  to 
interpret  the  music  of  a  master  or  to  excel  as  a  painter.  The  center 
in  his  brain  which  deals  with  the  movements  of  the  hand,  and  the 
center  which  is  concerned  in  the  appreciation  of  form  may  trans- 
mit a  deficient  appeal  to  the  mind.  One  of  the  earliest  sensations 
of  a  new-bom  child  is  a  perception  of  light  and  dark — of  black  and 
white.  These  conditions  remain  in  alternate  evidence  during  the 
life  of  a  person  who  can  see.  It,  therefore,  under  ordinary  condi- 
tions does  not  make  any  special  appeal  to  the  mind.  It  is  different 
with  color.  The  face  of  a  young  child  shows  emotion  to  color,  par- 
ticularly to  red,  and  red  remains  the  color  with  the  strongest  appeal 
to  a  great  majority  of  men.  It  excites  to  a  greater  degree  than 
green,  because  of  its  comparative  rarit}'  and  because  of  its  associa- 
tion with  human  life  and  health.  It  causes  an  emotion  of  pleasure 
in  the  mind  of  a  person  with  a  keen  color  sense  when  it  is  per- 
ceived in  contrast  to  green  in  the  form  of  a  flower.  With  barren 
and  grey  surroundings,  a  person  with  a  keen  color  sense  exhibits 
emotion  when  he  perceives  green.  A  red-green  blind  participates 
in  none  of  these  emotions.  With  an  equally  intelligent  mind  he 
has  merely  the  appeal  of  black  and  white  and  the  varying  degree 
of  shade  which  brids'es  the  one  from  the  other. 
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THE  COLOR-SEXSE  IN  RELATIOX  TO  THE  EMOTIONS. 

From  The  Lancet,  March  9,  1912. 
To  the  Editor  of  The  Lancet. 

Sir, — The  effect  upon  the  pulse-beat  of  a  slight  emotion  may  be 
illustrated  from  the  examination  of  a  candidate  for  admission  to 
the  railway  service  of  ISTew  South  Wales.  The  degree  of  emotion 
varies  with  the  type  of  applicant.  In  one  man  there  is  great  anxiety 
to  obtain  a  position,  in  another  comparative  indifference  to  the 
result.  One  man  is  stable,  another  is  neurotic.  The  degree  of 
appeal  in  a  railway  fettler  under  examination  for  permanent 
employment  in  the  railway  service  varies  less  than  in  any  other 
class.  This  man  belongs  to  a  rapidly  disappearing  class,  a  large 
majority  of  whom  were  born  and  reared  in  the  country  districts 
by  poor,  hard-working  parents.  They  are  as  a  rule  big,  muscular, 
healthy  men  of  stable  type  in  many  ways  childlike,  and  more  than 
usually  honest.  A  neurotic  railway  fettler  is  rare.  A  casual  ob- 
server would  regard  him  as  being  mentally  dull,  but  a  true  valua- 
tion is  that  within  its  limited  orbit  of  observation  and  experience 
the  mind  is  sound  in  judgment. 

The  appeal  to  a  color-blind  fettler  is  direct  to  the  mind,  his  face 
shows  no  indication  of  emotional  response.  This  is  very  marked 
during  his  selection  of  the  wools.  ^Vhen  spoken  to  his  voice  is 
monotonous  in  tone^  and  still  more  so  when  attempting  to  name 
the  colors  in  the  lantern,  when  he  frequently  hesitates  and  pauses 
before  answering.  On  the  other  hand,  a  fettler  with  a  good  color 
sense  never  hesitates  or  pauses  when  he  is  naming  the  colors  in  the 
lantern;  in  his  case  there  is  no  evidence  that  he  requires  assistance 
from  the  mind.  During  the  examination  by  the  wools  the  fettler 
with  a  normal  color  sense  frequently  shows  a  slight  degree  of  ex- 
citement, his  hand  may  shake,  and  when  examined  physically  there 
is  frequently  an  increase  in  his  pulse  beat.  This  condition  is  tran- 
sient and  may  disappear  before  the  examination  is  finished.  When 
the  mind  of  a  fettler  realizes  that  he  has  a  defect  which  unfits  him 
for  the  service  he  looks  depressed,  but  if  he  is  a  color-blind  person 
there  has  been  none  of  the  preliminary  excitement  frequently  seen 
in  a  person  with  a  good  color  sense.  Under  these  conditions  the 
depression  appears  to  persist  longer  in  a  color-blind  person  than 
in  one  with  a  keen  color  sense,  and  to  be  more  sombre  and  uniform 
in  its  mood. 

One  type  of  candidate  drawn  generally  from  the  city  is  not  satis- 
factory to  deal  with  from  the  standard  of  emotional  appeals.  A 
number  are  neurotic,  a  class  I  endeavor  to  exclude  from  the  run- 
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ning  lines  of  the  railway  service.  A  dilated  pupil,  tremulous  hand, 
rapid  pulse,  etc.,  frequently  indicate  the  habits  of  a  degenerate.  A 
mind  with  experience  will  endeavor  to  exclude  such  persons. 

THE  COLOR-SENSE   IN  RELATION   TO  THE  EMOTION  OF  SEX. 

From  the  Aust.  Medical  Gazette,  dated  24th  August,  1912. 

At  a  period  in  the  evolution  of  the  world,  which  may  be  regard- 
ed as  itself  a  part  of  that  evolution,  there  appeared  the  phenomenon 
which  we  describe  as  life.  Whether  a  certain  condition  of  matter, 
immediately  prior  to  this  phenomenon  is  to  be  regarded  as  female, 
and  whether  light,  heat  or  some  unknown  force  is  to  be  regarded 
as  the  sperm,  or  vice  versa,  is  unknown.  "WTiether  it  came  into 
being  upon  the  surface  of  the  earth,  in  water,  air  born,  or  under 
the  earth  is  also  unknown.  However,  this  we  do  know,  that  in  its 
earliest  known  manifestations  there  are  always  present  two  condi- 
tions, one  which  is  concerned  in  its  nourishment  and  another  which 
impels  it  to  multiply.  From  these  fundamental  emotions  all  the 
appeals  which  now  serve  the  human  mind  have  sprung.  The  appeal 
for  the  sustenance  of  the  unit  and  the  appeal  of  sex  remain  as  the 
dominant  emotions  of  the  highest  living  organisms  of  today.  The 
emotion  of  sex  is  closely  related  to  the  emotions  of  color,  conduct, 
and  musical  sounds.  It  is  to  me  obvious  that  the  appeal  of  red 
cannot  give  a  stimulus  to  the  mind  of  a  sexless  person  equal  to  that 
given  by  it  to  a  healthy  virile  man  or  woman.  The  play  of  mus- 
ical sounds  on  the  emotions  frequently  includes  the  appeal  of  color, 
and  still  more  frequently  the  appeal  of  sex.  The  latter  is  the  music 
that  makes  the  greater  appeal  to  the  ordinary  man  and  woman. 

It  is  interesting  to  note  the  opinion  of  the  highly  educated  and 
artistic  Euskin  at  his  first  hearing  of  Wagner's  Tannhauser.  To 
him  it  conveyed  no  meaning  and  was  distinctly  unpleasant.  Euskin 
was  asexual.  The  mind  in  the  highly  endowed  and  virile  unit  ap- 
pears to  pass  in  intellectual  progression  through  distinct  phases  of 
color.  In  normal  youth,  when  sex  is  most  assertive,  red  is  the 
dominant  color  influence,  in  middle  life  red  loses  its  intensity,  till 
in  a  healthy  and  normal  old  age,  the  appeal  of  bright  red  is  practi- 
cally eliminated,  and  may  be  replaced  by  suggestions  of  blue.  Tht 
romance  of  sex  is  expressed  in  its  most  emotional  form  in  music 
and  color.  Pure  intelligence  is  asexual.  On  the  other  hand,  social 
life  is  rendered  more  attractive  by  an  educated  color  sense.  The 
throb  of  sex  expressed  in  music  appears  to  be  now  more  attractive 
to  the  educated  and  idle  unit  than  the  bearing  of  and  rearing  of 
children.  In  modern  days  when  the  highly  educated  privileged 
class  approximates  this  asexual  point  of  pure  intelligence,  the  sug- 


264  George  Henry  Taylor. 

gestion  of  sex  in  music  and  in  color  appears  to  afford  almost  a 
sufficient  gratification  of  the  sexual  emotion.  It  undoubtedly  has  a 
keen  fascination  for  a  nimiber  of  persons.  It  unfortunately  is 
associated  with  crowded  halls,  with  late  hours,  with  an  absence  of 
sunlight,  with  a  type  who  do  no  useful  work,  and  with  a  want  of 
virility. 

THE  COLOR  TESTER. 

If  a  slight  flaw  is  detected  upon  the  running  lines  a  collapse  in 
which  might  cause  disaster,  the  experienced  railway  mind  would 
not  be  excused  in  the  event  of  disaster  by  pleading  that  the  flaw 
was  so  slight  that  it  did  not  imperil  safety. 


1 — Palpebral   S.vjiiims   (.vii'ii. 
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2 — Palpebial  Syphilis   (Alter). 


-Palpebral  Syphilis  (Alter). 


PALPEBEAL  SYPHILIS,  A  EEVIEW  WITH  CASE  KEPOET. 

Dr.  Francis  W.  Alter, 

toledo,  ohio. 

The  participation  of  the  eyelids  in  a  syphilitic  process,  relatively 
speaking,  is  rather  a  rare  event.  In  an  article  entitled  "Syphilis 
in  the  Innocent,"  by  L.  Duncan  Bulkley^,  of  New  York,  he 
states  that  25%  of  all  cases  of  lues  are  extragenital,  and  of  this 
4%  were  on  the  e}'elids.  They  were  placed  by  him  as  ranking 
oth  in  order  of  location  for  extragenital  primary  infection. 

A  very  comprehensive  review  on  the  frequency  of  palpebral 
primary  involvement  is  given  by  C.  E.  Finlay-  in  an  article 
entitled  'Trouble  Chancre  of  the  Eyelid."  He  says  in  part:  "In 
literature  at  my  disposal  I  have  found  reports  of  about  100  cases, 
and  from  different  writers  the  total  summing  up  of  cases  seems 
to  be  in  the  neighborhood  of  500."  He  also  gives  the  following 
quotations  relative  to  the  statistics  on  the  subject : 

"Willbrand  and  Staelin  in  16,615  cases  of  syphilis  in  307  of 
which  the  primary  sore  was  extragenital,  do  not  mention  a  single 
case  of  chancre  of  the  eyelid.  Peppmuller  finds  the  proportion  of 
chancre  of  the  eyelid  as  4  to  5%  of  other  extragenital  chancres. 
Lesser  in  201  eases  of  chancre  found  16  extragenital,  one  of  these 
being  situated  in  the  eyelid.  Talbot  found  3  cases  of  chancre  of 
the  eyelid  in  434  cases  of  syphilis.  Neumann  found  in  literature 
162  cases  of  lid  chancre  among  613  extragenital  ones,  having  per- 
sonally observed  2  in  86.  Prosek  found  2  cases  of  ocular  chancre, 
one  on  the  lower  eyelid,  in  469  cases  of  extragenital  chancre.  Nivet, 
quoted  by  Mohr  in  595  cases  of  extragenital  chancre  found  413  in 
the  head  and  15  in  the  lids.  Eortuniades  compiled  118  cases  from 
literature.  Ziessel  found  8  cases  of  lid  trouble  in  40,000  cases  of 
syphilis.  Alexander  found  247  cases  of  chancre  of  the  lid  in  931 
extragenital  cases.  Muncheimer  places  it  in  the  seventh  place  among 
extragenital  chancres,  after  the  lips,  breast,  mouth,  finger,  hands 
and  tonsils.  As  a- rule  it  is  however,  granted  the  third  place  after 
the  lips  and  finger  (Knies,  Michel,  Gruder).  Porey  Koschnitz  in 
852  cases  of  extragenital  chancres  found  132  in  the  eyes,  most 
frequent  after  the  lips.  Tepljachin  and  Pospelow  found  from  15 
to  25%  of  the  population  of  two  Eussian  villages  thus  affected." 

From  the  foregoing  it  is  apparent  that  syphilis  of  the  eyelids, 
although  relatively  unusual,  is  encountered  frequently  enough  to 
enlist  our  very  earnest  attention. 

Palpebral  syphilis  may  be  said  to  be  one  of  the  many  and  varied 
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expressions  of  this  omnipresent  affection  with  its  manifold  and 
protean  characteristics,  and  it  is  because  of  its  importance  and  at 
times  veiled  character  making  the  diagnosis  difficult,  that  we  offer 
this  resume  and  case  report  before  this  academy.  Its  clinical  be- 
havior in  its  differential  aspects  is  oft  times  puzzling  and  without 
a  doubt  in  many  instances  the  failure  to  make  a  correct  interpre- 
tation is  not  unusual. 

One  should  look  with  suspicion  on  a  lesion  of  the  eyelid  having 
somewhat  the  appearance  of  a  hordeolum  with  some  of  the  corollary 
characteristics  of  a  chalazion.  We  may  find  added  to  this  more 
or  less  inflammatory  oedema  with  a  nibbled  punched  out  area  at 
the  lid  margin,  and  an  absence  of  cilia  in  the  affected  region. 
Another  factor  which  is  especially  constant;  the  lesion  will  be 
characterized  by  a  marked  degree  of  indolence  and  chronicity. 
There  will  also  be  an  enlargement  of  the  preauricular  or  sub- 
maxillary glands.  The  diagnosis  in  such  a  case  should  be  estab- 
lished or  disproved  by  a  search  for  the  Vpirocheta  pallida,  sup- 
plemented by  a  Wassermann  reaction.  If  it  is  a  primary  lesion  our 
clinical  diagnosis  is  much  strengthened  by  being  able  to  demon- 
strate the  existence  of  an  indurated  base  t^  the  ulcer. 

It  has  been  said  and  with  no  little  force  that  our  success  as 
oculists  at  times  is  in  direct  ratio  to  our  qualifications  as  syphil- 
lographers,  and  in  this  I  think  you  will  bear  me  out. 

With  the  discovery  of  the  spirocheta  pallida,  the  Wassennann 
reaction,  and  the  introduction  of  salvarsan,  which  followed  in  its 
wake,  we  have  been  given  the  means  of  clearing  up  doubtful  cases 
and  thus  a  strengthening  and  fortifying  effect  has  been  added  to 
our  diagnostic  and  therapeutic  resourcefulness  which  can  scarcely 
be  over  estimated. 

Palpebral  syphilis,  as  already  mentioned,  in  any  one  of  the  three 
stages  is  not  common.  In  the  first  stage  the  chances  of  tlie  lid 
becoming  affected  is  very  small. 

The  most  common  source  of  a  prmiary  lesion  is  through  kissing 
or  the  practice  of  attempting  to  extract  a  foreign  body  from  the 
eye  by  means  of  the  tongue.  "However  the  modes  of  infection  are 
as  various  as  the  possibilities  for  placing  the  spirochete  in  con- 
tact with  the  eyes."^ 

"Several  cases  have  been  in  physicians  and  midwives  who  have 
conveyed  the  poison  by  means  of  fingers  to  their  eyelids.  Two 
instances  are  recorded  where  physicians  received  the  infection  from 
patients  coughing  i7ito  their  face.'"^ 

"Bulkley  cites  the  case  of  a  female  practitioner  in  a  Eussian 
town   in   1886   who   caused   an   epidemic  of  lid   and  conjunctival 
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chancres  in  her  efforts  to  remove  foreign  bodies  from  the  eyes  and 
to  cure  trachoma.  She  was  the  cause  of  68  cases  of  syphilis  at 
the  time  of  this  epidemic  and  34  cases  of  direct  infection  resulted 
from  this  lady's  efforts.'"^ 

The  primary  lesion  seldom  develops  on  the  outer  skin  but  is 
almost  invariably  intermarginal  or  in  the  canthi  or  upon  the  con- 
junctiva tarsi.  This  is  due  to  the  fact  that  the  cutis  of  the  lid  is 
not  especially  permeable,  but  the  delicate  textures  of  the  canthi 
where  the  dermis  changes  to  mucosa,  and  where  the  glands  of  the 
conjunctiva  and  the  meibomian  glands  exude  their  contents,  offer 
easy  inoculation  of  the  virus. 

The  preauricular  and  other  glands  are  often  so  swollen  that  a 
diagnosis  of  mumps  might  be  easily  made. 

The  chancre  develops  as  elsewhere  and  needs  no  special  descrip- 
tion other  that  to  say  that  it  takes  on  the  same  traditional  charac- 
teristics as  elsewhere,  to-wit,  ulceration,  induration  and  adenopathy. 
Its  principal  means  of  differentiation  from  similar  morbid  condi- 
tions, such  as  vaccine  pustule,  lupus,  tuberculosis,  hordeolum 
chalazion,  and  gumma,  is  in  the  indolent  nature  and  frequently 
marked  swelling  of  the  neighboring  hniphatic  glands. 

In  looking  up  the  literature  on  the  subject,  I  have  been  im- 
pressed with  the  fact  that  the  diagnosis  of  syphilitic  chancre  of 
the  palpebrum  is  not  always  so  simple. 

Mahon  pon  y  Marques*  reports  a  case  where  there  was  con- 
siderable difficulty  in  the  diagnosis  of  chancre  from  tuberculosis, 
especially  on  account  of  the  l)Tnphatic  involvement.  In  his  case 
he  inoculated  a  rabbit's  eye  with  some  of  the  exudate,  however,  it 
proved  negative  for  tuberculosis.  Antisyphilitic  methods  were  fol- 
lowed by  a  rapid  retrogression  of  the  ocular  symptoms  and  mani- 
festations. 

In  connection  with  this  method  of  diagnosis  we  might  add 
parenthetically,  that  a  search  for  the  spirochete  and  a  Wasserman 
reaction  might  have  been  an  additional  aid  in  arriving  at  a  diag- 
nosis. 

Cauvin^  relates  a  case  of  hard  chancre  of  the  lid  in  a  child 
of  10  months.  Xo  source  of  infection  could  be  found.  The  parents 
were  free  from  luetic  taint  as  was  also  the  nurse.  Under  treat- 
ment it  rapidly  disappeared  leaving  only  a  small  area  devoid  of 
cilia  to  mark  its  previous  location. 

Pannunzio*^  reports  a  case  of  primary  infection  of  the  fornix 
of  the  upper  lid  in  a  girl  of  15.  The  diagnosis  was  verified  by 
smears  and  on  prompt  antisyphilitic  measures  the  ulcer  cleared  up. 

In  the  minutes  of  the  College  of  Surgeons  of  Philadelphia,  I  find 
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that  Dr.  Wm.  T.  Shoemaker''  showed  a  case  of  chancre  of  the 
eyelid  and  called  attention  to  the  difficulty  of  diagnosis.  The 
patient  was  a  wonian^  30  years  old  and  the  source  of  infection  was 
probably  her  husband.  The  lesion  first  showed  itself  at  the  inner 
angle  of  the  right  eye  on  the  upper  lid.  It  looked  exactly  like  a 
hordeolum.  It  later  spread  to  the  lower  lid  and  involved  the  entire 
inner  angle.  The  submaxillary  and  preauricular  glands  were  con- 
siderably swollen.  One  interesting  feature  of  this  case  is  that  the 
patient  avers  that  she  noticed  the  swelling  of  the  preauricular  gland 
before  she  noticed  the  trouble  in  her  eye. 

de  Schweinitz^  at  the  same  meeting  also  reported  a  case  of 
chancre  of  the  lid  which  he  followed  for  a  period  of  some  twelve 
years.  The  original  lesion  disappeared  after  six  months  treatment, 
but  the  entire  upper  half  of  the  cornea  showed  a  typical  pannus 
almost  like  pannus  trachomatosa.  The  corneal  epithelium  was 
hazy  and  blood  vessels  were  present  in  great  numbers.  The  vessels 
strange  to  say  did  not  appear  below  the  pupillary  area.  Pannus 
increased  for  one  month  and  gradually  subsided.  The  cornea  never 
cleared  up  normally  but  the  vision  increased  from  6/60  to  6/12 
with  glasses.  At  the  end  of  twelve  years  the  cornea  shows  only  a 
few  chalky  deposits  and  a  few  irregular  opacities. 

de  Schweinitz  referred  to  the  well  known  fact  that  in  a  cer- 
tain number  of  instances  a  keratitis  in  acquired  syphilis  in  all 
particulars  resembling  a  true  parenchymatous  or  interstitial  kera- 
titis has  followed  lid  or  conjunctival  chancres.  This  occasionally 
as  mentioned  above  may  be  a  true  pannus  resembling  in  all  respects 
a  pannus  such  as  is  met  with  in  "granular  lids,"  depending  as  it 
does  on  the  formation  of  blood  vessels  between  Bowman's  mem- 
brane and  the  corneal  epithelium,  and  to  which  the  pannus  found 
following  chancre  of  the  lid  conforms  in  all  respects. 

While  the  lesion  on  the  lid  may  clear  up  satisfactorily  an  involve- 
ment of  the  cornea  following  in  tlie  course  of  a  primary  lesion  of 
.the  palpebrum  would  make  the  prognosis  for  the  affected  eye  quite 
grave.  This  is  shown  in  the  case  reported  by  de  Schweinitz  above, 
and  also  in  the  following  case  report  by  C.  A.  Clapp'' : 

"Patient  presented  a  painful  indurated  mass  near  the  inner  angle 
of  the  upper  lid,  over  which  the  skin  was  freely  movable.  The  con- 
junctiva was  thickened  over  the  tumor.  Incision  and  curettage 
brought  away  only  broken  down  cellular  tissue.  Later  there  ap- 
peared an  ulcer  at  the  limbus  underlying  the  tiunor  of  the  lid. 
This  gradually  involved  the  cornea.  As  Wassermann  reaction  was 
positive  and  the  patient  responded  to  antisyphilitic  treatment,  be- 
lieves it  to  be  a  gummn." 
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Admittedly  chancre  of  the  eyelid  is  unusual,  but  C.  E.  Finlay^" 
reports  a  case  of  double  chancre  of  the  eyelid,  which  indeed 
is  exceedingly  rare.  The  patient  worked  in  a  tobacco  factory  with 
several  hundred  other  workers.  In  common  with  the  200  other 
employes  she  used  the  common  wash  bowl  and  roller  towel.  This 
was  the  possible  source  of  infection.  The  patient  had  some  irrita- 
tion in  the  eye  and  used  this  bowl  and  water  for  the  purpose  of 
bathing  the  eye.  Some  time  afterwards  she  developed  two  chancres 
on  the  eyelid,  one  near  the  outer  canthus  and  the  other  near  the 
caruncle.  This  diagnosis  was  confirmed  by  a  positive  Wassermann 
and  the  demonstration  of  the  Spirocheta  Pallida. 

Finlay  goes  on  to  say :  '"'Among  the  clinical  features  of  the  case 
one  of  the  most  interesting  is  the  double  lesion,  at  the  inner  can- 
thus  and  outer  commisure.  In  literature  I  have  found  eight  other 
cases  of  double  chancre  and  one  of  triple  chancre. 

"The  lymphatics  of  the  eyelid  drain  to  two  principal  nodes. 
Those  of  the  outer  two-thirds  of  the  lids  drain  to  the  preauricular 
node  and  those  of  the  inner  third  drain  to  the  submaxillary  nodes. 

"Poitoux  has  called  attention  to  the  fact  that  chancre  of  the 
outer  third  is  characterized  by  an  enlargement  of  the  preauricular 
gland,  while  chancres  of  the  inner  third  cause  submaxillar}-  en- 
largement. 

Antonelli^^  reports  the  case  of  a  workingman  who  washed 
his  eye,  which  had  been  injured,  with  water  from  the  glass  of  a 
fellow  workman.  As  the  irritation  increased,  he  consulted  Anto- 
nelli  six  weeks  later,  who  found  edema  of  the  lid  with  small  ex- 
coriations, true  tarsitis,  marked  chemosis  with  injetcion,  swelling 
of  the  plica  semilunaris,  but  no  ulcer  was  present.  An  induration 
of  the  external  commissure  could  be  felt,  with  painful  swelling  of 
the  preauricular  and  a  greatly  enlarged  submaxillary  gland.  Morax, 
who  examined  the  case  in  the  laboratory,  found  syphilitic  changes 
in  the  lid,  but  no  other  carriers  of  the  infection  were  discoverable. 
Wassermann  and  Landau's  reaction  were  strongly  positive.  A  note- 
worthy circumstance  was  the  absence  of  the  typical  primary  lesion. 

Secondary  stage  manifestations  in  the  lid. 

The  skin  of  the  lids  enter  into  the  skin  eruptions  in  the  sec- 
ondary stage  very  little  or  not  at  all. 

Mucous  patches  of  the  conjunctiva  on  account  of  their  some- 
times having  a  membraneous  appearance  are  apt  to  be  wrongly 
diagnosed  as  "Membranous  Conjunctivitis"^'".  The  conjunctiva 
very  rarely  may  be  the  seat  of  mucous  patches.     However,  recently 
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Hanford  McKee  reported   such  a  case  in  which  he  was  able  to 
demonstrate  the  Spirocheta  Pallida^^. 

The  history  of  the  case  was  as  follows: 

Patient,  aged  25  years,  admitted  to  the  hospital  on  account  of 
a  swelling  on  her  right  lower  lid.  Patient  was  very  emaciated, 
had  a  cough  and  was  the  subject  of  syphilis.  She  had  a  scar  on 
her  vulva,  a  rash  had  been  present,  but  had  now  almost  entirely 
disappeared.  Glandular  involvement  marked.  Her  mouth  was 
a  mass  of  mucous  patches. 

The  patient  did  not  complain  of  any  pain  or  unpleasantness 
about  the  eye,  but  it  had  been  noticed  to  be  slightly  swollen  one 
day  previously.  The  eye  was  water}^  and  the  conjunctiva  con- 
gested. 

Upon  pulling  down  the  lower  lid  there  was  noticed  upon  the 
palpebral  conjunctiva  in  its  outer  part,  that  there  was  an  area 
of  quite  a  different  color  from  the  rest  of  the  conjunctiva.  The 
peculiar  blue  hue  contrasted  so  plainly  with  the  reddened  con- 
junctiva that  the  whole  border  of  the  patch  was  very  definitely 
shown.  Somewhat  oblong  in  shape,  it  extended  from  the  middle 
fourth  to  the  outer  canthus,  and  from  the  edge  of  the  lid  to  the 
fornix.  The  diagnosis  clinically  was  a  mucous  patch  on  the  con- 
junctiva. 

The  diagnosis  was  fully  confirmed  from  microscopic  demonstra- 
tion of  the  Spirocheta  Pallida  from  the  scrapings  of  the  patch. 
Patient  put  on  anti-syphilitic  treatment,  no  local  remedies  being 
applied  to  the  conjunctiva,  and  the  case  got  well  rapidly  and 
cleared  up  completely. 

In  the  secondary  stage  syphilitic  fissure  of  the  external  canthus 
may  occur.  Eupia  have  also  been  described  involving  the  lids. 
In  tertiary  syphilis  it  has  been  well  said^^  that  the  only  way 
to  avoid  errors  is  "eternal  vigilance."  One  or  both  eyelids  in  one 
or  both  eyes  may  be  attacked.  The  most  common  form  of  palpebral 
tertiary  involvement  is  tarsitis. 

Without  pain  the  lid  becomes  slowly  and  gradually  hypertrophied 
and  tlie  integument  tightly  stretched  and  hyperaemic.  On  palpa- 
tion, which  gives  no  pain,  the  tarsus  can  be  felt  to  be  enlarged 
and  of  cartilaginous  density.  Ptosis  is  often  well  marked  and  the 
eyelashes  fall  out. 

Under  treatment  the  infiltration  disappears  and  leaves  a  normal 
eyelid  behind,  or  the  tarsus  may  be  somewhat  atrophied  as  a  result 
of  the  inflammatory  process.  The  oedema,  and  redness  of  the 
skin  of  the  eyelid,  resemble  very  closely  the  s^nnptoms  found  asso- 
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ciated  with  a  chalazion  or  hordeolum.  Unless  the  oedema  is  rec- 
ognized as  a  valuable  symptom  found  in  association  with  a  specific 
tarsitis,  one  is  apt  to  use  the  knife  in  an  exploratory  incision  for 
some  focus  of  pus,  and  it  is  surprising  how  often  one  can  elicit 
the  history  of  the  lesion  having  been  incised  for  suspected  hor- 
deolum. 

The  following  cases  illustrate  very  adequately  the  salient  fea- 
tures of  specific  tertiary  tarsitis. 

The  first  is  by  Harry  Gradle,  who  reports  a  case  of  specific 
tarsitis^*  occurring  in  a  female  who  gave  a  definite  specific 
history.  Tarsus  enormously  swollen  and  because  of  a  feeling  of 
fluctuation  that  was  present  an  incision  was  made  in  the  hope  of 
finding  fluid.  None  was  found.  Anti-syphilitic  treatment  in- 
effective until  after  three  months  and  at  the  end  of  five  months 
the  case  was  cured. 

A.  C.  Sautter^^  also  records  a  ease  which  illustrates  these  points. 

The  patient  was  a  colored  man  aged  25  years,  the  victim  of 
malignant  syphilitic  infection.  There  was  an  early  diffuse  (prob- 
ably) gummatous  infiltration  of  the  tarsus  and  the  adjacent  gland- 
ular tissue.  Ten  weeks  after  the  primary  sore  in  the  usual  location 
he  came  for  treatment  of  what  seemed  to  be  a  chalazion  in  the 
left  lower  lid.  An  incision  was  followed  by  some  bleeding,  but 
no  discharge  of  secretion.  The  lesions  then  successively  involved 
the  upper  left  and  right  lower  lids.  While  in  the  lower  lids  the 
swellings  resembled  chalazia,  in  the  left  upper  lid  a  diffuse  inflam- 
matory swelling  occurred,  associated  with  some  pain  and  tender- 
ness and  pre-auricular  glandular  involvement.  The  conjunctival 
surface  of  this  lid  presented  shallow  ulcerations,  also  a  larger  mar- 
ginal ulcer  and  a  number  of  subconjunctival  lardaceous  infiltra- 
tions. 

The  patient  had  been  under  mercurial  inunctions  for  tlie  past 
three  months;  slight  improvement.  Gave  an  injection  of  intra- 
venous salvarsan,  which  was  followed  by  rapid  improvement  and 
retrogression  of  all  lid  lesions.  The  case  on  clearing  up  left  slight 
marginal  swellings  of  the  tarsus,  also  at  the  site  of  the  former 
marginal  ulcer  of  the  left  upper  lid  there  was  a  roughened  area 
devoid  of  cilia.     The  other  lids  were  normal. 

The  following  case  occurring  in  our  practice  well  illustrates  the 
difficulties  in  diagnosis  of  tarsitis  luetica : 

Complaint :     Upper  lid  red  and  swollen. 

Duration:    Five  months. 

History :    First  noticed  the  upper  lid    of    the  right  eye  to  be 
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swollen.  This  soon  became  red  and  markedly  oedematous.  At  the 
lid  margin  soon  noticed  a  small  swelling,  which  broke  down  into 
an  ulcer  which  had  a  nibbled,  punched-out  appearance.  There  has 
never  been  any  pain.  He  had  been  treated  by  a  very  able  colleague, 
who  incised  the  lid  without  finding  any  fluid  or  any  material 
benefit. 

An  examination  of  the  patient  at  the  time  he  came  to  me 
showed  considerable  oedema  extending  all  over  the  upper  lid  to 
the  upper  part  of  the  orbit.  This  oedema  caused  a  ptosis  of  the 
lid  which  was  quite  noticeable.  Midway  between  both  canthi  on 
the  ciliary  border  of  the  lid  was  a  small  indurated  ulcer.  This 
ulcer  was  about  the  size  of  a  small  bean  and  looked  unhealthy  and 
was  of  a  chronic  nature.  It  had  remained  in  this  condition  for 
several  months.  One  thing  of  note  was  the  definite  absence  of 
cilia  corresponding  to  the  ulcerous  area. 

From  the  appearance  of  the  lid  and  the  chronic  appearance 
of  the  small  ulcer  we  suspected  some  underlying  general  condition 
to  be  the  cause  of  his  eye  trouble,  and  a  tentative  diagnosis  of 
specific  tarsitis  was  made. 

Was  able  to  elicit  the  history  of  the  patient  having  a  hard 
chancre  in  the  usual  location  about  15  years  previously.  Also 
shortly  after  this  infection  the  patient  had  sore  throat,  and  this 
was  followed  by  regurgitation  of  fluids  through  the  nose  and  diffi- 
culty in  swallowing. 

A  Wassermann  made  the  day  after  I  first  saw  him  gave  a  4+ 
reaction.  Administered  salvarsan  three  days  later,  and  followed 
with  mercurial  inunctions  and  potassium  iodide.  From  this  time 
his  eye  condition  began  to  improve  rapidly,  and  soon  all  evidence 
of  the  disease  disappeared,  wdth  the  exception  that  it  left  as  a 
sequella  some  entropion  and  at  the  site  of  the  ulcer  there  was  an 
absence-  of  cilia,  as  well  as  a  punched-out  scar,  with  more  or  less 
obliteration  of  the  usual  intermarginal  border. 

Sydney  Stephenson^''  reports  a  case  of  tubercular  iodism 
simulating  gumma  of  the  eyelid.  The  patient  had  a  lesion  of  the 
lower  lid  having  all  the  appearance  of  a  gumma.  Patient  had 
been  under  treatment  for  lues  for  about  one  year.  Had  been 
treated  with  30  grains  of  potassium  iodide  t.  i.  d. 

"Eemarks :  Of  the  various  skin  lesions  that  may  on  occasion 
follow  the  internal  administration  of  potassium  iodide,  that  de- 
scribed in  the  present  communication  is  probably  the  rarest.*' 

The  breaking  down  of  the  lesion  is  so  similar  to  gumma  that 
according  to  Stephenson,  two  patients  had  been  dosed  into  tlieir 
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graves  by  the  pushing  of  the  very  drug  which  was  the  original 
cause  of  their  trouble. 

Xot  all  cases  of  specific  tarsitis  occur  in  adults.  Feuer^^ 
reports  a  case  of  congenital  tarsitis  in  an  infant  of  three  months, 
the  subject  of  hereditary  lues.  The  swelling  was  so  intense  that 
the  upper  lid  edge  reached  the  margin  of  the  lower  orbital  wall. 
Autopsy  showed  congenital  lues. 

In  the  tertian"  stage  Luedde  emphasizes^^  the  difficulty  of  diag- 
nosis between  gumma  at  the  inner  canthus  and  dachryoeystitis. 
He  mentions  a  case  where  irrigation  showed  that  the  lacrimal  pas- 
sages were  clear.  Condition  not  improved  by  operation.  Lues 
suspected.  Case  cleared  up  on  administration  of  large  doses  of 
potassium  iodide. 

The  cases  I  have  endeavored  to  report  are  typical  cases  that  I 
have  selected  from  literature  in  order  to  illustrate  the  varied  forms 
in  which  lues  may  manifest  itself  in  the  palpebrum. 

Concerning  the  laboratory  aids  in  diagnosis,  I  already  mentioned 
the  examination  for  the  Spirochete  and  the  Wassermann  reaction. 
To  these  we  might  add  the  Luetin  test,  which  though  not  likely 
to  yield  a  positive  result  in  primary  or  secondary  syphilis,  often 
can  be  used  in  the  tertiary  stages  to  clinch  a  diagnosis,  where  the 
AVasserman  has  proven  negative.  Here  we  might  emphasize  the 
well-known  fact  that  in  the  late  tertiary  stages  the  Wassermann 
reaction  is  only  obtained  in  about  two-thirds  of  positive  eases. 
This  is  the  place  where  the  Luetin  test  is  really  of  value  as  a 
supplementary  aid  in  the  diagnosis. 

Eeferring  again  to  the  Wassermann,  might  mention  the  fact  that 
in  the  primary  stage  the  average  time  before  this  reaction  can 
be  obtained  is  the  third  week,  hence  here  the  only  laboratory  aid 
in  the  diagnosis  is  again,  as  mentioned  above,  the  search  for  the 
Spirochete. 

In  conclusion  we  may  briefly  summarize  as  follows : 

1.  Syphilis  of  the  eyelids,  although  relatively  a  rare  affection, 
occurs  with  sufficient  frequency  to  justify  our  serious  consideration. 

2.  From  3  to  5  per  cent  of  all  extragenital  primary  affections 
are  on  the  eyelids.  The  sources  of  infection  are  various,  through 
kissing,  removing  foreign  bodies  with  the  tongue,  ete.  In  this 
connection  it  has  been  well  said  that  the  sources  of  infection  are 
as  various  as  the  possibilities  for  placing  the  Spirochete  in  contact 
with  the  eye. 

3.  The  clinical  diagnosis  is  oft  times  perplexing.  We  must 
observe  unrelentingly  its  differential  aspect,  holding  well  in  mind 
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that  it  simulates  hordeolum,  chalazion,  tuberculosis,  vaccine  pus- 
tule, etc. 

4.  A  chronic  indolent  lesion  of  the  eyelid,  with  which  is  asso- 
ciated an  enlargement  of  the  preauricular  and  submaxillary  gland, 
justifies  a  tentive  diagnosis  of  specific  involvement,  and  is  an  in- 
dication for  a  strict  interpretation  of  any  possible  underlying  spe- 
cific disturbance.  We  should  be  remiss  in  our  fullest  duty  in 
these  cases  if  we  failed  to  employ  such  well-known  laboratory 
methods  which  could  have  a  clarifying  effect  on  the  situation. 

5.  The  three  essential  laboratory  aids  in  diagnosis,  in  order 
of  value,  are  the  Wassemiann,  the  search  for  the  Spirochete,  and 
the  luetin  test. 

6.  Under  the  head  of  prognosis  and  treatment  we  wish. again 
to  emphasize  that  the  intravenous  injection  of  salvarsan,  in  these 
cases,  stands  in  the  first  rank,  supplemented  by  inunctions  of 
ung.  hydrarg,  and  last  but  by  no  means  least,  the  use  of  potassium 
iodide  in  liberal  doses. 

7.  It  has  been  well  said  that  when  the  cornea  participates  in 
the  process  the  prognosis  is  much  more  grave.  By  a  timely  recog- 
nition of  the  character  of  the  disturbance  much  can  be  averted, 
and  what  is  very  important,  we  can  spare  ourselves  the  negative 
effect  of  an  uncertain,  wavering  and  mistaken  diagnosis. 

Discussion. 

I  was  very  glad  to  witness  the  interest  manifested  in  the  dis- 
cussion of  this  important  subject.  My  purpose  in  bringing  this 
paper  before  the  Academy  is  to  emphasize  the  difficulties  ajid  make 
clear  as  far  as  possible  the  differential  aspects  of  what  is  often  a 
perplexing  diagnostic  problem,  and  we  wish  again  to  call  attention 
to  the  following  factors  in  the  diagnosis. 

We  have  laid  particular  stress  on  Adenopathy  as  being  of  prime 
importance  in  the  diagnosis  of  palpebral  lues.  The  presence  of 
preauricular  or  submaxillary  lymphatic  involvement  in  the  face 
of  a  chronic  indolent  process  of  the  eyelids  can,  in  the  majority 
of  cases,  be  definitely  assumed  to  be  due  to  lues. 

Adenopathy  is  of  such  a  constant  character  in  this  affection, 
acting  very  often  as  a  sheet  anchor,  that  we  beg  leave  to  briefly 
enumerate  the  ocular  lesions  in  which  we  usually  find  preauricular 
or  submaxillary  participation. 

They  are  as  follows: 

1.  Parinaud's  conjunctivitis  has  one  of  its  classical  symptoms, 
an  enlargement,  even  to   the  extent  of  suppuration,   of  the  pre- 
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auricular  gland.   Its  semi-translucent  vegetations,  superficial  ulcers, 
etc.,  render  a  differential  diagnosis  of  easy  solution. 

2.  Lupus  or  tuberculosis  of  the  lid,  which  is  also  associated 
with  lymphatic  involvement,  can  be  distinguished  by  its  superficial 
nature,  and  its  tendency  to  heal  in  one  area  while  spreading  in 
another  region.  The  enlarged  glands,  however,  as  a  rule  are  pain- 
less, as  in  enlargement  following  lues. 

3.  Epithelioma.  Here  we  have  an  involvement  of  the  lymph- 
atic glands,  and  this  enlargement  is  one  of  the  distinguishing  points 
between  epithelioma  and  rodent  ulcer  involving  the  lids.  There 
is  usually  considerable  pain.  Its  most  common  location  is  the  lid 
margin  and  the  outer  commisure.  The  occurrence  of  this  growth 
has  as  its  main  differential  characteristics,  from  lues,  are  pain, 
and  its  occurrence  in  elderly  people. 

4.  Hordeolum  internum  is  not  unfrequently  associated  with 
enlargement  of  the  preauricular  or  even  the  submaxillary  gland. 
The  outstanding  differential  feature  here  is  that  the  enlargement 
accompanying  hordeolum  is  painful,  whereas  in  lues  the  enlarge- 
ment is  quite  painless. 

5.  We  have  the  acute  processes  to  consider,  such  as  gonorrhoeal 
conjunctivitis,  etc.,  but  this  is  more  apt  to  be  in  the  nature  of  a 
bubo  and  the  nature  of  the  acute  process  is  such  as  to  be  readily 
distinguished. 

6.  Emphasis  may  again  be  made  on  the  invaluable  assistance 
given  by  the  laboratory  aids  in  doubtful  syphilitic  affections  of 
the  lids.  Their  order  of  importance  are,  the  Spirochetal  findings, 
the  Wasserman,  and  lastly  the  Luetin  test.  We  employ  old  sal- 
varsan  intravenously,  give  the  injections  one  month  apart,  and 
usually  two  or  three  injections  suffice.  This  is  supplemented  and 
reinforced  by  well-lcnown  inunctions  of  unguentum  hydrar- 
garum  and  potassium  iodide  in  tertiary  lesions,  depending  more, 
however,  on  salvarsan  and  rapid  mercurilization. 
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STATE    LEGISLATION    COXCERXING    OPHTHALMIA 

NEONATORUM. 

paper  number  two. 

Frank  Allport,  M.  D., 

chicago,  ill. 

This  paper  will  not  discuss  the  general  subject  of  Ophthalmia 
Neonatorum;  this  is  not  necessary  in  an  ophthalmological  journal*. 
It  will  merely  endeavor  to  help  the  movement  intended  to  exter- 
minate this  disease,  especially  by  recording  the  various  state  pro- 
cedures, calculated  to  produce  this  desirable  result. 

Before  proceeding  to  review  the  separate  state  methods  of  con- 
trolling Ophthalmia  Neonatorum,  it  may  be  well  to  emphasize  a 
few  facts  concerning  this  disease  that  are  sometimes,  but  never 
should  be,  forgotten. 

First.  Ophthalmia  Neonatorum  is  responsible  for  about  20  per 
cent  of  the  blind  in  the  United  States  and  for  about  25  per  cent  of 
the  inmates  of  blind  asylums. 

Second.  It  costs  about  $30.00  a  year  to  educate  an  ordinary 
child,  and  about  $400.00  a  year  to  educate  and  care  for  a  blind 
child.  This  does  not  take  into  consideration  the  many  financial 
and  sociological  side-lights  to  blindness,  and  the  personal  and 
state  misfortunes  incident  to  blindness,  and  unproductive  citizen- 
ship. 

Third.  There  are  about  fifty  blind  schools  in  the  United  States, 
costing  about  $2,000,000  a  year  to  maintain. 

Fourth.  Ophthalmia  Neonatorum  costs  the  United  States  about 
$7,000,000  per  annum,  in  actual  money. 

Fifth.  Next  to  optic  nerve  atrophy.  Ophthalmia  Neonatorum  is 
the  most  prolific  cause  of  blindness  in  the  United  States. 

Sixtli.  The  Crede  treatment  for  all  new-born  children  would 
ahiiost  entirely  eliminate  Oplithalinia  Neonatorum  and  its  dreadful 
consequences  from  the  world. 

Seventh.  The  use  of  this  evidently  necessary  treatment  is  by 
no  means  universal,  and  its  omission  is  not  confined  to  midwives. 
Some  reputable  physicians  use  it  invariably;  others,  never  use  it; 
still  others  use  it  when  conditions  are  suspicious.  In  order  to 
accomplish  its  purpose  the  use  of  this  treatment  should  be  in- 
variable. It  should  become  recognized  as  an  integral  part  of  a 
woman's  confinement,  and  as  a  reliable  provision  against  blind- 
ness.     It  should  be  understood  that  gonorrhoea   is  not  the  only 
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condition  that  will  produce  this  disease,  but  that  it  may  occur 
from  other  and  non-disgraceful  causes. 

Eighth.  Midwives  are  a  financial  and  sociological  necessity. 
Fully  one-half  the  confinements  are  attended  by  midwives.  If  it 
were  not  for  midwives  most  of  these  cases  would  be  merely  looked 
after  by  friends  and  relatives.  Midwives  should  be  educated,  ex- 
amined, licensed,  and  insjjected,  and  should  always  call  in  medical 
assistance  in  complicated  cases.  The  first  school  of  this  kind  was 
established  in  1913  at  Bellevue  Hospital,  Xew  York  City,  and 
has  abundantly  proven  its  usefulness.  Intelligent  women  are  re- 
ceiving these  instructions,  and  many  graduated  nurses  have  under- 
taken midw^ifery  as  a  profession. 

Xinth.  Births  should  be  compulsorily  reported  within  a  few 
hours.  The  ocular  condition  should  be  reported,  and  the  physician 
should  state  whether  or  not  he  has  used  the  prophylactic  treat- 
ment. The  method  of  using  the  prophylactic,  and  the  state  law 
(if  any  exists)  should  be  printed  on  the  report  blank.  Immediate 
action  should  follow  reporting.  By  action  is  meant  medical  at- 
tendance  (hospital  preferred),  nursing,  etc. 

Tenth.  Suitable  law^s  should  be  passed  in  each  state,  providing 
for  the  invariable  use  of  Crede  prophylaxis  in  all  newly  born 
children,  and  proper  penalties  should  be  imposed  for  the  non- 
observance  of  such  instruction.  Such  laws  should  be  not  only 
enacted,  but  observed.  A  few  punishments  for  disobedience  would 
result  in  the  universal  state  observance  of  the  law. 

Laws  in  themselves  are  not  sutficient ;  they  must  be  obeyed.  One 
of  the  best  means  of  insuring  such  obedience  is  to  create  intelli- 
gence on  this  subject,  by  propaganda,  publicity,  etc.  Every  legiti- 
mate method  of  educating  and  enlightening  the  people,  the  mid- 
wives  and  the  doctors  should  be  encouraged.  If  this  is  done,  and 
proper  laws  are  passed  and  obedience  enforced,  it  will  not  be  long 
before  the  Crede  idea  of  preventing  much  needless  blindness  will 
become  a  matter  of  course,  and  its  use  demanded  by  expectant 
mothers  and  their  families. 

Eleventh.  While  not  prophesying  as  to  what  the  future  may 
produce,  in  the  way  of  prophylaxsis,  it  is  reasonably  certain  that 
at  present  there  is  no  remedy  that  can  take  the  place  of  nitrate  of 
silver.  Argyrol,  protargol,  callorgal,  and  many  other  remedies 
have  been  proposed,  enthusiastically  indorsed,  widely  used,  and 
gradually  abandoned.  Nitrate  of  silver  alone  has  stood  the  test 
of  time.    The  ideal  remedy  is  of  course  one  that : 
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1.  Eeliably  destroys  the  micro-organisms. 

2.  Does  not  injure  the  eye. 

3.  Does  not  produce  prolonged  redness. 

4.  Does  not  cause  pain. 

5.  Does  not  deteriorate  by  time,  light  or  exposure. 

6.  Can  be  freely  used. 

Unfortunately,  nitrate  of  silver  only  responds  to  one  of  these 
qualifications,  viz.,  it  reliably  destroys  the  micro-organisms.  It 
does,  however,  sometimes  injure  the  epithelium,  produce  prolonged 
redness,  cause,  pain,  deteriorate  by  time,  light  and  exposure,  and 
should  not  be  freely  used.  There  is,  therefore,  room  for  improve- 
ment, and  it  is  hoped  that  a  perfect  drug  will  be  found;  but  until 
then,  nitrate  of  silver  should  be  the  standard  remedy,  for  it  can 
almost  invariably  be  depended  on  to  destroy  the  micro-organisms, 
and  after  all  that  is  the  main  thing  to  be  considered.  Besides  this 
all  the  objections  to  its  use  are  really  trifling,  and  can  be  easily 
overcome.  Cases  of  injuries  to  the  epithelium  are  extremely  rare; 
continued  redness  is  not  often  seen;  the  pain  is  slight  and  tempo- 
rary; deterioration  can  be  overcome  by  only  using  absolutely  fresh 
solutions;  and  it  is  easy  to  only  use  1  or  2  drops.  Many  careful 
observers  believe  that  the  2  per  cent  solution  of  Crede  is  unneces- 
sarily strong  and  severe,  and  that  just  as  good  results  will  be 
attained  by  a  1  per  cent  solution,  thus  reducing  by  one-half  the 
objections  to  its  use.  It  is  quite  possible  that  this  view  is  correct. 
It  should  not  be  forgotten,  however,  that  cases  where  a  2  per  cent 
solution  have  produced  really  objectionable  results  are  extremely 
rare,  and  might  have  been  easily  due  to  drug  deterioration,  rather 
than  to  drug  strength.  The  cloudiness  in  a  deteriorating  silver 
solution  is  due  to  the  liberation  of  free  nitric  acid,  which  is.  of 
course,  very  irritating  to  the  delicate  ocular  epithelium. 

In  order  to  provide  free  and  reliable  silver  solutions  some  states 
and  cities  prepare  and  distribute  fresh  and  carefully  compounded 
solutions  to  doctors  and  midwives  on  application.  For  instance. 
iS^ew  York  State  distributed  last  year  nearly  20,000  outfits  of  a 
1  per  cent  solution  of  silver.  Circulars  in  English,  Italian  and 
Polish  were  freely  distributed  through  about  1.600  health  officers 
to  doctors  and  midwives.  It  cost  about  $5,000.  Think  of  the 
economy  of  this  measure,  to  say  nothing  of  its  benefits  to  indi- 
viduals, families,  municipalities  and  mankind  in  general.  Free 
distribution  does  not  imply  parsimoniousness  on  the  part  of  doc- 
tors and  midwives.     It  is  done  to  provide  reliable  aseptic  solutions. 
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to  prevent  accidents  in    writing    prescriptions    and    in  druggists' 
work,  to  insure  against  drug  deterioration,  etc. 

Twelfth.  One  almost  insurmountable  diflficulty  in  the  way  of 
proper  treatment  of  Ophthalmia  Xeonatorum  is  the  paucity  of 
resources  in  combating  the  disease.  This  disease  apparently  has 
no  friends.  Xobody  wants  it  around.  A  small  hospital  should  be 
established  in  all  large  citise  for  the  prompt  reception  of  such 
cases.  Or  it  should  be  clearly  understood  by  health  officers,  doc- 
tors, midwives,  visiting  nurses,  etc.,  that  certain  hospitals  will 
receive  such  patients,  in  special  wards,  at  any  time,  day  or  night, 
and  undertake  to  provide  expert  medical  attendanc-e,  care,  day  and 
night  nursing,  etc.  Mothers  who  are  nursing  their  babies  should 
either  stay  with  them  or  come  at  stated  intervals  to  continue  the 
nursing.  In  no  other  way  can  this  disease  be  successfully  handled. 
Its  progress  is  swift  and  terrible.  A  few  hours  may  mean  perma- 
nent blindness.  There  is  no  time  to  wonder  what  can  be  done. 
This  should  all  be  understood  beforehand,  and  prompt  action 
tmmediately  taken.  Private  homes,  especially  of  the  squalid  va- 
riety, are  no  places  for  the  treatment  of  this  disease. 

Thirteenth.  Health  Departments  in  the  larger  cities  should 
employ  an  experienced  eye  nurse  to  search  out  and  follow  up  cases 
of  Ophthalmia  Xeonatorum.  and  to  see  that  immediate  action  is 
taken  when  cases  are  found. 

Fourteenth.  I  believe  that  great  Ijenefit  would  be  acocmplished 
if  brief  and  pointed  "leaflets'"  could  be  freely  distributed  in  several 
different  languages.  Such  "leaflets''  should  be  sent  by  some  cen- 
tral organization  (such,  for  instance,  as  the  Conservation  of  Vision 
Committee  of  the  A.  M.  A.)  to  different  organizations  in  the  dif- 
ferent states,  such  as  boards  of  health,  dispensaries,  to  be  freely 
distributed  to  doctors,  midwives,  expectant  mothers,  etc.  I  am 
here  submitting  a  sample  of  such  a  "leaflet." 

What  to  Do  Before  the  Bahy  Is  Born. 

1.  The  care  of  a  child's  eyes  begins  BEFOBE  it  is  born. 

2.  The  mother's  parts,  through  which  the  child  passes  at  birth, 
should  be  washed  several  times  a  day  with  soap  and  water,  for 
about  one  week  before  the  baby  is  born. 

3.  If  a  discharge  comes  from  these  parts,  the  mother  should 
at  once  consult  a  good  doctor,  at  his  or  free  dispensary,  for  this 
discharge,  if  not  stopped,  will  be  a  TEREIBLE  POISOX  to  the 
babv's  eves. 
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4.  This  discharge  may  be  caused  by  "The  Bad  Disease,"  or 
it  may  not. 

In  either  case  it  should  be  stopped,  OK  A  BLIND  BABY  MAY 
BE  THE  KESULT. 

5.  If  for  any  reason  a  doctor  is  not  consulted,  the  mother 
should  not  only  keep  her  parts  clean,  with  soap  and  water,  but 
she  should  get  a  fountain  syringe  and  syringe  out  her  parts,  sev- 
eral times  a  day,  with  wami,  boiled,  soap  and  water. 

6.  The  mother  should  be  careful  to  keep  her  hands  clean  and 
to  keep  her  hands  away  from  her  eyes,  or  she  may  get  some  of 
the  poison  in  her  own  eyes,  and  cause  blindness. 

7.  All  cloths,  etc.,  used  by  her  in  cleaning  her  parts  SHOULD 
BE  BUENED,  as  they  may  be  full  of  poison.  It  is  better  to 
get  quantities  of  cheap  cheese  cloth  and  then  burn  it. 

8.  If  the  mother  has  a  discharge  coming  from  her  parts,  she 
should  keep  away  from  the  other  people  in  the  family  as  much  as 
possible,  for  she  may  poison  them  and  cause  the  same  disease,  and 
possibly  blindness. 

9.  If  the  mother  has  a  discharge,  she  should  try  and  use  a 
separate  water  closet  or  vessel,  and  keep  everything  perfectly  clean 
with  soap  and  water  cleansings. 

10.  IT  WOULD  BE  BETTEK  FOR  BABIES  TO  BE  BOEX 
IN  HOSPITALS,  where  everything  is  convenient  and  clean,  and 
where  the  mother  may  be  sure  of  a  good  doctor  and  nurse,  and 
where,  if  mothers  are  too  poor  to  pay  out  money,  they  can  be 
cared  for  free. 

11.  If  the  mother  does  not  go  to  a  hospital  she  should,  if  pos- 
sible, call  in  a  good 'doctor,  as  midwivcs  are  unsafe. 

12.  If  the  mother  is  poor,  she  should  not  forget  to  call  a  vis- 
iting nurso.  TIIEY  KNOW  THEIR  BUSINESS,  and  CAN 
TELL  THE  MOTHER  what  to  do. 

What  to  Do  After  the  Bahij  Is  Born. 

1.  As  soon  as  the  head  is  born  the  mouth  should  be  swabbed 
out  with  a  cloth  upon  a  finger,  the  face  should  be  washed  with 
clean  water,  and  the  lids  should  be  especially  cleaned. 

2.  After  the  child  is  separated  from  the  mother,  the  face 
should  1)0  again  washed.  WITHOUT  SOAP,  giving  especial  at- 
teniiou  to  the  lids. 

3.  The  eyes  sholud  now  be  washed  out  witli  a  Solution  of 
Boracic  Acid.  To  do  this,  take  a  pint  of  clean  water  that  has 
been  boiled  and  allowed  to  cool.  Then  put  two  teaspoonfiils  of 
Boracic  Acid  in  the  water  and  stir  it  up  with  a  clean  spoon.    Then 
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open  the  baby's  eyes  and  flush  them  out  with  a  few  teaspoonfuls 
of  this  solueion. 

4.  The  lids  should  now  be  opened  and  two  or  three  drops  of 
a  2  or  1  per  cent  Solution  of  Xitrate  of  Silver  should  be  carefully 
dropped  into  the  eyes. 

BE  SUEE  the  medicine  gets  IXTO  the  eyes. 

This  should  be  done  ALWAYS,  EYEX  in  cases  where  there  is 
no  reason  to  suspect  disease. 

IT  ALMOST  SUEELY  PEEYEXTS  DAXGEEOUS  "BABY'S 
SOEE  EYES  r 

5.  The  drops  usually  make  the  eyes  a  little  red  for  a  few  hours, 
but  this  does  no  harm. 

IF  IT  IS  XOT  DOXE,  A  BLIXD  BABY  MAY  BE  THE 
EESULT ! 

6.  Mothers  should  BE  SUEE  that  this  is  done,  EYEX  if  the 
doctor  does  not  think  it  necessary. 

T.  ^Mothers  should  not  think  that  breast  milk,  or  tea  leaves, 
or  poultices,  or  AXYTHIXG  ELSE,  will  serve  the  purpose.  Cleu- 
liness  and  the  Xitrate  of  Silver  Solution  are  the  only  things  that 
will  do;  ESPECIALLY^  THE  SILYEE  SOLUTIOX. 

8.  If  the  baby's  eyes  get  red  a  few  days  after  birth,  THE 
BABY  SHOULD  BE  TAKEX  TO  A  GOOD  DOCTOE  AT 
OXCE.  Or,  better  still,  take  the  baby  to  a  good  eye  doctor  AT 
OXCE.  .  " 

DO  XOT  WAIT,  thinking  it  is  "just  a  little  cold,"  and  hoping 
the  eyes  will  get  better  in  a  day  or  two: 

10.  Do  not  listen  to  what  the  neighbors  say.  COXSL^LT  A 
DOCTOE  AT  OXCE.  DELAY  MAY  MEAX  BLIXDXESS 
TO  THE  BABY. 

11.  If  a  newly  born  baby  has  "Sore  Eyes,"  the  best  place  for 
it  is  IX  A  GOOD  HOSPITAL,  where  it  can  be  properly  cared 
for.  Such  cases  require  careful  treatment  EVEEY  HALF  HOUE 
DAY"  AXD  XIGHT.  If  the  child  is  not  taken  to  a  hospital,  how- 
ever, TWO  paid  nurses,  or  TWO  visiting  nurses,  should  take  care 
of  the  baby,  day  and  night. 

ALL  THIS  COULD  HAYE  BEEX  PEEVEXTED  IF  THE 
SILVEE  SOLUTIOX  HAD  BEEX  DEOPPED  IXTO  THE 
EYES  WHEX  THE  BABY  AYAS  BOEX ! 

12.  All  cloths,  cotton,  etc.,  used  around  the  baby's  eyes  should 
be  IXSTAXTLY^  BUEXED.  Every  one  touching  or  treating  the 
baby  should  keep  perfectly  clean.  THE  HAXDS  SHOULD  AL- 
WAYS BE  WASHED  IMMEDIATELY^  AFTEE  TOUCHIXG 
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THE  BABY.  People  coming  in  contact  with  a  baby  having 
"Sore  Eyes"  should,  if  possible,  be  kept  in  a  SEPARATE  ROOM, 
away  from  the  rest  of  the  family. 

On  the  first  or  outside  page  will  be  the  following  printed  matter : 
Babies   Sore  Eyes  and  How  to  Prevent  Them. 

CLEANLINESS  AND  TWO  DROPS  OF  THE  FOLLOWING 
FORMULA  WOULD  HAVE  PREVENTED  THIS  CHILD 
FROM  BECOMING  BLIND.    (Picture  of  a  blind  child.) 

Nitrate  of  Silver,  8  grains,  or  4  grains. 

Distilled  water,  1  ounce. 

Put  2  drops  in  the  baby's  eyes  immediately  after  birth.  The 
face  and  lids  should  first  be  cleaned  with  pure  warm  water. 

THIS  FORMULA  CAN  BE  OBTAINED  AT  ANY  DRUG 
STORE,  AND  MUST  BE  USED  ON  EVERY  BABY. 

Published  under  the  auspices  of  the  Committee  on  the  Con- 
servation of  Vision  of  the  Council  on  Health  and  Public  Instruc- 
tion of  the  American  Medical  Association. 

On  the  back  of  the  page  could  be  printed  the  following: 

These  leaflets  can  be  obtained  by  writing  to  Dr.  F.  R.  Green, 
Council  on  Health  and  Public  Instruction,  American  Medical  Asso- 
ciation, 535  N.  Dearborn  St.,  Chicago,  111. 

In  order  that  it  may  be  clearly  seen  just  what  has  been  done 
in  the  United  States  to  materially  lessen  the  prevalence  of  Oph- 
thalmia Neonatorum,  I  will  now  give  in  detail  the  various  laws 
concerning  this  disease,  and  afterwards  draw  some  deductions 
therefrom. 

New  Jersey. 
1895. 

1.  Be  it  enacted  by  the  Senate  and  General  Assembly  of  the 
State  of  New  Jersey,  That  should  one  or  both  eyes  of  an  infant 
become  inflamed,  swollen  or  reddened,  or  show  any  unnatural  dis- 
charge at  any  time  within  two  weeks  after  its  birth,  and  no  legally 
qualified  practitioner  of  medicine  be  in  attendance  upon  the  infant 
at  the  time,  it  shall  be  the  duty  of  the  midwife,  nurse,  attendant 
or  relative  having  charge  of  such  infant  to  report  the  fact  in 
wriiiiiu-  within  six  hours  to  the  local  board  of  health  of  the  city, 
townshij)  or  other  municipality  in  which  the  parents  of  the  infant 
reside. 

2.  And  be  it  enacted.  That  the  said  local  board  of  liealth  shall 
direct  the  parents  or  persons  having  cliarge  of  such  infant  sutforing 
from  such  inflammation,  swelling,  redness  or  unnatural  discharsfc 
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of  the  eyes  to  immediately  place  it  in  charge  of  a  legally  qualified 
practitioner  of  medicine,  or  in  charge  of  the  physicians  of  the  city, 
towifehip  or  other  municipality  if  unable  to  pay  for  medical  services. 

3.  And  be  it  enacted,  That  every  local  board  of  health  in  the 
State  of  Xew  Jersey  shall  furnish  a  copy  of  this  act  to  every 
legally  qualified  practitioner  of  medicine,  and  to  each  person  who 
is  known  to  act  as  a  midwife,  or  nurse,  in  the  city,  township  or 
other  municipality  for  which  such  board  of  health  is  appointed; 
and  the  secretary  of  state  shall  cause  a  sufficient  number  of  copies 
of  this  act  to  be  printed,  and  to  supply  the  same  to  such  officers 
for  distribution. 

4.  And  be  it  enacted,  that  any  failure  to  comply  with  the  pro- 
visions of  this  act  shall  be  punished  by  a  fine  not  to  exceed  two 
hundred  dollars,  or  imprisonment  not  to  exceed  six  months,  or 
both,  upon  conviction,  under  prosecution  proceedings  to  be  brought 
by  any  local  board  of  health. 

5.  And  be  it  enacted.  That  this  act  shall  take  effect  and  be  in 
force  on  the  first  day  of  May,  one  thousand  eight  hnudred  and 
ninety-five. 

Amendment. 
1911. 

1.  The  State  Board  of  Health  shall  furnish,  free  of  cost,  to 
physicians  and  midwives,  registered  under  the  laws  of  this  State, 
such  prophylactic  remedies  as  it  may  deem  best  for  the  prevention 
of  ophthalmia  neonatorum,  together  with  such  instructions  as  it 
may  deem  necessary  for  the  proper  administration  of  the  same. 

2.  The  sum  of  two  thousand  dollars  is  hereby  appropriated  for 
the  purpose  of  carrying  out  the  provisions  of  this  act  when  in- 
cluded in  the  annual  or  supplemental  appropriation  bill. 

3.  This  act  shall  take  effect  immediately. 

Iowa. 
1896. 

Section  1.  Should  one  or  both  eyes  of  an  infant  become  in- 
flamed, or  swollen,  or  reddened  at  any  time  within  two  weeks  after 
its  birth,  it  shall  be  the  duty  of  the  midwife,  parent,  guardian, 
or  nurse,  or  other  persons  having  charge  of  such  infant  to  report 
within  six  (6)  hours  after  the  discovery  thereof  by  such  person 
in  charge  of  such  infant  to  the  health  officer  or  some  legally  quali- 
fied practitioner  of  the  city,  town  or  district  in  which  the  parents 
of  the  infant  reside,  the  fact  tliat  such  inflammation,  or  swelling, 
or  redness  of  the  eyes  exists. 

Sec.  2.     It  is  hereby  made  the  duty  of  attending  physicians  or 
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mid  wives  to  iiistruct  parents  and  nurses  in  regard  to  the  provis- 
ions of  this  act  and  danger  of  sore  eyes  in  infants. 

Sec.  3.  Any  failure  to  comply  with  the  provisions  of  this  act 
shall  be  punished  by  a  fine  of  not  less  than  twenty-five  dollars  or 
more  than  one  hundred  dollars^  or  imprisonment  in  the  county 
jail  not  to  exceed  30  days  or  both. 

South  Carolixa. 
1896. 

This  is  a  law  passed  by  the  State  Board  of  Health  and  endorsed 
by  the  State  Legislature: 

Should  one  or  both  eyes  of  an  infant  become  reddened  or  in- 
flamed at  any  time  after  birth,  it  shall  be  the  duty  of  the  midwife 
or  nurse  or  person  having  charge  of  said  infant  to  report  the  con- 
dition of  the  eyes  at  once  to  the  local  Board  of  Health  of  the  city 
or  town  in  which  the  parents  of  the  infant  reside.  Any  failure  to 
comply  with  the  provisions  of  this  section  shall  be  punishable  by 
a  fine  not  to  exceed  twenty-five  dollars,  or  imprisonment  not  to 
exceed  one  month,  or  both.  This  section  shall  not  apply  to  towns 
or  cities  of  less  than  one  thousand  inhabitants. 

Missouri. 
1899. 

Should  one  or  both  lids  of  either  eye  or  of  bot"h  eyes  of  an  infant 
become  red  or  swollen,  or  should  there  be  any  discharge  from  either 
eye  or  from  both  eyes,  at  any  time  within  three  weeks  after  its 
birth,  it  shall  be  the  duty  of  the  midwife,  nurse  or  other  person 
having  charge  of  said  infant,  at  once,  unless  for  good  cause  shown, 
to  report  the  condition  of  said  eyes  to  a  legally  qualified  practi- 
tioner of  medicine. 

Connecticut. 
1902. 

Should  one  or  both  eyes  of  an  infant  become  inflamed  or  swollen, 
or  reddened  at  any  time  within  two  weeks  after  its  birth,  the  mid- 
wife, nurse  or  attendant  having  charge  of  such  infant,  shall  report 
in  writing,  within  six  liours.  to  the  health  officer  or  board  of  health 
of  the  city,  town,  or  borough  in  which  the  parents  of  the  infant 
reside,  the  fact  that  such  inflammation,  swelling,  or  redness  of  the 
eyes  exists.  Every-  person  violating  the  provisions  of  this  section 
shall  bo  fined  not  more  than  two  hundred  dollars." 

Maine. 
1903. 

Sec.  90.  If  one  or  both  eyes  of  an  infant  become  reddened  or 
inflamed  at  anv  time  within  four  weeks  after  birth,  the  midwife. 
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nurse  or  person  having  charge  of  said  infant  shall  report  the  con- 
dition of  the  eyes  at  once  to  some  legally  qualified  practitioner  of 
medicine  of  the  city,  town  or  district  in  which  the  parents  of  the 
infant  reside.  Any  failure  to  comply  with  the  provisions  of  this 
section  shall  be  punishable  by  a  fine  not  to  exceed  one  hundred 
dollars,  or  imprisonment  not  to  exceed  six  months. 

Maryland. 
1904. 

If  any  time  within  two  weeks  after  the  birth  of  any  infant  one 
or  both  of  its  eyes  or  the  eyelids  be  reddened,  inflamed,  swollen 
or  discharging  pus,  the  midwife,  nurse  or  person  other  than  a 
legally  qualified  physician,  in  charge  of  such  infant,  shall  refrain 
from  the  application  of  any  remedy  for  the  same,  and  shall  imme- 
diately report  such  condition  to  the  health  commissioner  or  to 
some  legally  qualified  physician  in  the  city,  county  or  town  wherein 
the  infant  is  cared  for.  Any  person  or  persons  violating  the  pro- 
visions of  this  section  shall  on  conviction  be  punished  by  a  fine 
not  to  exceed  one  hundred  dollars,  or  by  imprisonment  in  jail  not 
to  exceed  six  months,  or  by  both  fine  and  imprisonment. 

Massachusetts. 
1905. 

Section  1.  Section  forty-nine  of  chapter  seventy-five  of  the  Ee- 
vised  Laws  is  hereby  amended  by  inserting  after  the  word  "con- 
tagion," in  the  ninth  line,  the  words:  Should  one  or  both  eyes 
of  an  infant  become  inflamed,  swollen  and  red,  and  show  an  un- 
natural discharge  at  any  time  within  two  weeks  after  its  birth, 
it  shall  be  the  duty  of  the  nurse,  relative  or  other  attendant  having 
charge  of  such  infant  to  report  in  writing  within  six  hours  there- 
after, to  the  board  of  health  of  the  city  or  town  in  which  the 
parents  of  the  infant  reside,  the  fact  that  such  inflammation, 
swelling  and  redness  of  the  eyes  and  unnatural  discharge  exist.  On 
receipt  of  such  i-eport,  or  of  notice  of  the  same  symptoms  given 
by  a  physician  as  provided  by  the  following  section,  the  board  of 
health  shall  take  such  immediate  action  as  it  may  deem  necessary 
in  order  that  blindness  may  be  prevented — so  as  to  read  as  follows : 

Section  49.  A  householder  who  knows  that  a  person  in  his 
family  or  house  is  sick  of  smallpox,  diphtheria,  scarlet  fever  or  any 
other  infectious  or  contagious  disease  dangerous  to  the  public 
health,  shall  forthwith  give  notice  thereof  to  the  board  of  health 
of  the  city  or  town  in  which  he  dwells.  Upon  the  death,  recovery 
or  removal  of  such  person,  the  householder  shall  disinfect  to  the 
satisfaction  of  the  board  such    rooms    of    his  house  and  articles 
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therein  as,  in  the  opinion  of  the  board,  have  been  exposed  to  in- 
fection or  contgaion.  Should  one  or  both  eyes  of  an  infant  become 
inflamed,  swollen  and  red,  and  show  an  unnatural  discharge  at 
any  time  within  two  weeks  after  its  birth,  it  shall  be  the  duty  of 
the  nurse,  relative  or  other  attendant  having  charge  of  such  in- 
fant to  report  in  writing  within  six  hours  thereafter,  to  the  board 
of  health  of  the  city  or  town  in  which  the  parents  of  the  infant 
reside,  the  fact  that  such  inflanmiation,  swelling  and  redness  of 
the  eyes  and  unnatural  discharge  exist.  On  receipt  of  such  report, 
or  of  notice  of  the  same  S3^mptoms  given  by  a  physician  as  provided 
by  the  following  section,  the  board  of  health  shall  take  such  imme- 
diate action  as  it  may  deem  necessary  in  order  that  blindness  may 
be  prevented.  Whoever  violates  the  provisions  of  this  section  shall 
be  punished  by  a  fine  of  not  more  than  one  hundred  dollars. 

Section  2.  Section  fifty  of  chapter  seventy-five  of  the  Kevised 
Laws  is  hereby  amended  by  inserting  after  the  word  "health,"  in 
the  third  line,  the  words: — or  if  one  or  both  eyes  of  an  infant 
whom  or  whose  mother  he  is  called  to  visit  become  inflamed, 
swollen  and  red,  and  show  an  unnatural  discharge  within  two 
weeks  after  the  birth  of  such  infant — so  as  to  read  as  follows: 
Section  50.  If  a  person  knows  that  a  person  whom  he  is  called 
to  visit  is  infected  with  smallpox,  diphtheria,  scarlet  fever  or  any 
other  disease  dangerous  to  the  public  health,  or  if  one  or  both 
eyes  of  an  infant  whom  or  whose  mother  he  is  called  to  visit  be- 
come inflamed,  swollen  and  red,  and  show  an  unnatural  discharge 
within  two  weeks  after  the  birth  of  such  infant,  he  shall  imme- 
diately give  notice  thereof  in  writing  over  his  own  signature  to 
the  selectmen  or  board  of  health  of  the  town ;  and  if  he  refuses 
or  neglects  to  give  such  notice,  he  shall  forfeit  not  less  than  fifty 
nor  more  than  two  hundred  dollars  for  each  offense. 

Massachusetts. 
1912. 

Section  1.  Section  seventeen  of  chapter  twenty-nine  of  the 
Revised  Laws  is  hereby  amended  by  inserting  after  the  word  "ex- 
planations," in  the  sixtli  line,  the  words: — including  an  explana- 
tion lliat  iliapter  two  hundred  and  fifty-one  of  the  acts  of  the 
year  nineteen  hundred  and  five  requires  physicians,  nurses,  rela- 
tives or  other  attendants  to  report  immediately  to  the  local  board 
of  healih  cvi'ry  child  one  or  both  of  whose  eyes  become  inflamed. 
swollen  and  red  and  show  an  unnatural  discharge  within  two  weeks 
after  birth — so  as  to  read  as  follows:  Section  IT'.  The  secret^try 
of  the  commonwealth  shall,  at  the  expense  of  the  commonwealth. 
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prepare  and  furnish  to  the  clerks  and  boards  of  health  of  cities 
and  towns,  and  to  the  superintendent  of  the  state  hospital,  record 
books,  books  for  indexes  thereto,  forms  for  returns,  on  paper  of 
uniform  size,  and  any  necessary  instructions  and  explanations, 
including  an  explanation  that  chapter  two  hundred  and  fifty-one 
of  the  acts  of  the  year  nineteen  hundred  and  five  requires  physi- 
cians, nurses,  relatives  or  other  attendants  to  report  immediately 
to  the  local  board  of  health  every  child  one  or  both  of  whose  eyes 
became  inflamed,  swollen  and  red  and  show  an  unnatural  discharge 
within  two  weeks  after  birth.  City  and  town  clerks  shall  distribute 
the  blank  forms  as  the  secretary  shall  direct.  A  city  or  town  may 
provide  such  books  and  forms  if  they  conform  to  those  prepared 
by  the  secretary. 

Section  2.     This  act  shall  take  effect  upon  its  passage. 
ACTS  OF  1910,  458. 

Section  1.  The  state  board  of  health  shall  furnish  free  of  cost, 
to  physicians  registered  under  the  laws  of  the  commonwealth,  such 
prophylactic  remedy  as  it  may  deem  best  for  the  prevention  of 
ophthalmia  neonatorum. 

Section  2.  To  carry  out  the  provisions  of  this  act  there  may 
be  expended  annually  from  the  treasury  of  the  commonwealth  a 
sum  not  exceeding  twenty-five  hundred  dollars. 

Yermoxt. 
1910. 

Section  1.  The  State  Board  of  Health  is  hereby  empowered  to 
make  such  rules  and  regulations  as  may  be  deemed  necessary  for 
the  prevention  of  blindness  caused  by  the  disease  known  as  ophthal- 
mia neonatorum,  and  may  furnish  at  public  expense  such  prophy- 
lactic outfits  as  are  necessary  for  the  use  of  physicians. 

Sec.  2.  Any  physician  who  fails  to  comply  with  the  regulations 
established  under  Section  1  of  this  Act  shall  be  fined  ten  dollars 
for  each  offense,  and  it  shall  be  the  duty  of  the  state's  attorney 
to  prosecute  in  all  cases  on  complaint  of  a  local  board  of  health. 

Sec.  3.     This  act  shall  take  effect  from  its  passage. 

The  following  is  the  reading  of  the  rule  of  the  State  Board  of 
Health  of  Vermont,  which  is  virtually  a  law,  through  the  endorse- 
ment of  the  Legislature: 

Eule  29.  Ophthalmia  Neonatorum:  Eeport  and  Treatment. 
All  cases  of  ophthalmia  neonatorum  must  be  reported  by  the  health 
officer  to  the  secretary  of  the  State  Board  of  Health. 

Should  one  or  both  eyes  of  an  infant  become  inflamed,  swollen 
and  red,  and  have  an  unnatural  discharge  at  any  time  within  two 
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weeks  after  its  birth,  the  nurse,  relative,  or  other  person  having 
charge  of  such  infant  shall  report  in  writing,  within  six  hours 
thereafter,  to  the  local  health  officer  of  the  town  or  city  in  which 
the  parents  of  the  infant  reside,  the  fact  that  such  inflammation, 
swelling  and  redness  exists.  Such  health  officer  shall  take  such 
immediate  action  as  may  be  necessary  in  order  that  the  blindness 
may  be  prevented,  and  shall  see  that  all  physicians  in  his  territory 
are  supplied  with  nitrate  of  silver  solution,  furnished  by  the  State 
Board  of  Health. 

Washington,  D.  C. 

Ordered:  That  the  following  regulations  for  the  prevention  of 
blindness  in  newly-born  infants  in  the  District  of  Columbia  are 
hereby  made,  to  be  effective  on  and  after  September  27,  1911:. 

Section  1.  Whenever  any  midwife,  or  any  person  other  than 
a  registered  physician,  is  in  attendance  upon  any  case  of  childbirth, 
and  the  newly-born  child  has  inflammation  of  the  eyes,  attended 
by  a  discliarge  therefrom,  said  midwife  or  other  person  shall  report 
that  fact  in  writing  to  the  health  officer,  so  that  said  report  shall 
be  received  by  the  health  officer  within  the  six  hours  after  the  ex- 
istence of  said  discharge  becomes  known  to.  said  midwife. 

Sec.  2.  No  midwife  or  person  other  than  a  registered  physician 
shall  treat  any  case  of  inflammation  of  the  eyes  of  a  newly-born 
child  attended  by  a  discharge  therefrom,  for  any  period  longer 
than  may  be  absolutely  necessary  to  obtain  the  services  of  a  reg- 
istered physician. 

Sec.  3.  Any  person  who  violates  any  of  the  provisions  of  these 
regulations  shall,  upon  conviction  thereof  in  the  police  court,  be 
punished  by  a  fine  not  exceeding  forty  dollars.  Prosecutions  for 
violations  of  the  provisions  of  these  regulations  shall  be  on  infor- 
mation filed  in  the  police  court  by  the  corporation  counsel  of  the 
District  of  Columbia  or  by  any  of  his  assistants. 

Official  copy  furnished  Health  Department. 

By  order:  Wjm.  Tindall,  Secretary. 

North  Dakota. 
1911. 

1.  Duty  of  Pliysician,  IMidwife  or  Other  Attendant:  That 
whenever  a  child  is  born,  the  ])hysician,  midwife  or  any  other 
person  who  is  ])roscnt  and  engaged  as  professional  attendant,  shall 
report  said  birth  on  a  ])lank  supplied  by  the  Stato  Board  of  Health 
to  the  health  otfuvr  having  jurisdiction,  within  thirty-six  liours 
after  such  birth  occurs.  Said  birth  certificate  in  addition  to  other 
data  ordered  by  the  State  Board  of  Health  shall  have  upon  it  this 
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question :  "Were  precautions  taken  against  ophthalmia  neona- 
torum?" And  it  shall  be  a  violation  of  this  act  for  any  physician 
or  midwife  in  professional  attendance  at  a  birth  to  fail  to  report 
same  as  herein  commanded  or  to  omit  answering  said  question: 
"Were  precautions  taken  against  ophthalmia  neonatorum?"  All 
bills  or  charges  for  professional  services  rendered  at  a  birth  shall 
be  unlawful  if  report  is  not  made  as  herein  commanded. 

2.  Same.  It  shall  be  the  duty  of  all  physicians  or  midwives 
in  professional  attendance  upon  a  birth  to  always  carefully  ex- 
amine the  eyes  of  the  infant,  and  if  there  is  the  least  reason  for 
suspecting  disease  of  the  eyes^  then  said  physician  or  midwife 
in  professional  attendance  shall  apply  such  prophylactic  treatment 
as  may  be  recognized  as  efficient  in  medical  science. 

3.  Same.  Exception.  Should  one  or  both  eyes  of  an  infant 
become  inflamed,  swollen  or  reddened,  or  show  any  unnatural  .dis- 
charge or  secretion  at  any  time  within  two  weeks  after  its  birth, 
and  no  legally  qualified  physician  is  in  attendance  upon  the  in- 
fant at  that  time,  it  shall  be  the  dut}'  of  the  parents,  or  in  their 
absence,  whoever  caring  for  said  infant,  to  report  the  fact  in 
writing  within  six  hours  after  discovery,  to  the  health  officer  having 
jurisdiction.  Provided,  said  report  to  said  health  officer  need  not 
be  made  from  recognized  hospitals. 

4.  Duty  of  Heauth  Officer.  Upon  receipt  of  a  report  as  set 
forth  in  section  3  of  this  act,  health  officers  shall  direct  the  parents 
or  whoever  has  charge  of  such  infant  suffering  from  such  inflam- 
mation, swelling,  redness  or  unnatural  secretion  or  discharge  of 
the  eyes,  to  immediately  place  it  in  charge  of  a  legally  qualified 
physician  or  in  charge  of  the  city  or  township  physician  if  unable 
to  pay  for  medical  services. 

5.  Penalty.  Any  violation  of  the  provisions  of  this  act  shall 
be  punished  by  a  fine  of  not  less  than  ten  dollars  nor  more  than 
fifty  dollars. 

6.  Emergency.  Whereas,  about  thirty  per  centum  of  all  blind- 
ness is  caused  by  the  preventable  disease  known  as  ophthalmia 
neonatorum  :  and  this  disease  may  always  be  prevented,  and  almost 
always  cured  in  its  incipiency,  and  its  existence  is  generally  due 
to  ignorant  or  careless  management;  and,  whereas,  an  emergency 
exists,  therefore  this  law  shall  be  in  force  after  its  passage  and 
approval. 
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Utah. 
1911. 

Section  1.  It  shall  be  the  duty  of  every  physician  and  every 
midwife  attending  a  case  of  childbirth  to  report  to  the  local  Board 
of  Health  every  case  where  the  newly-born  child  has  inflammation 
of  the  eyes  attended  by  a  discharge  therefrom.  Such  report  to 
be  made  within  six  huors  after  the  appearance  of  such  disease. 
It  shall  be  the  duty  of  such  physician  or  midwife  to  treat  the  eyes 
of  the  child  so  afflicted  in  accordance  with  the  rules  of  the  State 
Board  of  Health.  Every  physician  and  midwife  failing  to  comply 
with  the  provisions  of  this  act  shall  be  guilty  of  a  misdemeanor. 

In  confonnity  with  the  foregoing  enactment,  the  State  Board 
of  Health  has  adopted  the  following  rules  to  he  of  general  applica- 
tion throughout  the  State: 

Eule  1.  No  midwife  shall  treat  any  case  of  ophthalmia  neona- 
torum or  inflammation  of  the  eyes  of  a  newly-born  infant  unless 
it  is  impossible  to  secure  the  services  of  a  physician,  provided  that 
in  case  the  services  of  a  physician  shall  be  secured,  a  midwife  may 
begin  and  carry  out  treatment  until  his  arrival. 

Eule  2.  In  the  event  that  the  services  of  a  physician  cannot 
be  secured,  midwives  are  authorized  to  use  and  apply  the  follow- 
ing treatment: 

Immediately  upon  the  discovery  in  a  newly  born  infant  of  an 
inflammation  of  the  eyes,  attended  by  a  mattery  discharge  there- 
from, five  (5)  drops  of  a  twenty  per  cent  (20%)  solution  of 
argyrol  shall  be  dropped  into  the  eyes  with  an  eye  dropper,  after 
having  separated  the  lids  with  the  thumb  and  forefinger;  and  this 
treatment  shall  be  repeated  every  hour  for  four  (4)  days  and 
longer  if  a  discharge  is  still  present.  After  four  (4)  days  if  the 
discharge  has  ceased,  the  treatment  may  be  reduced  in  frequency 
to  intervals  of  four  (4)  times  daily  for  several  days,  until  it  is 
■shown  tliat  the  discharge  is  not  liable  to  return. 

Before  each  application  of  the  argyrol  solution,  the  eyes  should 
be  thoroughly  irrigated  and  cleansed  by  dropping  or  pouring  into 
them  a  one  per  cent  (1%)  solution  of  chloride  of  sodium  (com- 
mon salt)  or  a  saturated  solution  of  boric  acid.  For  practical  pur- 
poses the  salt  solution  may  be  prepared  by  dissolving  one  teaspoon- 
ful  of  salt  in  a  ])int  of  water. 

Note — I'he  person  treating  the  eyes  should  exercise  the  utmost 
care  to  avoid  touching  the  cornea  (eyeball),  as  there  is  great 
danger  of  ca\ising  serious  injury  thereby.  In  applying  the  treat- 
ment Ihe  cliild  should  be  placed  tlat  u]ion  its  back  and  the  head 
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so  held  that  the  solution  will  not  quickly  escape  from  the  eyes. 

Inasmuch  as  the  secretions  from  the  eyes  are  very  infectious, 
care  should  be  taken  to  destroy  all  articles  contaminated  by  them, 
and  to  sterilize  the  hands  after  each  treatment. 

The  treatment  above  described  is  considered  by  eminent  au- 
thorities to  be  entirely  effective  and  safer  than  solutions  of  nitrate 
of  silver:  and  it  is  recommended  to  all  physicians  in  general 
practice. 

Solutions  of  argyrol  quickly  deteriorate  and  should  be  freshly 
prepared  for  every  case.  Upon  request  the  State  Board  of  Health 
will  furnish  materials  for  preparing  fresh  solutions. 

It  is  recommended  that  physicians  and  midwives  shall  make 
one  application  of  the  argyrol  solution  at  the  birth  of  every  child 
as  a  prophylactic  or  preventative  treatment,  after  having  first 
thoroughly  wiped  the  e3'es  with  absorbent  cotton  or  soft  clean 
linen  and  bathed  them  with  a  saturated  solution  of  boric  acid. 

Eule  3.  On  receipt  of  notification  under  this  act,  it  shall  be 
the  duty  of  the  local  health  officer  to  immediately  investigate  the 
case  and  satisfy  himself  that  the  rules  of  the  State  Board  of  Health 
are  properly  complied  with.  He  shall  also  immediately  report  the 
case  to  the  State  Board  of  Health  by  telephone  or  telegraph. 

Indiana. 
1911. 

AVhereas.  About  thirty  per  centum  of  all  blindness  is  caused  by 
the  preventable  disease  known  as  ophthalmia  neonatorum;  and 

Whereas,  This  disease  may  always  be  prevented,  and  almost 
always  cured  in  its  incipienc}',  and  its  existence  is  generally  due 
to  ignorant  or  careless  management ;  therefore. 

Ophthalmia  Neonatorum — Birth  Return. 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Indiana,  That  whenever  a  Child  is  born,  the  physician,  mid- 
wife or  any  other  person  who  is  present  and  engaged  as  profes- 
sional attendant,  shall  report  said  birth  on  a  blank  supplied  by 
the  State  Board  of  Health  to  the  health  officer  having  jurisdiction, 
within  thirty-six  hours  after  such  birth  occurs.  Said  birth  cer- 
tificate in  addition  to  other  data  ordered  by  the  State  Board  of 
Health  shall  have  upon  it  this  question :  ''Were  precautions  taken 
against  ophthalmia  neonatonmi?"  And  it  shall  be  a  violation  of 
this  act  for  any  physician  or  midwife  in  professional  attendance 
at  a  birth  to  fail  to  report  same  as  herein  commanded  or  to  omit 
answering  said  question :  AYere  precautions  taken  against  ophthal- 
mia neonatorum?     All  bills  or  charges  for  professional   services 
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rendered  at  a  birth  shall  be  unlawful  if  report  is  not  made  as 
herein  commanded. 

OPHTHALMIA  XEONATORUM — BIRTH  RETUEN. 

Physicians  and  Midivives — Examination  of  Eyes. 

Sec.  2.  It  shall  be  the  duty  of  all  physicians  and  midwives  in 
professional  attendance  upon  a  birtli  to  always  carefully  examine 
the  eyes  of  the  infant,  and  if  there  is  the  least  reason  for  suspect- 
ing infection  of  one  or  both  eyes  then  said  physician  or  midwife 
in  professional  attendance  shall  apply  such  prophylactic  treatment 
as  may  be  recognized  as  efficient  in  medical  science. 
Parents  or  Attendant — Report. 

Sec.  3.  Should  one  or  both  eyes  of  an  infant  become  inflamed, 
swollen  or  reddened,  or  show  any  unnatural  discharge  or  secretion 
at  any  time  within  two  weeks  after  its  birth,  and  no  legally  quali- 
fied physician  is  in  attendance  upon  the  infant  at  that  time,  it 
shall  be  the  duty  of  its  parents,  or  in  their  absence,  whoever  is 
caring  for  said  infant,  to  report  the  fact  in  writing  within  six 
hours  after  discovery  to  the  health  officer  having  jurisdiction. 
Provided,  said  report  to  said  health  officer  need  not  be  made  from 
recognized  hospitals. 

Health  Officer — Duty. 

Sec.  4.  Upon  receipt  of  a  report  as  set  forth  in  section  3  of 
this  act,  health  officers  shall  direct  the  parents  or  whoever  has 
charge  of  such  infant  suffering  from  such  inflammation,  swelling, 
redness  or  unnatural  secretion  or  discharge  of  the  eyes,  to  imme- 
diately place  it  in  charge  of  a  legally  qualified  physician  or  in 
charge  of  the  city  or  township  i^hysician  if  unable  to  pay  for 
medical  service. 

Penalty. 

Sec.  5.  Any  violation  of  the  provisions  of  this  act  shall  be  pun- 
ished by  a  fine  of  not  less  than  ten  dollars  nor  more  than  fifty 
dollars. 

Repeal. 

Sec.  6.     All  parts  of  laws  in  conflict  with  this  act  are  repealed. 

Texas. 
1911. 

This  is  a  law  of  the  State  Board  of  Health,  transformed  into 
a  State  law  by  act  of  Legislature. 

Whenever  any  nurse,  midwife  or  other  person  not  a  legally  quali- 
fied practitioner  of  medicine  shall  notice  inflammation  of  the  eyes 
or  redness  of  the  lids  in  a  new-born  child  under  his  or  her  care, 
it  shall  be  tbe  duty  of  s^uch  person  to  report  the  same  to  the  local 
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health  authority,  or  in  his  absence  any  reputable  physician,  within 
twelve  hours  of  the  time  the  disease  is  first  noticed. 

MiXNESOTA. 

1913. 

Law  of  State  Board  of  Health  endorsed  by  State  Legislature. 

It  shall  he  the  duty  of  any  midwife,  nurse,  'parent  or  other 
person  having  charge  of  an  infant  whose  eyes  become  inflamed, 
reddened  or  diseased  at  any  time  within  two  weeks  after  birth,  to 
report  the  facts  of  such  affection  in  writing  to  the  local  health 
officer  within  twelve  hours  after  ascertaining  the  facts. 

Upon  receipt  of  such  report  the  health  officer  shall  investigate, 
and  unless  the  case  is  under  the  care  of  a  competent  physician,  he 
shall  give  specific  written  instructions  for  the  immediate  medical 
treatment  of  the  disease  and  for  the  precautions  to  be  taken  to 
prevent  its  spread  to  other  persons. 

Michigan. 
1913. 

Secion  1.  It  shall  be  the  duty  of  the  State  Board  of  Health  to 
officially  name  and  approve  a  prophylaxis,  to  be  used  in  treating 
the  eyes  of  newly  born  infants,  and  it  shall  be  the  duty  of  the 
board  to  publish  instructions  for  using  the  same. 

Sec.  2.  It  shall  be  the  duty  of  any  physician,  nurse  or  midwife 
who  shall  assist  and  be  in  charge  at  the  birth  of  any  infant,  or 
have  care  of  the  same  after  birth,  to  treat  the  eyes  of  the  infant 
with  a  prophylaxis  approved  by  the  State  Board  of  Health;  and 
such  treatment  shall  be  given  as  soon  as  practicable  after  the  birth 
of  the  infant  and  always  within  one  hour;  and  if  any  redness, 
swelling,  inflammation  or  gathering  of  pus  shall  appear  in  the  eyes 
of  such  infant  or  upon  the  lids  or  about  the  eyes,  within  two  weeks 
after  birth,  then  any  nurse,  midwife  or  other  person  having  care 
of  the  infant  shall  report  the  same  to  some  competent  practicing 
physician  within  six  hours  of  its  discover}'. 

Sec.  3.  Any  failure  to  comply  with  the  provisions  of  section  2 
of  this  act  shall  be  punishable  by  a  fine  not  to  exceed  one  hundred 
dollars  or  imprisonment  in  the  county  jail  not  to  exceed  six  months, 
or  both  such  fine  and  imprisonment  in  the  discretion  of  the  court. 

In  compliance  with  the  law  quoted  above,  the  State  Board  of 
Health  of  Michigan  has  named  and  approved  two  per  cent  silver 
nitrate  solution  as  a  prophylactic  to  be  used  in  treating  the  eyes 
of  newly  born  infants.  The  infant's  eyes  are  to  be  carefully  washed 
with  a  physiological  salt  solution,  or  with  boric  acid  solution,  after 
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which  one  drop  of  two  per  cent  silver  nitrate  solution  is  to  be 
instilled  in  each  eye. 

Pennsylvania. 
1913. 

Whereas,  Statistics  show  fully  thirty  (30)  per  cent  of  cases  of 
blindness  to  be  due  to  inflammation  of  the  eyes  appearing  a  few 
days  after  birth;  and,  whereas,  experience  has  proved  that  this 
inflammation  can  be  cured,  and  the  eyesight  saved  in  the  majority 
of  cases,  if  the  proper  treatment  be  instituted  at  an  early  stage 
of  the  disease. 

Section  1.  Be  it  enacted,  etc.,  That  every  physician  practicing 
in  any  portion  of  this  commonwealth  who  shall  treat  or  examine 
any  infant  suffering  from  ophthalmia  neonatorum  (inflammation 
of  the  eyes  of  infants)  shall,  if  the  said  case  be  located  in  a  town- 
ship of  the  first  class,  a  borough,  or  a  city,  forthwith  make  a  report 
in  writing  to  the  health  authorities  of  said  township,  city,  or 
borough;  and,  if  said  case  shall  be  located  in  a  township  of  the 
second  class,  or  a  city,  borough,  or  township  of  the  first  class, 
not  having  a  board  of  health,  or  body  acting  as  such,  to  the  State 
Department  of  Health,  upon  blanks  supplied  for  that  purpose;  in 
which  report  he  shall,  under  his  or  her  own  signature,  state  the 
name  of  the  disease,  and  the  name,  age,  sex,  color,  and  nativity  of 
the  infant  suffering  therefrom,  together  with  the  street  and  house 
number  of  the  premises  in  which  said  infant  may  be  located,  or 
otherwise  sufficiently  designate  the  same,  the  date  of  the  onset 
of  the  disease,  the  name  and  occupation  of  the  householder  in 
whose  family  the  disease  may  have  occurred;  together  with  such 
other  information  relating  to  said  case  as  may  be  required  by  said 
health  authorities  and  the  State  Department  of  Health. 

Section  2.  Phat  any  midwife,  or  nuree,  or  other  person  hav- 
ing the  care  of  an  infant,  whose  eyes  have  become  inflamed  or 
swollen  or  reddened  at  any  time  within  two  weeks  after  birth, 
shall  report  the  same,  in  writing,  to  the  health  authorities  of  the 
city,  borough,  or  township  of  the  first  class  in  which  the  case  may 
be  located;  or,  if  it  be  located  in  a  township  of  the  second  class, 
or  a  city,  borough,  or  township  of  the  first  class,  not  having  a  board 
of  health,  or  body  acting  as  such,  the  State  Department  of  Health, 
within  six  hours  after  the  discovery  thereof;  giving  the  name  of 
the  infant,  the  names  of  the  parents  or  guardians,  and  the  street 
and  number  of  their  residence,  or  othei'\^'ise  sufficiently  designate 
the  same;  together  with  the  fact  that  such  inflanuuation  or  swell- 
ing or  redness  exists,  and  shall  nuike  a  similar  report  in  writing 
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to  some  regularly  qualified  practicing  physician  of  the  district. 

Section  3.  That  it  shall  be  the  duty  of  the  said  health  authori- 
ties or  the  State  Department  of  Health,  immediately  upon  receipt 
of  a  written  report  from  a  midwife  or  a  nurse,  or  person  other 
than  a  practicing  physician,  to  notify  the  parents  or  guardian, 
or  other  person  having  charge  of  the  infant,  of  the  danger  to  the 
eyes  or  eye  of  said  infant  by  reason  of  any  neglect  of  proper  treat- 
ment of  the  same. 

Section  4.  Every  physician  in  this  commonwealth  who  shall  treat 
any  infant's  eyes  for  ophthalmia  neonatorum  (inflammation  of 
the  eyes  of  an  infant)  shall,  within  forty-eight  hours  after  said 
physician  ceases  treatment  of  or  attendance  upon  such  case  of 
ophthalmia  neonatorum,  report  to  the  Commissioner  of  Health  of 
the  commonwealth  of  Pennsylvania  that  said  physician  has 
treated  a  certain  case  of  ophthalmia  neonatorum,  giving  full  in- 
fonnation  as  required  in  section  one  of  this  act,  stating  that  he 
has  ceased  treatment  of  or  attendance  upon  said  case,  and  what 
was  condition  of  infant's  eyes  when  physician  ceased  treatment 
of  or  attendance  upon  said  case  of  ophthalmia  neonatorum. 

Section  5.  Every  health  officer  shall  furnish  a  copy  of  this  act 
to  every  person  who  is  known  to  him  to  act  as  a  midwife  or  nurse 
in  the  city,  borough,  or  township  for  which  he  is  health  officer; 
and  the  Commissioner  of  Health  of  this  commonwealth  of  Penn- 
sylvania shall  cause  a  sufficient  number  of  copies  of  this  act  to 
be  printed  and  supplied  to  the  health  officers. 

Section  6.  Any  physician,  midwife,  nurse,  or  other  person  who 
shall  violate  any  of  the  provisions  of  this  act,  shall,  upon  convic- 
tion thereof  in  a  summary  proceeding  before  any  justice  of  the 
peace  or  alderman  of  the  county  wherein  such  offense  was  com- 
mitted, be  sentenced  to  pay  a  fine  of  not  less  than  twenty  or  more 
than  one  hundred  ($100)  dollars,  to  be  paid  to  the  use  of  the  said 
county,  and  the  costs  of  prosecution,  or  to  be  imprisoned  in  the 
county  jail  for  a  period  of  not  less  than  ten  (10)  or  more  than 
thirty  (30)  days,  or  both,  at  the  discretion  of  the  court. 

Section  7.  An  "Act  for  the  prevention  of  blindness;  imposing 
a  duty  upon  all  midwives,  nurses,  or  other  persons  having  the  care 
of  infants,  and  also  upon  the  health  officers,  and  fixing  penalties 
for  neglect  thereof,"  approved  the  twenty-sixth  day  of  June,  Anno 
Domini  one  thousand  eight  hundred  and  ninet3'-five,  be  and  the 
same  is  hereby  repealed. 
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Idaho. 
1913. 

Should  one  or  both  eyes  of  an  infant  become  inflamed  or  swollen 
or  reddened,  or  should  any  pus  or  secretion  form  in  the  eyes  or 
upon  the  edge  of  the  lid,  at  any  time  within  two  weeks  after  birth, 
it  shall  be  the  duty  of  any  midwife,  nurse  or  other  person  having 
charge  of  such  infant,  to  report,  within  six  hours  after  discovery 
of  such  inflammation,  redness  or  formation  of  pus  or  secretion,  to 
the  local  health  officers,  or  to  some  legally  qualified  practitioner 
of  medicine  in  the  district  in  which  such  case  shall  occur,  the  fact 
that  such  inflammation,  swelling  or  redness  or  accumulation  in 
the  eye  exists.  Any  failure  to  comply  with  the  provisions  of  this 
section  shall  be  punished  by  a  fine  of  not  to  exceed  one  hundred 
dollars,  or  imprisonment  not  to  exceed  ninety  days,  or  by  both 
fine  and  imprisonment  in  the  discretion  of  the  court. 
Law  of  State  Board  of  Health. 

Eule  XXXIIT.  Any  physician,  midwife,  nurse  or  other  person 
in  attendance  on  a  confinement  case,  shall  within  two  hours  after 
the  birth  of  a  child  use  one  of  the  following  prophylactic  treat- 
ments for  the  prevention  of  infantile  blindness  or  ophthalmia  neon- 
atorum : 

1.  Two  drops  of  a  one  per  cent  fresh  solution  of  nitrate  of 
silver  to  be  dropped  in  each  eye  after  the  eyelids  have  been  opened. 

2.  Two  drops  of  a  25  per  cent  solution  of  argyrol  or  two  drops 
of  a  5  per  cent  solution  of  protargol  should  be  dropped  in  each 
eye  in  the  same  manner  as  when  silver  nitrate  is  used.  (Nitrate 
of  silver  is  to  be  preferred  in  all  cases.  When  argyrol  or  protargol 
are  used  the  solution  must  be  absolutely  fresh.) 

Arkansas. 
1913. 
This  is  a  ruling  of  the  State  Board  of  Health,  endorsed  by  the 
State  Legislature: 

84.  Should  one  or  both  eyes  of  an  infant  become  inflamed  or 
swollen  or  reddened,  or  should  any  pus  or  secretion  fonn  in  the 
eyes  or  upon  the  edge  of  the  lids  at  any  time,  it  shall  be  the  duty 
of  the  midwife,  nurse  or  other  person  having  charge  of  such  in- 
fant, to  report,  within  six  hours,  to  the  local  health  officer,  or  to 
some  legally  qualified  practitioner  of  medicine  in  the  community 
in  which  such  case  shall  occur  the  fact  that  such  inflammation, 
swelling  or  redness  or  accumulation  in  the  eyes  exists. 

85.  It  shall  be  the  duty  of  said  health  officer  or  physician, 
immediately  upon  receipt  of  the  report,  to  notify  the  parents  or 
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person  having  charge  of  said  infant  of  the  danger  to  the  eyes 
of  said  infant  by  reason  of  any  neglect  of  proper  treatment,  and 
he  shall  give  directions  for  the  proper  treatment  thereof. 

Wisconsin. 
1913. 
For  the  prevention  of  ophthalmia  neonatorum,  or  blindness  in 
the  newborn  babe,  the  State  Board  of  Health  and  Vital  Statistics 
shall  annually  cause  to  be  prepared  and  put  up  in  proper  con- 
tainers a  one  per  cent  solution  of  nitrate  of  silver,  and  shall  also 
prepare  instruction  for  its  use.  Said  containers  and  instructions 
shall  be  distributed  l^y  said  board,  free  of  all  charges,  to  all  local 
health  officers  within  the  state  in  quantities  sufficient  to  enable 
them  to,  and  they  shall,  deliver  to  each  physician  and  midwife 
one  container  and  one  copy  of  the  instructions.  It  shall  be  the 
duty  of  the  attending  physician  or  midwife  in  each  confinement 
case  to  use  said  solution  as  directed  in  said  instructions. 

1.  In  any  confinement  case  not  attended  by  a  physician  or 
midwife,  if  one  of  both  eyes  of  an  infant  become  inflamed,  swollen 
and  red,  and  show  an  unnatural  discharge  at  any  time  within  two 
weeks  after  its  birth,  the  nurse,  parents  or  other  attendant  having 
charge  of  such  infant  shall  report  in  writing,  within  six  hours 
thereafter,  to  the  health  officer  of  the  city,  village  or  town  in 
which  the  parents  of  the  infant  reside,  the  fact  that  such  inflam- 
mation,  swelling,  redness,   or  unnatural  discharge  exists. 

2.  Health  Officer — Duty.  On  receipt  of  such  report  the  health 
officer  shall  imemdiately  give  to  the  parents  or  persons  having 
charge  of  such  infant  a  warning  of  the  dangers  to  the  eye  or  eyes 
of  said  infant,  and  a  copy  of  the  instructions  prepared  pursuant 
to  section  1409a-l  of  the  statutes;  and  shall  employ  at  the  expens<? 
of  the  said  city,  village,  or  town,  a  competent  physician  to  exam- 
ine the  case  reported  and  to  provide  such  treatment  as  may  be 
prescribed  by  the  State  Board  of  Health  and  Vital  Statistics  in 
its  instructions. 

Section  1409a-3.  Midwife.  Any  woman  accustomed  to  attend- 
ing confinement  cases  shall  oe  subject  to  the  same  penalty  for 
violation  as  physicians  or  nurses. 

Section  1409a-4.  Penalty  for  Violation.  Any  person  who  vio- 
lates, neglects  or  refuses  to  observe  the  provisions  of  section  1409a-l, 
1409a-2  or  1409a-3  shall  be  punished  by  a  fine  of  not  more  than 
one  hundred  dollars  for  each  offense. 
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Wisconsin. 
Proceedings  of  the  State  Board  of  Health,  1909. 

Section  1409a-2.  It  shall  be  the  duty  of  the  attending  physi- 
cian, midwife,  nurse  or  other  person  in  attendance  on  a  confine- 
ment case,  to  use  such  prophylactic  treatment  for  the  prevention 
of  blindness  among  new-born  children  as  the  State  Board  of  Health 
and  Vital  Statistics  in  its  rules  and  regulations  may  deem  neces- 
sary. 

In  compliance  with  chapter  59,  laws  of  1909,  pertaining  to  the 
prevention  of  inflammation  of  the  eyes  and  blindness  of  the  new- 
born babe  by  a  disease  called  ophthalmia  neonatorum  and  spe- 
cifically in  compliance  with  section  1409a-2. 

The  State  Board  of  Health  of  Wisconsin  hereby  determines  that 
in  order  to  prevent  the  development  of  ophthalmia  neonatorum, 
two  drops  of  a  one  per  cent  fresh  solution  of  nitrate  of  silver 
should  be  used  in  each  eye  of  ever}'  new-born  babe,  and  we  hereby, 
in  compliance  with  this  chapter,  recommend  its  use. 

Should  one  or  both  eyes  of  an  infant  become  inflamed,  swollen 
and  red,  and  show  an  unnatural  discharge  at  any  time  within  two 
weeks  after  its  birth,  the  nurse,  parents,  or  other  person  having 
charge  of  such  infant  shall  report  in  writing,  within  six  hours 
thereafter,  to  the  Board  of  Health  of  the  city,  incorporated  vil- 
lage or  town  in  which  the  parents  of  the  infant  reside,  the  fact 
that  such  inflammation,  swelling,  redness,  or  unnatural  discharge 
exists.  (The  local  health  officers  should  supply  physicians,  mid- 
wives,  nurses  and  other  persons  required  to  report  cases  of  ophthal- 
mia neonatorum  with  suitable  blanks.  All  cases  of  this  disease 
should  be  reported  the  same  as  scarlet  fever,  diphtheria  or  other 
dangerous  contagious  disease.) 

On  receipt  of  such  report  the  health  officer  shall  inform  the 
attending  physician  of  the  conditions  complained  of,  or  if  there 
is  no  physician  in  attendance,  the  health  officer  shall  then  employ, 
at  the  expense  of  the  town,  incorporated  village  or  city,  a  com- 
petent physician  to  examine  the  case  reported,  and  the  physician 
shall  provide  proper  treatment  or  such  as  recommended  in  the 
rules  and  regulations  adopted  by  the  State  Borad  of  Health  and 
Vital  Statistics. 

The  health  officer  shall  immediately  upon  the  receipt  of  the 
written  re})ort  herein  provided  for,  if  no  physician  was  in  charge, 
notify  the  parents  or  person  having  charge  of  said  infant,  of  the 
dangers  to  the  eye,  or  eyes  of  said  infant,  and  he  s^hall  also  enclose 
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to  the  parents,  or  person  having  charge  of  the  child,  directions 
for  the  proper  treatment  thereof. 

Section  1409a-3.  Any  woman  accustomed  to  attend  confine- 
ment cases  shall  be  subject  to  the  same  penalty  for  violation  as 
physicians  or  nurses. 

Section  l-i09a-4.  Any  person  who  violates,  neglects,  or  refuses 
to  observe  the  provisions  of  this  act  shall  be  punished  by  a  fine  of 
not  more  than  one  hundred  dollars  for  each  offense. 

At  the  regular  semi-annual  meeting  of  the  state  board  of  health, 
held  on  June  27,  1912,  the  following  resolution  was  unanimously 
adopted : 

"The  Secretaiy  of  the  board  is  hereby  requested  to  instruct  all 
local  boards  of  health  to  immediately  prosecute  all  physicians,  mid- 
wives,  or  other  persons  being  in  charge  of  new  born  infants  who 
fail  or  neglect  to  report  any  case  of  inflammation  of  the  eyes,  or 
ophthalmia  neonatorum,  in  accordance  with  the  law  granting  to 
the  state  board  of  health  authority  for  enforcement  as  defined  in 
Chapter  59,  Laws  of  1909." 

The  report  of  each  birth  which  must  be  filled  out  and  filed  by 
the  physician  or  midwife  in  attendance  provides  space  for  report- 
ing whether  or  not  a  prophylactic  was  used  to  prevent  ophthalmia 
neonatorum. 

The  new  form  of  biilh  record  will  require  the  following  in- 
formation : 

1.  What  preventative  for  ophthlmia  neonatorum  did  you  use? 

2.  If  none,  why? 

These  questions  should  be  fully  answered  in  every  case. 

There  is  in  "Wisconsin  an  appropriation  of  $1,500.00  for  the  free 
distribution  of  nitrate  of  silver  solution. 

Rhode  Island. 
1914. 

Sec.  25.  "Should  any  midwife  or  nurse,  or  person  acting  as 
nurse,  having  charge  of  an  infant  in  this  state,  notice  that  one  or 
both  eyes  of  such  infant  are  inflamed  or  has  swelling  or  redden- 
ing of  lids  and  an  unnatural  discharge  or  the  eyes  are  reddened  at 
any  time  within  two  weeks  after  its  birth,  it  shall  be  the  duty  of 
such  midwife  or  nurse,  so  having  charge  of  such  infant,  to  report 
the  fact  in  writing  within  six  hours  to  the  health  officer,  or  some 
qualified  practitioner  of  medicine,  of  the  city  or  town  in  which  the 
parents  of  the  infant  reside.  Every  pi'actitioner  of  medicine,  at- 
tending the  birth  of  such  an  infant,  must  treat  the  eyes  of  such  in- 
fant with  a  prophylactic  remedy  for  the  prevention  of  ophthalmia 
neonatorum." 
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Sec.  26.  Every  health  officer  shall  furnish  a  copy  of  this  act 
to  each  person  who  is  known  to  him  to  act  as  midwife  or  nurse 
in  the  city  or  town  for  which  such  health  officer  is  appointed,  and 
the  Secretary  of  State  shall  cause  a  sufficient  number  of  copies 
of  this  act  to  be  23rinted,  and  supply  the  same  to  the  health 
officers  on  application.  The  State  Board  of  Health  shall  furnish 
free  of  cost  to  all  persons  authorized  to  practice  medicine  in  this 
state  such  prophylactic  remedy  as  it  may  deem  best  for  the  pre- 
vention of  ophthalmia  neonatorum. 

Sec.  27.  Every  person  who  shall  fail  to  comply  with  the  pro- 
visions of  this  act  shall  be  fined  not  exceeding  one  hundred  dol- 
lars, or  imprisoned  not  exceeding  six  months,  or  both. 

Kentucky. 
1914. 

Whereas,  trachoma  and  ophthalmia  in  the  new-born,  both  highh 
infectious  eye  diseases,  which  usually  result  in  blindness  unless 
promptly  recognized  and  treated,  now  exist  in  widely  separated 
counties  and  sections  and  everywhere  show  a  tendency  to  break 
over  official  control  and  become  widespread;  and, 

Whereas,  so  large  a  per  cent  of  those  who  now  have  these  dis- 
eases, or  who  are  exposed  to  the  contagion  of  either  of  them,  will 
become  charges  upon  public  charity  as  to  make  systematic  precau- 
tions against  their  further  spread  matters  of  great  financial  as 
well  as  humanitarian  importance.     Xow,  therefore. 

Be  it  enacted  by  the  General  Assembly  of  the  Commonwealth 
of  Kentucky: 

1.  That  it  shall  be  the  duty  of  the  County  Board  of  Health 
of  each  county,  acting  in  co-operation  with  the  County  Medical 
Society  and  State  Board  of  Health,  to  arrange  for  an  annual 
course  of  instruction  or  school  for  the  physicians,  midwives  and 
nurses  of  such  conuty  to  teach  the  importance,  and  the  latest  and 
best  methods  for  the  early  recognition  and  treatment  of,  the  dan- 
gers from,  and  the  precaution  to  be  used  against,  the  infection 
and  contagion  to  all  who  come  in  contact  with  cases  of  trachoma 
and  ophthalmia  or  any  other  disease  of  the  eyes  of  the  new-born, 
or  with  any  towel,  utensil  or  other  thing  used  by  or  for  them; 
and  the  importance  and  imperative  duty  of  at  once  reporting  all 
cases  of  such  diseases  to  the  county  or  city  health  authorities,  as 
may  be,  and  of  keeping  a  true  record  of  all  such  cases. 

2.  That  it  shall  be  the  duty  of  the  State  Board  of  Health  to 
secure  the  co-operation  and  assistance  of  the  national  health  au- 
thorities in  dealing  with  these  diseases,  and  to  prepare  and  issue 
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bulletins  or  other  literature  containing  professional  and  popular 
information  as  to  the  prevalence  and  infectious  characted  of  such 
eye  diseases^,  and  the  precautions  to  be  used  against  such  infec- 
tions; and  to  furnish  formulae  and  other  information  for  the  use 
of  physicians  and  midwives  in  the  management  and  treatment  of 
such  diseases.  It  shall  be  the  duty  of  the  county  boards  of  health 
to  furnish  to  physicians  and  midwives  the  simple  drugs  to  be  used 
for  the  indigent  in  preventing  and  in  treating  such  diseases. 

3.  That  it  shall  be  the  duty  of  every  physician  and  of  every 
midwife,  who,  while  in  attendance  upon  a  baby  under  thirty  days 
old  or  uopn  its  mother,  has  observed  ophthalmia  in  the  new-born 
baby,  and  the  duty  of  the  head  of  a  family  and  of  a  trained  nurse 
in  a  family  in  which  there  is  a  baby  under  thirty  days  old  and  no 
physician  or  midwife  in  attendance,  and  the  duty  of  the  trained 
nurse  and  of  the  head  of  any  institution  in  which  there  is  a  baby 
under  thirty  days  old  and  no  physician  or  midwife  in  attendance 
upon  it  or  its  mother,  to  report  the  case  of  ophthalmia  in  the  new- 
born within  six  hours  after  observing  it  to  the  City  Board  of 
Health,  if  the  case  shall  have  occurred  in  a  city  then  having  a 
City  Board  of  Health,  or  if  there  be  no  City  Board  of  Health,  or 
if  the  case  shall  have  occurred  outside  a  city,  to  the  County  Board 
of  Health  within  twenty-four  hours  after  observation.  And  it 
shall  be  the  duty  of  every  physician  to  report  each  case  of  trachoma 
so  diagnosed  by  him  as  attending  or  examining  physician  within 
five  days  after  such  diagnosis.  And  any  physician,  midwife,  nurse, 
or  head  of  family  who  fails  to  make  the  report  required  by  this 
act,  shall  upon  conviction,  be  fined  not  more  than  one  hundred 
dollars ;  and  persistent  failure  or  refusal  on  the  part  of  a  physician, 
midwife  or  nurse  to  make  such  report  or  to  take  the  necessary  pre- 
cautions to  prevent  the  spread  of  such  diseases  shall  be  a  proper 
ground  for  the  revocation  of  the  right  to  practice,  after  due  notice 
and  hearing,  as  now  provided  by  law  for  the  revocation  of  certifi- 
cates to  practice  medicine  in  this  commonwealth. 

4.  That  "Ophthalmia  in  the  Xew-born""  shall  be  understood  to 
be  "any  inflammation,  swelling  and  redness  of  either  e3'e,  or  of 
both  eyes,  either  apart  from  or  together  with  any  unnatural  dis- 
charge from  the  eye,  or  eyes,  of  a  baby." 

5.  That  all  laws  in  conflict  with  this  act  arc  h^^reby  repealed. 

jSTevs^  York. 
1914. 
There  is  no  actual  primary  legislative  law  in  New  York  concern- 
ing ophthalmia  neonatorum.     The    Public    Health   Council  has. 
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however,  issued  certain  regulations  in  its  sanitar}'  code,  having  a 
bearing  on  this  subject.  The  regulations  of  the  Public  Health 
Council  are  endorsed  l)y  the  State  Legislature,  and  virtually  be- 
come laws.  In  chapter  II  of  the  Sanitary  Code,  Ophthalmia 
Xeonatorum  is  classed  as  a  "Communicable  Disease,"  and  comes 
under  the  requirements  of  Eegulations  2  and  3  as  follows : 

Eegulation  2.  Beporting  cases  of  communicable  disease  by 
physicians.  It  shall  be  the  duty  of  every  physician  to  report  to 
the  local  health  officer,  within  whose  Jurisaiction  such  patient  is, 
the  full  name,  age  and  address  of  every  person  affected  with  a 
communicable  disease,  together  with  the  name  of  the  disease, 
within  twenty-four  hours  from  the  time  when  the  case  is  first 
seen  by  him.  Such  report  shall  be  by  telephone  or  telegram,  when 
practicable,  and  shall  be  made  in  writing. 

Regulation  3.  Reporting  cases  of  communicable  disease  in  in- 
stitutions. It  shall  be  the  duty  of  the  superintendent  or  person 
in  charge  of  every  hospital,  other  institution,  or  dispensary,  to 
report  to  the  local  health  officer,  within  whose  jurisdiction  any 
such  hospital,  other  institution,  or  dispensary  is  located,  the  full 
name,  age  and  address  of  every  person  under  his  charge  affected 
with  a  communicable  disease,  together  with  the  name  of  the  dis- 
ease, within  twenty-four  hours  from  the  time  when  the  case  first 
develops  or  is  first  admitted  to  such  hospital,  other  institution,  or 
dispensary.  Such  report  shall  be  by  telephone  or  telegram,  when 
practicable,  and  shall  also  be  made  in  writing. 

Louisiana. 
1914. 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Louisiana,  that  any  condition  of  the  eye  or  eyes,  of  any  infant 
shall,  independent  of  the  nature  of  the  infection,  be  known  as 
ophthalmia  neonatorum,  in  which  there  is  any  inflammation, 
swelling  or  redness  in  either  one  or  both  eyes  of  any  such  infant, 
either  apart  from  or  together  with  any  unnatural  discharge  from 
the  eye,  or  eyes,  of  any  such  infant  at  any  time  within  two  weeks 
after  the  birth  of  such  infant. 

Duties  of  Phi/siriatis,  Midwives,  Ohstetricmnfi,  Etc. 

Sec.  2.  Be  it  further  enacted,  etc..  That  it  shall  be  the  duty 
of  any  physician,  surgeon,  obstetrician,  midwife,  nurse,  maternity 
home  or  hospital  of  any  nature,  parent,  relative,  and  any  person, 
-or  persons,  attendant  upon,  or  assisting  in  any  way  whatsoever 
any  woman  at  childbirth,  or  attendant  upon,  or  assisting  in  any 
wav  whatsoever  anv  infant,  or  the  mother  of  anv  infant,  at  anv 
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time  within  two  weeks  after  childbirth,  knowing  the  condition 
defined  and  described  in  Section  1  of  this  Act  to  exist,  and  within 
six  hours  thereafter,  to  report  such  fact,  as  the  State  Board  of 
Health  shall  direct,  to  the  local  health  officer  of  the  parish,  city, 
town,  village,  or  whatever  other  political  division  there  may  be, 
within  which  the  mother  of  any  such  infant  may  reside. 
Duties  of  Health  Officer. 
Sec.  3.  Be  it  further  enacted,  etc..  That  it  shall  be  the  duty  of 
the  local  health  officer: 

1.  To  investigate  each  case  as  filed  with  him  in  pursuance  with 
this  law,  and  any  other  such  case  as  may  come  to  his  attention. 

2.  To  report  all  cases  of  ophthalmia  neonatorum  and  the  result 
of  all  such  investigation  as  he  shall  make,  as  the  State  Board  of 
Health  shall  direct. 

3.  To  conform  to  such  other  rules  and  regulations  as  the  State 
Board  *of  Health  shall  promulgate  for  his  further  guidance. 

Duties  of  the  Louisiana  State  Board  of  Health. 
Sec.  4.     Be  it  further  enacted,  etc..  That  it  shall  be  the  duty 
of  the  Louisiana  State  Board  of  Health : 

1.  To  enforce  the  provisions  of  this  Act. 

2.  To  promulgate  such  rules  and  regulations  as  shall,  under 
this  Act,  l)e  necessary  for  the  purpose  of  this  Act,  and  such  as  the 
State  Board  of  Health  may  deem  necessary  for  the  further  and 
proper  guidance  of  local  health  officers,  etc. 

3.  To  provide  for  the  gratuitous  distribution  of  a  scientific 
prophylactic  for  ophthalmia  neonatorum,  together  with  proper  di- 
rections for  the  use  and  administration  thereof,  to  all  physicians, 
midwifes  and  the  like,  as  may  be  engaged  in  the  practice  of  obstet- 
rics or  assisting  at  childbirth. 

•4.  To  print  and  publish  such  further  advice  and  information 
concerning  the  danger  of  ophthalmia  neonatorum  and  the  neces- 
sity for  prompt  and  effective  treatment  thereof,  as  may  be  deemed 
fit." 

5.  To  furnish  copies  of  rhis  law  to  all  physicians,  midwives, 
and  the  like,  as  may  be  engaged  in  the  practice  of  obstetrics,  or 
assisting  at  childbirth. 

6.  To  keep  a  proper  record  of  any  and  all  cases  of  ophthalmia 
neonatorum  as  shall  be  filed  in  their  office  in  pursuance  with  this 
law,  and  as  may  come  to  their  attention  in  any  way,  and  to  con- 
stitute such  records  a  part  of  the  annual  report  to  the  Govern- 
ment and  the  Legislature. 
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7.  To  report  any  and  all  violations  of  this  act  as  may  come 
to  their  attention  to  the  prosecuting  attorney  for  the  district 
wherein  said  misdemeanor  may  have  been  committted,  and  to 
assist  said  official  in  any  way  possible,  such  as  by  securing  neces- 
sary evidence,  etc. 

Duties   of  Maturnity  Homes,  Hospitals,  Infirmaries,  Physicians, 

Etc. 

Sec.  0.  Be  it  further  enacted,  etc.,  That  it  shall  be  the  duty 
of  all  maternity  homes  and  all  hospitals,  etc.,  to  maintain  such 
records  of  cases  of  ophthalmia  neonatorum  as  the  State  Board  of 
Health  shall  direct.  It  shall  be  the  duty  of  any  and  all  physicians, 
midwives,  and  the  like,  in  addition  to  reporting  as  hereinbefore 
enacted,  to  advise,  prescribe  and  employ,  in  the  treatment  of  all 
cases  of  ophthalmia  neonatorum,  such  prophylactics  as  the  State 
Board  of  Health  shall  direct. 

Penalty. 

Sec.  6.  Be  it  further  enacted,  etc..  That  the  failure  of  any  and 
all  physicians,  midwives,  etc.,  as  hereinabove  set  forth,  to  report 
as  herein  prescribed,  or  the  failure  of  any  hospital  to  report  as 
herein  enacted,  or  the  failure  of  any  licensed  physician  to  apply 
a  proper  scientific  prophylactic,  or  the  neglect  or  failure  of  any 
midwife,  or  the  like,  to  apply  a  proper  prophylactic  directed  and 
prescribed  by  the  orders  of  the  State  Board  of  Health,  or  the 
Sanitary  Code,  in  all  cases  of  ophthalmia  neonatorum,  as  herein 
prescribed,  and  under  such  circumstances  as  are  herein  set  forth, 
or  any  or  all  of  such  violations,  as  the  case  may  be,  shall  constitute 
a  misdemeanor  under  this  Act.  Any  person  accused  of  a  mis- 
demeanor under  this  Act  shall,  upon  conviction  thereof,  be  fined. 
for  the  first  offense,  not  to  exceed  $50.00 ;  for  a  second  offense  not 
to  exceed  $100.00;  and  for  a  third  offense  and  thereafter  not  to 
exceed  $20(>.()0  fo  reach  violation :  and  if  the  accused  be  a  physi- 
cian, midwife  or  the  like,  such  jierson  shall  in  the  discretion  of  £he 
court,  suffer  a  revocation  of  license,  or  both  fine  and  revocation,  as 
the  court  may  see  fit:  and  if  the  accused  be  a  maternity  hpme  or 
the  like,  duly  incorporated  under  the  laws  of  the  State,  the  court 
may  in  its  discretion  order  a  revocation  of  its  charter,  and  any 
collusion  between  any  official  and  any  person,  or  between  any 
others  herein  named,  to  misstate  or  conceal  any  facts  which,  under 
this  Act,  are  essential  to  report  correctly,  shall  likewise  constitute 
a  misdemeanor,  and  the  accused  shall,  upon  conviction,  suffer  a 
penalty  such  as  hereinbefore  enumerated  and  enacted.  The  act 
of  hte  agent  in  tlie  scope  of  his  employment  shall  be  deemed  the 
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act  of  the  principal.  Any  and  all  cases  of  ophthalmia  neonatorum, 
or  the  resultant  blindness  therefrom,  on  which  the  accused  may 
have  been  in  attendance,  as  hereinbefore  set  forth,  shall  be  taken 
as  prima  facie  evidence  of  knowledge  on  the  part  of  the  accused. 
It  shall  be  the  duty  of  the  State's  attorney,  for  the  proper  district, 
to  prosecute  for  all  misdemeanors  as  herein  prescribed. 
Appropriation  and  Dedication  of  Fines  for  Carrying  Into  Effect 
the  Provisions  of  This  Act. 

Sec.  7.  Be  it  further  enacted,  etc..  That  the  sum  of  five  hun- 
dred dollars  annually  or  as  much  thereof  as  may  be  necessary,  be, 
and  the  same  is  hereby,  set  aside  from,  and  payable  out  of,  the 
general  fund,  iipon  the  warrant  of  the  president  and  secretary  of 
the  Louisiana  State  Board  of  Health  for  the  use  of  the  State 
Board  of  Health  in  enforcing  and  carrying  out  the  provisions  of 
this  Act.  Any  and  all  necessary  and  legitimate  expenses  that  may 
be  incurred  in  prosecuting  a  case  under  this  act  shall,  upon  a 
proper  showing,  be  met  by  the  State  Board  of  Health  out  of  this 
appropriation.  In  addition  thereto  all  fines  and  penalties  recovered 
hereunder  shall  be  paid  into  the  State  treasury  and  shall  consti- 
tute a  special  fund  for  the  uses  and  purposes  of  the  State  Board 
of  Health  as  herein  enacted. 

Sec.  8.  Be  it  further  enacted,  etc..  That  all  laws,  or  parts  of 
laws,  in  conflict  herewith  are  hereby  repealed  . 

Ohio. 
1915. 

Section  1.  Any  inflammation,  swelling  or  redness  in  either  one 
or  both  eyes  of  any  infant,  either  apart  from  or  together  with  any 
unnatural  discharge  from  the  eye  or  eyes  of  such  infant,  independ- 
ent of  the  nature  of  the  infection,  if  any,  occurring  any  time 
Avithin  two  weeks  after  the  birth  of  such  infant,  shall  be  known 
as  "inflammation  of  the  eyes  of  the  new-born.'" 

Section  2.  It  shall  be  the  duty  of  any  physician,  surgeon,  obstet- 
rician, midwife,  nurse,  maternity  home  or  hospital  of  any  nature; 
parent,  relative  and  any  persons  attendant  on  or  assisting  in  any 
way  whatsoever,  any  infant  or  the  mother  of  any  infant  at  child- 
birth or  any  time,  within  two  weeks  after  childbirth,  knowing  the 
condition,  hereinabove  defined,  to  exist,  within  six  hours  there- 
after, to  report  such  fact,  as  the  State  Board  of  Health  shall  direct, 
to  the  local  health  officer  of  the  city,  town,  village  or  whatever 
other  political  division  there  may  be,  within  which  the  infant  or 
the  mother  of  anv  such  infant  mav  reside.     For  such  services  the 
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attending  physician,  surgeon,  obstetrician,  midwife,  nurse,  mater- 
nity home  or  liospital  shall  receive  from  the  State  treasurer  a  fee  of 
fifty  cents. 

Section  3.     It  shall  be  the  duty  of  the  local  health  officer : 

1.  To  investigate  or  to  have  investigated,  each  case  as  filed  with 
him  in  pursuance  with  the  law,  and  any  other  such  case  as  may 
come  to  his  attention. 

2.  To  report  all  cases  of  inflammation  of  the  eyes  of  the  new- 
born and  the  result  of  all  such  investigation  as  the  State  Board 
of  Health  shall  direct. 

3.  To  conform  to  such  other  rules  and  regulations  as  the  State 
Board  of  Health  shall  promulgate  for  his  further  guidance. 

Section  4.     It  shall  be  the  duty  of  the  State  Board  of  Health : 

1.  To  enforce  the  provisions  of  this  Act. 

2.  To  promulgate  such  rules  and  regulations  as  shall,  under 
this  Act,  be  necessary  for  the  purpose  of  this  Act,  and  such  as 
the  State  Board  of  Health  may  deem  necessary  for  the  further 
and  proper  guidance  of  local  health  officers. 

3.  To  provide  for  the  gratuitous  distribution  of  a  scientific 
prophylactic  for  inflammation  of  the  eyes  of  the  new-born,  to- 
gether with  proper  directions  for  the  use  and  administration 
thereof,  to  all  physicians  and  midwives  as  may  be  engaged  in  the 
practice  of  obstetrics  or  assisting  at  childbirth. 

i.  To  provide,  if  necessary,  daily  inspection  and  prompt  and 
gratuitous  treatment  to  any  infant  whose  eyes  are  infected  with 
inflammation  of  the  eyes,  provided  further  that  the  State  Board 
of  Health,  if  necessary,  shall  defray  the  expense  of  such  treat- 
ment from  such  sum  as  may  be  appropriated  for  its  use. 

5.  To  publish  and  promulgate  such  further  advice  and  infor- 
mation concerning  the  dangers  of  inflammation  of  the  eyes  of 
the  new-born,  and  the  necessity  for  prompt  and  efi'ective  treat- 
ment. 

6.  To  furnish  copies  of  this  law  to  all  physicians  and  mid- 
wives  as  many  be  engaged  in  the  practice  of  obstetrics  or  assisting 
at  childbirth. 

7.  To  keep  a  proper  record  of  any  and  all  cases  of  inflamma- 
tion of  the  eyes  of  the  new-born,  as  shall  be  filed  in  the  office  of 
the  State  Board  of  Health,  in  pursuance  with  this  law  and  as  may 
come  to  their  attention  in  any  way,  and  to  constitute  such  records 
a  part  of  the  annual  report  to  the  Governor  and  the  Legislature. 

8.  To  report  any  and  all  violations  of  this  Act  as  may  come 
to  its  attention,  to  the  State  Board  of  Medical  Redstration  and 
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Examination  and  also  to  the  local  police  or  county  prosecutor  in 
the  county  wherein  said  misdemeanor  may  have  been  committed, 
and  to  assist  said  official  in  every  way  possible,  such  as  by  securing 
necessary  evidence. 

Section  5.  It  shall  be  the  duty  of  physicians,  midwives,  or  other 
persons  in  attendance  upon  a  case  of  childbirth  in  a  maternity 
home,  hospital,  public  or  charitable  institution,  in  every  infant 
immediately  after  birth,  to  use  some  prophylactic  against  inflam- 
mation of  the  eyes  of  the  new-bom  and  to  make  record  of  the 
prophylactic  used.  It  shall  also  be  the  duty  of  such  institution 
to  maintain  such  records  of  cases  of  inflammation  of  the  eyes  of 
the  new-born  as  the  State  Board  of  Health  shall  direct. 

Section  6.  It  shall  be  the  duty  of  a  midwife  in  every  case  of 
childbirth  under  her  care,  immediately  after  birth,  to  use  such 
prophylactic  against  inflammation  of  the  eyes  of  the  new-born  as 
the  State  Board  of  Health  requires.  Whoever  being  a  physician, 
surgeon,  midwife,  obstetrician,  nurse,  manager  or  person  in  charge 
of  a  maternity  home  or  hospital,  parent,  relative  or  person  attend- 
ant upon  or  assisting  at  the  birth  of  any  infant  violates  any  of 
the  provisions  of  thic  Act,  shall  be  deemed  guilty  of  a  misde- 
meanor and  upon  conviction  thereof  be  fined  in  a  sum  not  less 
than  fifty  dollars  nor  more  than  one  hundred  dollars,  and  for  each 
second  or  subsequent  ofl^ense  shall  be  fined  not  less  than  one  hun- 
dred dollars  nor  more  than  three  hundred  dollars.  It  shall  be  the 
duty  of  the  prosecuting  attorney  to  prosecute  all  violations  of  this 
Act. 

Section  8.  The  sum  of  $5,000  shall  be  annually  appropriated 
for  the  use  of  the  State  Board  of  Health  in  enforcing  and  carry- 
ing out  the  provisions  of  this  Act.  Any  and  all  necessary  and 
legitimate  expenses  that  may  be  incurred  in  prosecuting  a  case 
iinder  this  Act  shall,  on  proper  showing,  be  met  by  the  State 
Board  of  Health  out  of  this  appropriation.  In  addition  thereto, 
all  fines  and  penalties  recovered  hereunder  shall  be  paid  into  the 
State  treasury  and  shall  constitute  a  special  fund  for  the  use  and 
purposes  of  the  State  Board  of  Health  as  herein  enacted  . 

Section  9.  All  Acts  and  parts  of  Acts,  in  conflict  herewith, 
are  hereby  repealed. 

Ohio. 
Rules  and  Regulatiojhs  of  the  State  Board  of  Health  for  the  Preven- 
tion of  Blindness  From  Inxammation  of  the  Eyes  of  the  New-Born. 

1.  Every  physician,  surgeon,  obstetrician,  midwife,  nurse,  ma- 
ternity home   or  hospital   required  to   report  to   the  local  health 
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officer  the  condition  defined  as  inflammation  of  the  eyes  of  the 
new-born,  in  an  act  entitled  "An  Act  for  the  prevention  of  blind- 
ness from  inflammation  of  the  eyes  of  the  new-born,  designating 
certain  powers  and  duties  and  otherwise  providing  for  the  enforce- 
ment of  this  act,"  passed  May  19,  1915,  shall  make  such  report 
in  writing.  Said  written  report  shall  give  the  name  and  address 
of  the  reporting  physician,  surgeon,  obstetrician,  midwife,  nurse 
maternity  home  or  hospital,  the  name,  sex,  age  in  days  and  address 
of  the  infant  afflicted  with  inflammation  of  the  eyes  of  the  new- 
born, together  with  the  name  of  the  mother  of  such  infant,  pro- 
vided that  in  the  case  of  an  lumamed  infant,  so  afflicted  the  desig- 
nation "Unnamed"  shall  be  written  in  lieu  of  a  given  name. 

2.  If,  in  the  opinion  of  the  reporting  physician,  surgeon,  ob- 
stetrician, midwife,  nurse,  maternity  home  or  hospital,  the  condi- 
tions of  the  case  so  require,  in  addition  to  the  written  report,  an 
immediate  notice  of  such  case  shall  l^e  given  to  the  health  officer 
in  the  most  rapid  manner  available. 

3.  Upon  receipt  of  a  written  report  of  a  case  of  inflammation 
of  the  eyes  of  the  new-born,  the  local  health  officer  shall  immedi- 
ately write  on  the  report  the  date  and  hour  of  the  receipt  of  the 
report  together  with  his  own  signature,  and  shall  make  a  penna- 
nent  record  of  the  case  for  the  use  of  the  local  health  department. 
The  original  written  report  shall  be  thereafter  forwarded  at  once 
by  mail  to  the  State  Department  of  Health. 

4.  Parents,  relatives  and  other  persons  required  to  report  a 
case  of  inflammation  of  the  eyes  of  the  new-born  shall  make  such 
report  to  the  healtli  officer  in  the  most  rapid  manner  available. 
Each  case  so  reported  to  tlio  health  officer,  and  any  other  case  com- 
ing to  his  attention  otherwise  tlian  Ijy  the  written  reports  as  pro- 
vided above,  shall  be  reported  in  writing  to  the  State  Department 
of  Health  by  the  health  officer.  Such  report  from  the  health  officer 
shall  give  the  name  and  address  of  the  person  who  first  notified 
the  health  officer  of  the  case,  or  a  statement  as  t-o  the  health  offi- 
cer's source  of  information  concerning  the  case,  togetlier  with  the 
name,  sex,  age  in  days  and  address  of  the  infant  afflicted  witli 
inflammation  of  the  eyes  of  the  new-born  and  the  name  of  the 
mother  of  siuli  infant  pi-ovided  that  in  the  case  of  any  \innamed 
infant  so  afflicted  the  designation  "Unnamed"  shall  be  written 
in  lieu  of  a  given  name. 

5.  Uhe  local  health  officer  sliall  forward  by  mail  to  tlie  State 
Department  of  Health  on  blanks  provided  for  the  purpose  a  report 
of  the  investigation  and  historv  of  each  and  everv  case  of  inflam- 
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mation  of  the  eyes  of  the  new-ljorn  reported  to  him  or  coming  to 
his  attention^  said  report  to  be  submitted  as  soon  as  practicable. 

6.  Between  the  first  and  sixth  of  each  month,  the  SecretaiT  and 
Executive  Officer  of  the  State  Board  of  Health,  shall  certify  to 
the  Treasurer  of  State  the  name  and  address  of  every  physician, 
surgeon,  obstetrician,  midwife,  nurse,  maternity  home  or  hospital 
from  whom  one  or  more,  the  number  to  be  specified,  written  re- 
ports of  cases  of  inflammation  of  the  eyes  of  the  new-born  sub- 
mitted in  full  compliance  with  statute  and  rules  and  regulations 
of  the  State  Board  of  Health,  have  been  received  by  the  State 
Department  of  Sealth  during  the  preceding  month. 

Adopted  August  12,  1915.    Effective  August  20,  1915. 
Tennessee. 
1915. 

Section  1.  It  shall  be  the  duty  of  the  State  Board  of  Health 
to  officially  name  and  approve  a  prophylaxis  (or  preventive)  to  be 
used  in  treating  the  eyes  of  newly  bom  children,  for  preventing 
Ophthalmia  Neonatorum  (or  for  preventing  blindness)  ;  and  it 
shall  be  the  duty  of  the  Board  of  Health  to  publish  instructions 
for  using  the  same. 

Section  2.  Be  it  further  enacted.  That  it  shall  be  the  duty  of 
any  physician,  nurse  or  midwife,  who  shall  assist  and  be  in  charge 
at  the  birth  of  any  infant,  or  have  the  care  of  the  same  after  birth, 
to  treat  the  eyes  of  the  infant  with  a  prophylaxis  approved  by  the 
State  Board  of  Health ;  and  such  treatment  shall  be  given  as  soon 
as  practicable  after  the  birth  of  the  infant  and  always  within  one 
hour;  and  if  any  redness,  swelling,  inflammation,  or  gathering  of 
pus  shall  appear  in  the  eyes  of  such  infant  or  upon  the  lid  or  about 
the  eyes  within  two  weeks  after  birth,  then  any  nurse,  midwife  or 
other  person,  having  care  of  the  infant  shall  report  the  same  to 
the  local  health  officer  or  some  competent  practicing  physician 
within  six  hours  after  its  discovery. 

Section  3.  Be  it  further  enacted,  That  any  failure  to  comply 
with  the  provisions  of  Section  2  of  this  Act  shall  be  a  misde- 
meanor, punishal)le,  upon  indictment  and  conviction,  by  a  fine  of 
not  less  than  five  dollars  nor  more  than  $100,  or  imprisonment  in 
the  County  Jail  not  to  exceed  six  months,  or  both  in  the  discre- 
tion of  the  court. 

Proceedings  of  the  Tennessee  State  Board  of  Health. 

In  compliance  with  the  mandatory  instructions  of  the  above 
law  the  Tennessee   State  Board    of    Health  officially  names  and 
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approves  a  15  per  cent  solution  of  argyrol  or  a  1  per  cent  solution 
of  nitrate  of  silver  as  a  prophylaxis  for  Ophthalmia  neonatorum. 

Califorxia. 
1915. 

Section  1.  Any  condition  of  the  eye,  or  eyes,  of  any  infant  in 
which  there  is  any  inflammation,  swelling,  or  redness  in  either 
one  or  both  of  eyes  of  any  such  infant,  either  apart  from  or  to- 
gether with  any  unnatural  discharge  from  the  eye,  or  eyes,  of  any 
such  infant,  at  any  time  within  tw^o  weeks  after  its  birth,  shall, 
independent  of  the  nature  of  the  infection,  for  the  purpose  of  this 
act,  be  called  ophthalmia  neonatorum. 

Sec.  2.  It  shall  be  the  duty  of  any  physician,  surgeon,  obstetri- 
cian, midwife,  nurse,  maternity  home  or  hospital  of  any  nature, 
parent,  relative  and  any  person  or  persons  attendant  upon,  or 
assisting  in  any  way  whatsoever,  either  the  mother  or  child,  or 
both,  at  childbirth,  in  all  cases  where  such  child  shall  develop 
within  two  weeks  after  its  birth  ophthahnia  neonatorum,  and  such 
person  shall  know  tbe  same  to  exist,  to  report  the  case  within 
twenty-four  hours  after  knowledge  of  the  same,  in  such  form  as 
the  State  Board  of  Health  shall  direct,  to  the  local  health  officer 
of  the  county  or  municipality  within  which  the  mother  of  any 
such  infant  may  reside. 

Sec.  3.     It  shall  be  the  duty  of  the  local  health  officer: 

1.  To  investigate  each  case  as  shall  be  filed  with  liim  in  pur- 
suance with  this  Act,  and  all  other  such  cases  as  nuiy  come  to  his 
attention. 

2.  To  report  all  cases  of  ophthalmia  ne()nat(U-um  coming  to 
his  knowledge,  and  the  result  of  all  such  investigations  as  he  shall 
make  to  the  State  Board  of  Health,  in  such  form  as  said  board 
shall  direct. 

3.  To  conform  to  such  rules  and  regulations  as  the  State  Board 
of  Health  shall  promulgate  for  the  purpose  of  carrying  out  the 
provisions  of  this  Act. 

Sec.  4.     It  shall  b-  the  duty  of  the  State  Board  of  Health: 

1.  To  enforce  the  ])rovisions  of  this  Act. 

2.  To  ]ironnilgate  such  rules  and  regulations  as  the  State 
Board  of  Health  ma}'  deem  necessary  to  properly  carry  out  the 
provisions  hereof. 

3.  To  provide  for  the  gratuitous  distribution  of  a  scientific 
prophylactic  for  o])hthaliuia  neonatorum,  together  with  proper  di- 
rections for  the  use  a.nd  administration  thereof,  to  all  physicians. 
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midwives  and  such  otlier  persons  as  may  be  lawfully  engaged  in 
the  practice  of  obstetrics  or  assisting  at  childbirths. 

i.  To  print  and  publish  such  further  advice  and  information 
concerning  the  dangers  of  ophthalmia  neonatorum  and  the  neces- 
sity for  prompt  and  effective  treatment  thereof,  as  said  board  may 
deem  necessary. 

0.  To  furnish  without  cost  copies  of  this  law  to  all  physicians, 
midwives  and  sucli  other  persons  as  may  be  lawfully  engaged  in 
the  practice  of  obstetrics  or  assisting  at  childbirths. 

6.  To  keep  a  proper  record  of  any  and  all  cases  of  opthalmia 
neonatorum  as  shall  be  filed  in  their  office  in  pursuance  with  this 
law,  and  as  may  come  to  their  attention  in  any  way,  and  to  con- 
stitute such  records  a  part  of  the  biennial  report  to  the  Governor 
and  the  Legislature. 

7.  To  report  any  and  all  violations  of  this  Act  as  may  come 
to  their  attention  to  the  district  attorney,  of  the  district  wherein 
any  violation  of  any  provision  of  this  Act  may  have  been  commit- 
ted, for  the  purpose  of  prosecution. 

Sec.  0.  It  shall  be  the  duty  of  all  maternity  homes,  hospitals, 
and  similar  institutions  wherein  childbirths  shall  occur,  to  keep 
a  record  of  all  cases  of  ophthalmia  neonatorum  occurring  or  dis- 
covered therein.  Such  records  shall  be  in  the  form  and  contain 
the  matters  which  the  State  Board  of  Health  shall  prescribe. 

Sec.  6.  The  failure  of  any  person  mentioned  in  section  2  hereof 
to  report,  or  the  failure  of  any  maternity  home,  hospital,  or  similar 
institution,  to  record  any  and  all  cases  of  ophthalmia  neonatorum, 
as  herein  directed,  or  the  failure  or  refusal  of  any  person  or  insti- 
tution, herein  mentioned,  to  obey  any  rule  or  regulatioTi  adopted 
by  the  State  Board  of  Health  nuder  this  Act,  shall  constitute  a 
misdemeanor,  and  upon  conviction  thereof  shall  be  fined,  for  the 
first  offense  not  to  exceed  fifty  dollars;  for  a  second  offense  not  to 
exceed  one  hundred  dollars ;  and  for  a  third  offense,  and  thereafter 
not  to  exceed  two  hundred  dollars  for  each  violation;  and  after 
the  third  conviction,  if  the  person  be  a  physician,  midwife,  or  other 
person  professionally  employed,  such  conviction  shall  be  a  suffi- 
cient cause  for  the  revocation  of  the  license  of  such  person  by  the 
board  which  granted  the  same.  One-half  of  all  fines  collected 
hereunder  shall  go  to  the  county  wherein  the  prosecution  was  had, 
and  the  remaining  one-half  thereof  shall  go  into  the  State  treas- 
ury and  constitute  a  special  fund  to  be  expended  by  the  State 
Board  of  Health  for  the  purposes  of  carrying  out  the  provisions 
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of  this  Act.  Any  case  of  ophthalmia  neonatorum,  or  the  resultant 
blindn(!ss  therefrom,  upon  which  the  accused  may  have  been  in 
attendance  as  hereinbefore  set  forth,  shall  be  prima  facie  evidence 
of  knowledge  of  such  case  by  the  accused. 

Sec.  7.  Chapter  XIY,  Statutes  of  1897,  entitled  "An  Act  to 
regulate  medical  practice,  to  prevent  blindness  in  infants,"  ap- 
proved February  17,  1897,  and  all  other  acts  and  parts  of  acts  in 
conflict  herewith,  are  hereby  repealed. 

New  Hampshire. 
1915. 

Section  1.  Should  one  or  both  eyes  of  an  infant  become  in- 
flamed, swollen,  and  red,  and  show  an  unusual  discharge  at  any 
time  within  two  weeks  after  its  birth,  it  shall  be  the  duty  of  the 
attending  midwife,  nurse,  relative,  or  other  attendant  treating  or 
having  charge  of  such  infant,  to  report  in  writing,  within  six 
hours  thereafter,  to  the  Board  of  Health  of  the  city  or  town  in 
which  the  parents  of  the  infant  reside,  the  fact  that  such  inflam- 
mation, swelling,  and  redness  of  the  eyes  and  unnatural  discharge 
exist,  except  that  if  a  legally  qualified  physician  is  in  attendance, 
he  shall  report  as  required  by  this  section  within  twenty-four  hours. 

Sec.  2.  Upon  receipt  of  a  report  as  set  forth  in  section  1  of 
this  Act,  the  Board  of  Health,  if  no  physician  is  in  attendance, 
shall  at  once  direct  the  parents,  or  whoever  has  charge  of  such 
infant  having  such  inflammation,  swelling,  redness,  or  unnatural 
discharge  of  the  eyes,  immediately  to  place  it  in  charge  of  a  legally 
qualified  pliysician,  or  in  charge  of  the  city  or  town  physician  if 
unable  to  pay  for  medical  services. 

Sec.  3.  The  Board  of  Health  of  every  city  and  town  in  the 
State  shall  make  a  weekly  report  to  the  State  Board  of  Healtli. 
upon  lilanks  furnished  for  that  purpose,  of  all  cases  reported  under 
the  provisions  of  section  1  of  this  Act,  and  tlie  State  Board  of 
Health  is  authorized  to  adopt  such  rules,  regulations  and  instruc- 
tions as  it  may  deem  necessary  to  carry  out  the  provisions  of  tliis 
Act. 

Sec.  4.  Any  person  violating  the  provisions  of  this  Act  shall  be 
deemed  guilty  of  a  misdemeanor,  and  sliall  be  fined  not  exceeding 
twenty-five  dollars  for  each  ofi'ense. 

N^ORTII  C.VKOLTXA. 
1915. 

The  General  Assembly  of  Xorth  Carolina  do  enact: 
Section  1.    That  it  shall  be  unlawful  for  any  physician  to  neglect 
or  otherwise  fail  to  instill  or  have  instilled,  immediately  upon  its 
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birtii,  in  the  eyes  of  the  new-born  babe  a  suitable  amount  of  a  1 
per  cent  solution  of  nitrate  of  silver. 

Sec.  2.  Should  any  midwife  or  nurse,  or  person  acting  as  nurse, 
having  charge  of  an  infant  in  this  State,  notice  that  one  or  both 
eyes  of  such  infant  are  inflamed  or  reddened  at  any  time  within 
two  weeks  after  its  birth,  it  shall  be  the  duty  of  such  midwife  or 
nurse,  or  person  acting  as  nurse,  so  having  charge  of  such  infant, 
to  report  the  fact  in  writing  within  six  hours  to  the  health  officer, 
or  some  qualified  practitioner  of  medicine,  of  the  city  or  town  in 
which  the  parents  of  the  infant  reside. 

Sec.  3.  Every  health  officer  shall  furnish  a  copy  of  this  Act 
to  each  person  who  is  known  to  him  to  act  as  midwife  or  nurse 
in  the  city  or  town  for  which  such  health  officer  is  appointed,  and 
the  Secretary  of  State  shall  cause  a  sufficient  number  of  copies  of 
this  Act  to  be  printed,  and  supply  the  same  to  the  health  officers 
and  State  Board  of  Health  on  application. 

Sec.  4.  Any  person  violating  this  Act  shall  be  guilty  of  a  mis- 
demeanor, and  upon  conviction  shall  be  fined  not  less  than  five 
dollars   ($5)   nor  more  than  ten  dollars   ($10). 

Sec.  5.  That  this  Act  shall  be  in  force  from  and  after  its  rati- 
fication. 

Oregon. 
1915. 

Section  1.  Should  one  or  both  eyes  of  an  infant  become  in- 
flamed or  sv.'ollen  or  reddened  at  any  time  within  two  weeks  after 
birth,  it  shall  be  the  duty  of  the  midwife  or  nurse,  or  other  person 
having  the  care  of  such  infant,  to  report  in  writing  within  twenty- 
four  hours  after  the  discovery  thereof,  to  the  health  officer  or 
legally  qualified  practitioner  of  the  city,  town  or  district  in  which 
the  mother  of  the  child  resides,  the  fact  that  such  inflammation  oi 
swelling  or  redness  exists. 

Sec.  2.  That  it  shall  be  the  duty  of  said  Iiealth  officer,  imme- 
diately upon  receipt  of  said  written  report,  to  notify  the  parents 
or  the  person  having  charge  of  said  infant  of  the  danger  to  the 
eye  or  eyes  of  said  infant  by  reason  of  said  condition  from  neglect 
of  proper  treatment  of  the  same,  and  he  shall  also  enclose  to  them 
directions  for  the  proper  treatment  thereof. 

Sec.  3.  Every  health  officer  shall  furnish  a  copy  of  this  Act 
to  each  person  who  is  known  to  him  to  act  as  midwife  or  nurse  in 
the  city  or  town  for  which  such  health  officer  is  appointed,  and  the 
State  Board  of  Health  shall  cause  a  sufficient  number  of  copies 
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of   this   Act  to  be   printed   and   supply   the   same   to   such  health 
otficer  on  application. 

Sec.  4.  Any  failure  to  comply  with  the  provisions  of  this  Act 
shall  be  punishable  by  fine  of  $25.00  to  $100.00  or  imprisonment 
not  to  exceed  thirty  days,  or  both. 

Xebraska. 
1915. 

Section  1.  Physicians — To  Use  Nitrate  of  Silver  on  Eyes  of 
New-Born  Babies.  It  shall  be  the  duty  of  every  physician  in 
attendance  upon  any  lying-in  women,  either  in  hospital  or  the 
general  practice,  upon  the  delivery  of  any  newly  born  child,  to 
use  in  the  eyes  of  said  child  one  of  the  following  preparations: 

Xitrate  of  silver,  1%  to  4%  solution. 

Protaragol,  10%  to  40%  solution. 

Argyrol,  40%  to  50%  solution. 

No  additional  fee  shall  be  charged  by  any  physician  for  the 
furnishing  or  use  of  the  preparations  herein  prescribed. 

Sec.  2.  Penalty  for  Failure  to  Use.  Any  physician  violating 
the  provisions  of  this  Act  shall  be  deemed  guilty  of  a  misde- 
meanor and  upon  conviction  thereof  shall  be  fined  in  any  sum 
not  less  than  ten  dollars  nor  more  than  fifty  dollars,  and  his  physi- 
cian's license  shall  be  subject  to  revocation  by  the  State  Board  of 
Health. 

Illinois. 
1915. 

Section  1.  Be  it  enacted  by  the  people  of  the  State  of  Illinois 
represented  in  the  General  Assembly :  That  any  diseased  condition 
of  the  eye  or  eyes  of  any  infant  in  which  there  is  any  inflamma- 
tion, swelling  or  redness  in  either  one  or  both  eyes  of  any  such 
infant,  eitlier  apart  from  or  together  with  any  imnatural  dis- 
charge from  the  eye,  or  eyes  of  such  infant,  at  any  time  within  two 
weeks  after  the  birth  of  such  infant,  shall,  independent  of  the 
nature  of  the  infection,  be  known  as  ophthalmia  neonatorum. 

Sec.  2.  It  shall  be  the  duty  of  any  physician,  surgeon,  obstetri- 
cian, midwife,  nurse,  maternity  home  or  hospital,  of  any  nature, 
or  parent,  assisting  in  any  way  whatsoever,  any  woman  at  child- 
birth, or  assisting  in  any  way  whatsoever  any  infant,  or  the  mother 
of  any  infant,  at  any  time  within  two  weeks  after  childbirth,  ob- 
serving or  having  a  reasonable  opportunity  to  observe  the  condition 
herein  defined,  and  within  six  hours  then^after  to  report  in  writing 
or  by  telephone,  followed  by  a  written  report,  such  fact  to  the 
local  health  authorities  of  the  city,  town,  village  or  other  political 
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division,  as  the  case  may  be,  in  which  the  mother  of  any  such 
infant  may  reside.  Provided,  that  such  reports  and  the  records 
thereof  shall  be  deemed  privileged  infonnation  and  shall  not  be 
open  to  the  public. 

Sec.  3.  It  shall  be  the  duty  of  all  maternity  homes  and  any 
and  all  hospitals  or  places  where  women  resort  for  purposes  of 
childbirth,  to  post  and  keep  posted  in  conspicuous  places  in  their 
institution,  copies  of  this  Act,  and  to  instruct  persons  professionally 
employed  in-  such  homes,  hospitals  and  places  regarding  their 
duties  under  this  Act,  and  to  maintain  such  records  of  cases  of 
ophthalmia  neonatorum  in  the  manner  and  form  ])rescribed  by 
the  State  Board  of  Health. 

It  shall  be  the  duty  of  any  and  all  physicians  and  midwives  to 
advise,  or  for  the  prevention  of  ophthalmia  neonatorum,  such 
prophylactic  as  shall  ])e  prescribed  by  the  State  Board  of  Health, 
and  to  inform  the  parents  or  guardians  of  a  child  as  to  the  dan- 
gers and  dire  consequences  of  this  disease,  for  the  purpose  of  pre- 
venting the  development  of  ophthalmia  neonatorum  in  cases  of 
childbirth  attended  by  midwives,  midwives  may  employ  the  prophy- 
lactic prescribed  by  the  State  Board  of  Health,  provided  the  con- 
sent of  the  parent  or  parents  or  guardian  shall  first  be  obtained 
for  the  use  of  sucIl  preventive  treatment. 

Sec.  4.     It  shall  be  the  duty  of  the  local  health  officer: 

1.  To  investigate,  in  so  far  as  that  can  be  done  without  enter- 
ing into  the  home  or  interfering  with  the  child  in  any  way  with- 
out first  securing  the  consent  of  the  parents  or  guardian  of  such 
child,  and  each  case  of  ophthalmia  neonatorum  reported  to  him  in 
comjjliance  with  this  law,  and  any  other  such  case  as  may  come 
to  his  attention. 

2.  To  report  all  cases  of  ophthalmia  neonatorum  and  the  re- 
sults of  all  such  investigations  as  he  may  make  to  the  State  Board 
of  Health  in  the  manner  and  form  prescribed  by  said  board. 

Sec.  o.     It  shall  be  the  duty  of  the  State  Board  of  Health: 

1.  To  enforce  the  provisions  of  this  Act. 

2.  To  provide  for  the  gratuitous  distribution  of  a  scientific 
prophylactic  for  ophtlialmia  neonatorum,  together  with  proper 
directions  for  the  use  and  administration  thereof,  to  all  physi- 
cians and  midwives  authorized  l^y  law  to  attend  at  the  birth  of 
any  child. 

3.  To  have  printed  and  published  for  distribution  throughout 
the  State  advice  and  information  concerning  the  dangers  of  oph- 
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thalmia  neonatorum  and  the  necessity  for  the  prompt  and  effective 
treatment  thereof. 

4.  To  furnish  similar  advice  and  information,  together  with 
copies  of  ihis  hiw,  to  all  physicians,  midwives  and  others  author- 
ized by  law  to  attend  at  the  birth  of  any  child. 

5.  To  prepare  appropriate  report  l:)lanks  and  to  furnish  same 
to  all  local  health  officers  for  distribution  to  physicians  and  mid- 
wives  free  of  charge. 

().  To  report  any  and  all  violations  of  this  Act  to  the  prose- 
cuting attorney  of  the  district  wherein  said  violation  may  have 
been  committed. 

Sec.  6.  Any  collusion  between  any  official  and  any  person,  or 
between  any  others  herein  named,  to  misstate  or  conceal  any  facts 
which  under  this  Act  are  essential  to  report  correctly  any  case  of 
ophthalmia  neonatorum,  shall  likewise  constitute  a  misdemeanor, 
and  any  person  upon  conviction  thereof  shall  suffer  a  penalty  such 
as  is  hereinafter  provided. 

Sec.  7.  It  shall  be  the  duty  of  the  State's  Attorney  for  the 
proper  district  to  prosecute  for  all  misdemeanors  as  herein  pre- 
scribed. 

Sec.  8.  Any  person  violating  any  of  the  provisions  of  this  Act 
shall  be  guilty  of  a  misdemeanor  and  shall,  upon  conviction  thereof, 
be  fined  not  less  than  ten  ($10)  dollars  nor  more  than  one  hundred 
($100)  dollars,  in  the  discretion  of  the  court. 

Sec.  9.  An  Act  for  the  prevention  of  blindness,  approved  June 
21,  1895,  in  force  July  1,  1895,  is  hereby  repealed. 

Analysis  of  the  Laws. 
States  where  Oiohthalmia  Neonatorum  laws  have  been  primarily 
passed  by  the  Legislature: 

1.  New  Jersey  13.  TJhode  Island 

2.  Missouri  14.  Kentucky 

3.  Iowa  15.  Louisiana 

4.  Connecticut  16.  Ohio 

5.  Maryland  17.  Tennessee 

6.  Massachusetts  18.  California 

7.  Vermont  19.  Xew  Hampshire 

8.  North  Dakota  20.  North  Carolina 

9.  Indiana  21.  Oregon 

10.  Michigan  22.  Nebraska 

11.  Pennsylvania  23.  Illinois 

12.  Wisconsin  24.  Maine 
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States  where  a  State  Board  of  Health  law  has  become  a  State 
law,  through  the  Legislature  endorsing  the  action  of  the  State 
Board  of  Health : 

South  Carolina  Idaho 

Utah  Arkansas 

Texas  Xew  York 

Minnesota  '  Vermont 

Wiscoonsin 
The  District  of  Columbia  is  governed  by  a  Board  of  Commis- 
sioners.    They  make  laws  for  the  District.     They  have  passed  a 
law  concerning  Ophthalmia  Xeonatorum. 

States  where  Board  of  Health  rules  have  been  passed,  but  where 
the  State  Legislature  has  taken  no  action : 

Kansas  South  Dakota  Washington 

States  where  the  time  is  specifically  designated,  during  which 
time  inilammation  of  the  eyes,  of  any  nature  whatsoever  occurring 
in  newly  born  infants,  must  be  reported: 

Xew  Jersey  2  weeks 

Iowa   2  weeks 

South  Carolina  Any  time 

Maine    4  weeks 

Missouri   3  weeks 

Connecticut    2  weeks 

Massachusetts 2  weeks 

Vermont 2  weeks 

Washington,  D.  C Indefinite 

Xorth  Dakota  2  weeks 

L^tah Indefinite 

Indiana  2  wrecks 

Texas   Indefinite 

Minnesota  2  weeks 

Michigan 2  weeks 

Pennsylvania    2  weeks 

Idaho    2  weeks 

Arkansas    Indefinite 

Wisconsin   2  weeks 

Ehode  Island  2  weeks 

Kentucky    2  weeks 

New  York  Indefinite 

Louisiana   2  weeks 

Ohio    2  weeks 

Tennessee   2  weeks 
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California  3  weeks 

New  Hampshire  Indefinite 

jSTorth  Carolina   2  weeks 

Oregon    2  weeks 

Illinois    - 2  weeks 

It  will  be  observed  that  these  States  provide  a  wide  latitude  of 
time  for  tlie  inception  of  disease.  True  Ophthalmia  Neonatorum 
develops  within  a  few  hours  after  birth,  but  in  most  of  the  States 
this  time  is  greatly  extended  (to  2  weeks  for  instance)  in  order 
to  provide  against  any  possible  mistakes  or  misconstructions.  In 
a  few  of  the  States  the  law  even  goes  so  far  as  to  specify  that 
any  eye  inflammation,  or  discharge,  occurring  within  (let  us  say) 
two  weeks  after  birth,  shall  be  regarded  as  Ophthalmia  Xeona- 
torum.  The  law  recognizes  that  a  large  proportion  of  births  are 
attended  by  midwives,  or  friends  of  more  or  less  ignorance,  and 
deems  it  wise  to  make  provisions  that  take  into  consideration  the 
ignorant  environment  of  many  births. 

The  law  in  most  States  makes  entirely  different  requirements 
if  the  woman  is  attended  in  confinement  by  a  doctor,  or  by  a  mid- 
wife, nurse  or  some  one  else.  For  instance,  in  Xew  Jersey  the 
law  requires  that  any  eye  inflammation  or  discharge,  occurring 
in  two  weeks  after  birth,  in  a  case  unattended  by  a  doctor,  must 
be  reported  in  six  hours  to  the  local  health  officer  in  writing. 
Essentially  the  same  regulation  is  true  in  Iowa.  Elaine,  Vermont, 
Connecticut,  Massachusetts,  District  of  Columbia.  Xortii  Pakota. 
Utah,  Indiana,  Pennsylvania  (must  report  also  to  a  doctor). 
Idalio  (must  report  also  to  a  doctor),  Arkansas  (must  rejiort  also 
to  a  doctor),  Wisconsin,  Kliode  Island  (must  report  also  to  a  doc- 
tor), Tennessee,  New  Hampshire,  Xorth  Carolina  (must  report 
also  to  a  doctor),  Oregon  (24  hours,  may  report  to  a  doctor).  In 
South  Carolina,  the  midwife,  nurse,  or  anybody  having  in  charge 
the  confinement,  who  notices  sore  eyes  in  a  newly  born  infant. 
must  report  the  matter  to  a  I'eputahle  doctor.  The  same  is  essen- 
tially true  in  Iowa,  Connecticut,  Texas  (in  12  hours,  instead  of  G 
hours),  Michigan.  Arkansas.  Khode  Island  and  Oregon.  Some  of 
llu"  al>ove  Stiites  allow  tlie  report  to  be  nuide  to  the  local  health 
officer  or  to  a  reputable  doctor.  In  nmst  of  these  States  the  par- 
ents, guardians,  etc..  must  bo  notified  of  the  dangerous  character 
of  file  disease.  In  Massachusetts  the  law  requires  not  only  mid- 
wives,  muses,  etc..  to  report  sore  eyes,  but  also  doctoi's  must  do 
the  same.  Tlie  doctor  must  re])ort  the  case  in  24  hours  to  the 
local    bealtb   officer.      Essentially   tlie   same   is   true   in   T'tah.  onlv 
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the  doctor  must  report  in  6  hours,  Minnesota  (12  hours),  Pennsyl- 
vania, Kentucky.  Vermont  (0  hours),  Louisiana  (6  hours),  Ohio 
(6  hours),  California  (2-i  hours,  also  hospitals,  maternity  homes, 
etc.),  Xew  Hampshire  (2-i  hours),  Illinois  (6  hours,  also  hos- 
pitals, maternity  homes,  etc.).  Xew  York  merely  declares  Oph- 
thalmia Xeonatorum  to  be  a  communicable  disease,  which  must 
be  reported  by  a  doctor  to  the  local  health  officer  in  writing.  Hos- 
pitals, etc.,  must  also  report  this  disease. 

The  following  States  furnish  free  medicine  upon  application. 
Some  give  the  prophylactic  to  doctors  only,  and  some  furnish  it 
to  both  doctors  and  midwives.  Printed  instructions,  warnings  of 
danger,  literature,  advice,  copies  of  the  law,  etc.,  accompany  the 
outfits : 

Xew  Jersey  Ohio 

Massachusetts  California 

Utah  ■  Illinois 

Vermont  District  of  Columbia 

Wisconsin  Kansas 

Ehode  Island  Xew  York 

Kentucky  Washington 

Louisiana  Vermont 

In  the  following  States  the  use  of  a  prophylactic  immediately 
after  birth,  by  a  doctor,  is  compulsory: 

Michigan  Ohio 

Idaho  Tennessee 

Wisconsin  Xorth  Carolina 

Ehode  Island  Xebraska 

As  modifications  from  this  requirement,  the  following  instruc- 
tions should  be  noticed.  In  Xew  Jersey,  the  local  health  officer 
is  directed  to  immediately  call  a  private  or  public  doctor,  when 
redness,  etc.,  of  a  newly  born  child  is  discovered.  The  same  is 
true  in 

Xorth  Dakota  District  of  Columbia 

Wisconsin  Minnesota 

Xew  Hampshire  Pennsylvania 

Indiana  "  South  Carolina 

Arkansas  South  Dakota 

Massachusetts  Utah 

Kentucky  Ohio 

In  Maryland  onli/  doctors  are  allowed  to  use  the  prophylactic. 
The  same  is  true  in  the  District  of  Colvmibia  and  Xebraska. 


320  Frank  Allport. 

In  Xortli  -Dakota  the  law  reads  that  a  prophylactic  must  be 
applied  if  there  is  any  suspicion  of  diseased  eyes  in  newly  born 
children.  It  does  not  state  who  shall  use  the  prophylactic,  but 
it  may  be  assumed  that  this  must  be  done  by  anybody  who  has 
charge  of  the  case.     The  same  is  practically  true  in  Indiana. 

In  Utah  the  law  says  that  doctors  or  midwives  are  to  treat 
cases  in  accordance  with  the  rules  laid  down  by  the  State  Board 
of  Health.  The  latter  organization  directs  that  midwives  shall 
not  treat  such  cases,  if  a  doctor  is  available.  If,  however,  a  doctor 
cannot  be  obtained  the  midwife  is  specifically  instructed  how  to 
care  for  and  treat  such  cases. 

In  Michigan  the  law  requires  that  any  doctor,  midwife  or  nurse 
attending  a  case  of  confinement  shall  use  a  prophylactic  imme- 
diately after  birth.     The  same  is  true  in 

Idaho  Louisiana 

Wisconsin  Xebraska 

Ohio  Iihode  Island 

Tennessee  Ohio 

Indiana 

In  Illinois,  doctors  and  midwives  shall  advise  a  prophylactic  at 
birth,  as  advised  by  the  State  Board  of  Health.  Midwives  may 
use  the  prophylactic,  provided  the  parents  consent. 

In  Louisiana,  doctors  and  midwives  must  employ  a  prophy- 
lactic in  all  cases  of  Ophthalmia  Neonatorum,  as  the  State  Board 
of  Health  shall  direct.  It  does  not,  however,  state  that  the  prophy- 
lactic shall  be  used  to  prevent  disease,  although  this  may  have 
been  the  meaning  of  those  who  formed  the  law. 

Ohio  directs  that  all  cases  of  Ophthalmia  Neonatorum  occurring 
in  indigent  families  shall  be  .daily  treated  at  public  expense  as 
long  as  the  apj)ropriation  is  not  exhausted. 

The  prophylactic  recommended  by  the  various  States  varies. 
Some  States  merely  recommend  that  a  prophylactic  be  used ;  othei*s, 
direct  that  the  prophylactic  recommended  by  the  State  Board  of 
Health  be  used.  etc. 

The  following  States  recommend  or  require  the  use  of  certain 
specified  drugs : 

Vermont.  1  per  cent  nitrate  of  silver. 

Utiili,  20   per  cent  argyrol. 

Idaho,  1  per  cent  nitrate  of  silver,  25  per  cent  argyrol,  5  per 
cent  protargol. 

Wisconsin,  1  per  cent  nitrate  of  silver. 

Michigan,  2  per  cent. 
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Xebraska,  1  to  -i  per  cent  nitrate  of  silver,  10  to  40  per  cent 
protargol,  40  to  50  per  cent  argyrol. 

(Nebraska  is  evidently  a  forceful  State,  and  it  is  to  be  hoped 
that  the  "cure  is  not  worse  than  the  disease."  These  solutions  are 
altogether  too  strong,  especially  the  4  per  cent  solution  of  nitrate 
of  silver.  This  may  be  sufficient  to  blind  an  eye,  unless  immedi- 
ately washed  off  with  a  salt  solution,  and  nothing  of  this  kind  is 
mentioned  in  the  law.) 

The  punishment  for  not  obeying  the  law  varies  in  tlie  different 
States.  In  Xew  Jersey,  for  instance,  the  fine  must  not  exceed 
$200,  or  imprisonment  not  to  exceed  6  months,  or  both.  In  Iowa, 
the  fine  is  from  $25  to  $100,  or  imprisonment  for  not  to  exceed 
30  days,  or  both.  South  Carolina,  not  to  exceed  $25,  or  impi*ison- 
ment  not  to  exceed  one  month,  or  both.  This  is  not  in  force  in 
towns  of  less  than  1,000  inhabitants.  Connecticut,  not  to  exceed 
$200.  Maryland,  not  to  exceed  $200,  or  imprisonment  not  to  ex- 
ceed 6  months,  or  both.  Massachusetts,  not  less  tha.n  $50  or  more 
than  $200.  Vermont,  $10.  District  of  Columbia,  not  to  exceed 
$40.  North  Dakota,  $10  to  $50.  Utah,  constitutes  a  misde- 
meanor. Indiana,.  $10  to  $50.  Michigan,  not  to  exceed  $100,  or 
imprisonment  not  to  exceed  6  months  or  both.  Pennsylvania, 
$20  to  $100,  or  imprisonment  from  10  to  30  days,  or  both.  Idaho, 
not  to  exceed  $100,  or  imprisonment  not  to  exceed  90  days,  or 
both.  AVisconsin,  not  more  than  $100  for  such  offense.  Ehode 
Island,  not  to  exceed  $100,  or  imprisonment  not  to  exceed  6 
months,  or  both.  Kentucky,  not  more  than  $100.  Persistent  re- 
fusal to  obey  the  law,  by  a  doctor,  midwife  or  nurse,  may  result 
in  revoking  the  license  to  practice.  Louisiana,  first  offense,  not 
more  than  $50;  second,  not  more  than  $100;  third,  not  more  than 
$200,  or  the  license  to  practice  may  be  revoked.  Ohio,  $50  to 
$100;  second  and  other  offenses,  $100  to  $300.  Fines  are  to  be 
used  to  assist  the  cajnpaign  against  Ophthalmia  !N"eonatorum. 
Tennessee,  $5  to  $100,  or  imprisonment  for  not  more  than  6 
months,  or  both.  California,  first  offense,  not  more  than  $50; 
second,  not  more  than  $100;  third,  not  more  than  $200;  after 
third  offense,  the  license  may  be  revoked.  One-half  of  the  fines 
shall  go  to  the  county  and  one-half  to  a  fund  to  assist  the  cam- 
paign against  Ophthalmia  Neonatorum.  New  Hampshire,  not  to 
exceed  $25  for  each  offense.  North  Carolina,  $5  to  $10.  Oregon, 
$25  to  $100,  or  imprisonment  for  not  more  than  30  daj^s,  or  both. 
Nebraska.  $10  to  $50.  License  may  be  revoked.  Illinois,  $10  to 
$100.     In  North  Dakota,  doctors'  bills  for  confinement  are  not  col- 
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lectible  unless  the  law  concerning  Ophthalmia  Neonatorum  has 
been  observed.  This  is  also  true  in  Indiana.  Maine,  not  to  exceed 
$100,  or  imprisonment  not  to  exceed  6  months. 

The  following  States  send,  through  local  Boards  of  Health, 
copies  of  laws,  literature  on  the  subject,  instructions  and  warnings 
to  doctors,  midwives,  nurses,  parents,  etc.  This  printed  matter  is 
intended  for  free  distiibution  to  doctors,  midwives,  nurses,  parents, 
etc. : 

New  Jersey  North  Carolina 

Michigan  Oregon 

District  of  Columbia  Connecticut 

Florida  New  Hampshire 

Georgia  New  York 

Indiana  Ohio 

Kansas  Pennsylvania 

Maine  Ehode  Island 

Massachusetts  Tennessee 

Minnesota  West  Virginia 

Missouri  Wisconsin 

The   following   States  have  made  appropriations   for   the   cam- 
paign  against   Ophthalmia  Neonatorum : 
New  Jersey,  $3,000  annually.       Louisiana,  $500  annually. 
Massachusetts,  $2,500  annually.     Ohio,  $5,000  annually. 
Wisconsin,  $1,500  annually. 

In  Kentucky,  all  County  Boards  of  Health  must  hold  annual 
courses  of  instruclion  for  doctors,  midwives  and  nurses,  during 
which  Ophthalmia  Neonatorum  shall  be  thoroughly  discussed. 

In  the  following  States  cases  of  Ophthalmia  Neonatorum  must 
bo  reported  in  writing  to  the  local  health  officer.  He  must  inves- 
tigate cases  and  rc'poi-t  in  writing  to  the  St-ate  Board  of  Health. 
This  body  must  report  to  the  Governor  and  the  Legislature.  The 
Boards  of  Health  and  the  Prosecuting  Attorney  must  see  that  the 
law  is  observed : 

Utah  Ohio 

Louisiana  Illinois 

California  Wisconsin 

In  the  following  States,  u])on  the  birth  report  to  the  local  health 
officer,  made  out  by  the  doctor,  midwife,  etc.,  attending  the  con- 
finement, will  be  found  an  inquiry  as  to  whether  a  prophylactic 
was  used  at  birlli.     An  answer  to  this  question  is  expected: 
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North  Dakota  Minnesota 

Indiana  New  Jersey 

Ohio  New  York 

Arizona  Oklahoma 

District  of  Columbia  V\'isconsin 

Michigan 
In  the  following   States,   hospitals,  maternity  homes,   etc.,  are 
subject  to  the  same   rules    as    surround  confinements  in  private 
homes,  and  licenses  may  be  revoked  if  the  law  is  not  obeyed: 
Louisiana  California 

Ohio  Illinois 

In  the  following  States  births  are  reportable.     The  time  within 
which  reports  must  be  made  is  also  given: 


Arizona,  5  days. 
Arkansas,  10  days. 
California,  5  days. 
Colorado,  10  days. 
Connecticut,  first  week  of  each 

month. 
Delaware,  24  hours. 
District  of  Columbia,  3  days. 
Florida,  soon  as  possible. 
Georgia,  10  days. 
Idaho,  10  days. 
Illinois. 

Indiana,  36  hours. 
Iowa. 

Kansas,  10  days. 
Kentucky,  10  days. 
Louisiana,  8  days. 
Maine,  at  once. 
Maryland,  4  days. 
Massachusetts,  48  hours. 
Michigan,  10  days. 
Minnesota,  10  days. 
Mississippi,  10  days. 
Missouri.  10  days. 
Montana,  10  davs. 


Nebraska,  3  days. 
Nevada,  10  days. 
New  Hampshire,  6  days. 
New  Jersey,  5  days. 
New  Mexico,  30  days. 
New  York,  5  days. 
North  Carolina,  10  days. 
North  Dakota,  3  days. 
Ohio,  10  days. 
Oklahoma,  3  days. 
Oregon,  monthly. 
Pennsylvania,  10  days. 
Ehode  Island,  by  5th  day  of 

following  month. 
Sovith  Carolina,  10  days. 
South  Dakota. 
Tennessee. 
Texas. 

Utah,  10  da.ys. 
Vermont,  10  days. 
Virginia,  10  days. 
Wasliington,  10  days. 
West  Virginia,  30  days. 
Wisconsin,  5  days. 
Wyoming,  10  days. 


It  is  certainly  evident  that  if  there  is  any  connection  between 
birth  reporting  and  relief  for  Ophthalmia  Neonatorum,  very  few 
States  manifest  it,  by  the  time  limit  of  reporting  of  bii'ths.     If 
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anything  is  to  be  done  about  "babies'  sore  eyes"  it  must  be  done 
promptly  upon  its  appearance.  In  10  days,  or  20  days,  or  30 
days,  the  time  for  useful  action  will  have  passed,  and  a  life  of 
blindness  may  have  begun.  The  intelligent  and  honest  reporting 
of  births  can  have  a  distinct  influence  in  the  campaign  for  pre- 
venting blindness.  If  the  report  is  made  in  three  days,  the  re- 
porter can  have  an  opportunity  of  not  only  saying  whether  a 
prophylactic  has  been  used,  and  which  one,  but  he  (or  she)  can  tell 
if  the  baby  has  red  eyes,  in  which  event  the  matter  should  come 
under  the  immediate  investigation  and  action  of  the  local  health 
officer.  There  is,  therefore,  a  chance  for  much  revision  of  exist- 
ing laws.  Some  of  the  States  require  a  doctor  to  report  births, 
while  in  others  the  burden  is  thrown  ujDon  doctors,  midwives, 
nurses  and  parents. 

Miss  Carolyn  C.  Van  Blarcom  of  the  National  Committee  for 
the  Prevention  of  Blindness,  New  York  City,  has  kindly  furnished 
me  with  the  following  tables  giving  some  interesting  figures  con- 
cerning the  blind  in  our  blind  schools: 

Proportion   of  Pupils  Blind    From     Ophthalmia  Neonatorum    in 
Thirty  State  Schools  for  the  Blind,  1911^-1915. 

Total  Total  New  Pupils 

Pupils  Blind  Per  New  Blind  Per 

1914-1915         from  O.N.       Cent.  Admis'ons     from  O.N.  Cent. 

Alabama    89  19  21.3  

Arkansas  123  8  6.5  20  1  5.0 

California   93  1(5  17.2  23  4  17.3 

Colorado   38  15  39.2  7  1  14.2 

Connecticut  4(5  10  21.7  6  0  .  0.0 

Idaho  18  3  1(3.6  6  1  16.6 

Illinois  210  52  24.7  44  11  25.0 

Indiana  133  4  3.0  23  1  4.3 

Iowa 133  35  26.3  24  5  20.8 

Kansas 95  22  23.1  20  2  10.0 

Kentucky  124  34  27.4  29  7  24.1 

Louisiana    52  8  15.3  14  2  14.2 

Maryland  118  24  20.3  19  3  15.7 

Massachusetts  306  79  25.8  54  5  9.2 

Missouri    118  21  17.7  •   20  0  0.0 

Montana    16  3  18.7  3  0  0.0 

Nebraska  58  16  33.3  12  4  33.3 

New  York* 178  47  26.4  34  6  17.6 

North   Carolina 347  58  16.7  91  10  10.9 

North  Dakota 26  6  23.0  4  2  50.0 
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Ohio  248  66  26.6  48 

Oklahoma   90  20  22.2  15 

Oregon  36  10  2r.7 

Pennsylvania    230  78  33.9  26 

W.  Pennsylvania 131  35  26.7  13 

South  Dakota 28  3  10.7  2 

Utah    34  6  17.6  3 

Vermont   5  0  0.0  0 

Virginia    79  5  6.3  13 

Wisconsin   132  37  28.0  29 


Touils   3,334         740         22.1         602         91         15.1 
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*Except  I^ew  York  City. 
Proportion  of  Pupils  in  Schools  for  the  Blind  During  the  Past 
Fire  Years  Who  Are  Blind  From  Ophthalmia  Neonatorum. 

No.  of         Total          Pupils  Per 

School  Year                         Schools       Pupils          Blind  Cent 

1910-11 16             2,018              521  25.8 

1911-12 23             2,400              567  23.6 

1912-13. 21             2,327             684  29.3 

1913-14*. 19             2,496             622  24.9 

1914-15 30             3,334             740  22.1 

Proportion  of  Pupils  Newly  Admitted  to  Schools  for  the  Blind, 

During  the  Past  Eight  Years,  Who  Are  Blind 

From  Ophthalmia  Neonatorum. 

Xo.  of           Total  Xew     Pupils  Blind  Per 

School  Year            Schools         Admissions      From  0.  X.  Cent 

1907-8 10                   290                    77  26.5 

1908-9 14                   300                   68  22.6 

1909-10 14                   561                   81  14.4 

1910-11 15                   351                   84  23.9 

1911-12 24                   415                   88  21.2 

1912-13 21                   386                   88  22.7 

1913-14 19                   438                   84  19.6 

1914-15 28                   602                   91  15.1 

Before  closing  this  paper,  I  beg  leave  to  enumerate  those  States 
that  have,  at  least  so  far  as  I  have  been  able  to  discover,  no  laws 
upon  their  statute  books  concerning  Ophthalmia  Xeonatonmi : 

1.  Virginia  3.  Florida 

2.  Arizona  4.  Delaware 
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12. 

Nevada 

13. 

West  Virginia 

14. 

Montana 

15. 

Washington 

16. 

Colorado 

17. 

Xew  Mexico 
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5.  Kansas 

6.  South  Dakota 

7.  Wyoming 

8.  Oklahoma 

9.  Alabama 

10.  Mississippi 

11.  Georgia 

I  would  earnestly  urge  the  States  just  enumerated,  where  no 
Ophthalmia  Neonatoiiim  laws  exist,  at  least  so  far  as  I  have  been 
able  to  ascertain,  to  see  that  suitable  laws  are  immediately  passed. 
As  I  have  said  before,  however,  I  am  well  aware  of  the  fact  that 
laws  alone  will  not  produce  reforms;  but  laws  should  be  passed, 
in  order  to  have  a  foundation  upon  which  reforms  may  be  built. 

7  W.  Madison  St. 


XOTE    OX    THE    USE    OF    IODINE    IX    DISEASES    OF 

THE    EYE. 

Richard  Kerry, 

ophthalmologist  to   the  western   hospital  and  children's 

iie:morial  hospital,  montreal. 

[Read    before    the    Ear,    Elye,    Nose    and    Throat    Section    of    the    New 
York  State  Medical   Society,   Buffalo,  N.   Y.,   June,    1915.] 

The  following  notes  constitute  a  continuation  of  observations 
begun  six  or  seven  years  ago  on  the  use  of  iodine  in  diseaes  of  the 
eye.,  ophthalmology  for  April,  1910,  contains  a  report  of  five 
cases  of  ocular  tuberculosis,  treated  by  the  writer  with  iodoform, 
the  first  of  these  giving  an  unsatisfactory  result  because  treatment 
was  discontinued  too  soon.  A  further  experience  of  five  years,  of  a 
modified  form  of  this  treatment,  has  given  many  satisfactory  re- 
sults in  an  extended  variety  of  cases.  For  obvious  reasons  the  re- 
peated injection  of  iodoform  into  the  anterior  chamber  is  inadmis- 
sible, and  as  the  hypodermic  use  of  the  drug  is  both  unpleasant 
and  troublesome,  it  has  been  abandoned  in  favor  of  a  2^  per  cent 
solution  of  iodine  in  fatty  combination.  Ten  minims  of  ^this  is 
given  once  or  twice  a  week,  according  to  the  severity  of  the  case, 
with  a  hypodermic,  the  flank  being  the  usual  site  of  injection,  but 
this  can,  of  course,  be  varied. 

The  main  reason  for  using  this  method  is  that  it  gives  better 
results  than  are  obtainable  by  ordinary  means,  and  gives  them 
more  promptly.  In  addition  it  is  easily  administered,  inexpensive, 
and  can  be  used  in  conjunction  with  nearly  all  recognized  forms 
of  treatment,  so  that  the  charge  that  it  interferes  in  this  respect 
is  not  well  founded.  Continued  use  of  the  drug  for  long  periods 
does  not  cause  iodism  and  is  well  borne. 

The  use  of  iodine  is  indicated  in  that  large  class  of  cases  in 
which  we  are  dealing  with  the  distant  result  of  infection,  mixed 
or  otherwise,  in  which  there  is  no  recognizable  causal  focus  which 
can  be  dealt  with,  as  in  some  cases  of  iritis. 

Xaturally,  where  any  accessible  site  of  septic  absorption  can  be 
established  it  should  be  treated  locally.  In  one  case  of  obstinate 
recurring  corneal  ulceration,  which  was  regarded  as  tuberculous, 
treatment  of  the  bladder,  T.  B.  having  been  demonstrated  in  the 
urine,  was  followed  by  prompt  disappearance  of  all  eye  snnptoms. 

As  the  range  of  cases  in  which  iodine  has  been  employed  with 
good  results  is  an  extended  one,  its  effects  can  not  be  regarded  as 
"specific,"'  and  we  shall  have  to  fall  back  for  the  present  on  the 
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old  term  "alterative"  to  interpret  its  action.  It  undoubtedly  causes 
absorption  of  inflammatory  exudate^  and  probably  by  raising  the 
resisting  power  of  the  serum  enables  the  system  to  rid  itself  of 
micro-organisms  which  seem  to  be  released  from  the  tissues  by  its 
resolvent  properties. 

Iodine  has  been  employed  principally  in  severe  cases  of  a  phlycte- 
noid  type,  many  of  which  are  indistinguishable  from  those  which, 
clinically,  are  diagnosed  as  tuberculous.  The  action  in  these  cases 
is  prompt  and  beneficial,  and  accompanied  by  a  remarkable  dimi- 
nution in  size  of  the  swollen  cervical  glands  generally  present.  In 
several  instances  masses  of  inflammatory  tissue  of  the  size  of  a 
fist  have  resolved,  the  glands  becoming  normal  in  size  after  a  few 
montlis'  treatment.  Most  of  these  cases  have  been  treated  as  out- 
door patients.  A  certain  number,  however,  do  not  make  satis- 
factory progress  until  removed  from  their  home  environment. 

Cases  of  recurring  ulceration  which  are  accompanied  by  ciliary 
injection,  and  do  not  respond  well  to  local  treatment,  do  well 
when  treated  constitutionally  with  iodine,  the  irritation  disappear- 
ing promptly  and  apparently  permanently. 

In  interstitial  and  deep  keratitis,  pain  and  photophobia  disappear 
I'elatively  quickly,  and  although  the  rate  of  absorption  in  establishea 
cases  does  not  seem  to  be  materially  accelerated,  the  formation  of 
dense  opacities  is  largely  prevented.  One  recent  case  of  the  first 
variety,  formerly  treated  with  606,  does  not  seem  to  have  benefited 
by  the  treatment,  but  a  supplementary  course  of  606  has  caused  the 
disappearance  of  all  acute  symptoms,  leaving  the  cornea  unusually 
clear. 

In  iritis  of  the  ordinary  septic  type  the  effect  is  striking,  the 
severe  pain  disappearing  in  practically  every  case,  even  when  the 
disease  is  well  established,  within  the  week,  and  recovery  is  prompt, 
usually  without  the  exacerbations  which  ordinarily  are  so  frequent. 

The  injection  of  iodine  in  scleritis  is  also  satisfactory;  barring 
surgical  interference,  it  is  difficult  to  act  directly  upon  the  lesion 
in  these  cases,  and  the  use  of  subconjunctival  injections  is  apt  to 
cause  severe  -pain.  Acting  through  the  circulation  as  it  does,  iodine 
is  carried  into  the  affected  tissue,  exerts  a  powerful  curative  influ- 
ence upon  the  disease  and  prevents  the  recurrence  which  is  so 
characteristic. 

There  are  several  cases  of  chorioiditis  among  those  recorded. 
One  was  treated  with  iodine  alone:  one  with  606.  although  the 
patient,  a  druggist,  had  been  giving  himself  iodide  of  potash  for 
a  number  of  years;  a  third  case  was  treated  with  iodine,  followed 
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by  606.  All  gave  very  satisfactory  results,  although  in  the  last 
ease,  before  using  606,  the  sight  had  begun  to  deteriorate  again, 
but  was  restored  with  the  latter  remedy.  The  improvement  has 
been  maintained  in  all  three,  for  from  one  to  three  years.  These 
statements  are,  of  course,  somewhat  contradictory,  but  from  the 
action  of  iodine  in  improving  nutrition,  both  by  correcting  faulty 
vascular  conditions,  and  by  prevention  and  removal  of  direct  pres- 
sure on  the  nerve  fibre,  from  exudate  and  consequent  connective 
tissue  formation,  it  is  doubtless  a  valuable  adjuvant.  In  syphilitic 
cases  the  writer  has  not  cared  to  employ  iodine  concurrently  with 
arsenical  preparations,  as  there  is  some  danger  of  the  formation  of 
simple  and  highly  poisonous  arsenical  ions. 

Iodine  has  been  tried  in  a  number  of  cases  of  chorioiditis  and 
optic  atrophy  of  many  years'  standing,  in  an  endeavor  to  maintain 
the  remaining  vision.  The  resiilts  in  a  few  instances  have  been 
encouraging.  One  case  of  optic  atrophy  has  showm  marked  im- 
provement, 6/36  to  6/9,  and  this  has  remained  for  more  than  a 
year.  In  this  instance  as  in  the  case  of  chorioiditis  given  above, 
606  had  to  be  used,  as  deterioration  of  vision  threatened.  In 
another  case,  one  of  extensive  chorioiditis,  vision  improved  from 
3/60  to  6/18,  and  had  not  become  worse  when  the  patient  was 
last  tested.  In  these  cases,  as  in  practically  all  of  the  others,  a 
marked  improvement  in  the  general  condition  of  the  patient  is 
manifest.  It  is  to  be  noted  that  the  increased  vision  was,  with 
one  exception,  obtained  by  the  use  of  iodine.  It  is  also  evident 
that  if  the  syphilitic  infection  is  still  active,  anti-specific  treat- 
ment will  be  necessary  to  obviate  subsequent  deterioration  of  vision. 

Two  instances  of  untoward  results  are  among  the  cases  recorded. 
The  first,  a  woman  of  about  seventy  years  of  age,  who  was  sent  in 
for  iritis  of  about  three  months'  standing,  developed  suddenly 
diabetes,  the  sugar  content  rising  rapidly  to  ahout  6  per  cent.  The 
patient  died  the  following  week.  Unfortunately  there  was  no  post 
mortem.  In  the  second  case,  also  diabetic,  a  spot  of  dry  gangrene 
developed  at  the  site  of  an  injection ;  the  patient  had  had  another 
injection  which  gave  no  trouble,  and  the  fact  that  the  second  one 
was  given  near  the  waist  band,  being  subjected  to  friction,  had 
probably  some  bearing  on  the  result. 

The  writer  is  convinced  that  a  systematic  trial  of  the  method 
outlined  above  w^ill  not  prove  disappointing;  as  its  effects  are  sys- 
temic, its  use  can  be  extended  largely.  It  has  the  advantage  of 
attacking  in  many  cases  the  underlying  cause,  of  which  the  appar- 
ent lesion  is  onlv  a  manifestation,  and  of  influencing  favorably 
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disease  in  the  interior  of  the  eye,  which  is  largely  inaccessible  to 
ordinary  remedies. 

It  is  only  by  comparing  the  effect  of  a  drug  in  a  large  number 
of  cases  that  any  definite  idea  of  its  value  and  limitations  can  be 
obtained;  and  the  action  of  iodine  is  certainly  sufficiently  powerful 
to  Justify  an  attempt  to  transform  its  use  from  an  empirical  to 
a  rational  basis;  especially  so,  as  it  is  so  often  administered  com- 
bined with  an  alkaline  base,  excreted  largely  unchanged,  and  its 
effect  almost  completely  lost.  In  these  notes  the  subject  has  been 
treated  from  a  general,  rather  than  from  a  detailed  or  statistical 
standpoints,  and  with  the  view  of  determining  the  limitations  of 
the  treatment  a  good  deal  of  stress  has  been  laid  upon  the  un- 
successful cases. 

These  occur  almost  exclusively  in  patients  with  long-standing 
syphilis  and  serious  destruction  of  nerve  structure.  In  more 
recent  syphilis  the  action  of  iodine,  as  above  noted,  is  of  great 
value  as  an  absorbent,  and  when  employed  to  supplement  anti- 
specific  treatment  excellent  results  may  be  confidently  anticipated. 

In  all  the  other  varieties  of  disease  above  referred  to  almost  uni- 
formly good  results  have  been  obtained.  It  is  to  be  hoped  that 
the  few  facts  here  submitted,  may  prove  sufficient  to  induce  further 
contributions  on  the  subject,  with  a  view  of  determining  more 
accurately  the  degree  in  which  we  are  justified  in  depending  upon 
iodine  in  our  practice. 
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THE    PRESENT    STATUS    OF    TUBERCULIN    THERAPY 

IN    OCULAR  TUBERCULOSIS. 

Dr.  Walter  Baer  Weidler, 

new  york  city. 

The  first  "bacterial  vaccines"  were  introduced  as  a  prophylactic 
measure  against  smallpox  by  Edward  Jenner  in  1798.  The  value 
of  this  form  of  vaccine  has  been  proven  beyond  a  doubt. 

Koch's  discovery  of  the  tubercle  bacilli  as  the  germ  cause  of 
tuberculosis  was  soon  followed  by  his  ingenious  attempt  to  cure 
this  disease  by  a  vaccine  made  of  the  same  bacteria  that  caused  ii 

I  think  that  the  medical  profession  are  all  agreed  that  tuberculin 
has  a  most  limited  sphere  of  usefulness  in  general  and  pulmonary 
tuberculosis,  as  a  therapeutic  measure. 

In  regard  to  its  value  as  a  diagnostic  measure,  I  think  that  it 
can  be  safely  said  that  we  are  well  agreed  that  a  positive  reaction 
to  tuberculin  indicates  the  presence  of  a  tubercular  foci,  old  or 
new,  or  of  tubercular  toxins  somewhere  in  the  body. 

It  is  also  true  that  the  tubercle  bacilli  as  the  cause  of  eye 
diseases  is  more  generally  accepted  than  it  was  ten  or  twenty 
years  ago,  and  many  of  the  previously  obscure  lesions  of  the 
retina  and  the  chorioid  are  now  comparatively  simple  to  diagnose 
and  treat. 

This  new  form  of  treatment  for  the  manifestations  of  tubercu- 
losis affection  of  the  different  tissues  of  the  eye  has  had,  and  is 
still  having,  a  difficult  fight  for  acceptance.  The  earliest  form  of 
treatment  for  ocular  tuberculosis  was  surgical,  but  as  soon  as  we 
realized  that  ocular  tuberculosis  is  usually  a  local  expression  of 
a  general  disease,  we  have  almost  entirely  abandoned  surgical 
means,  except  in  hopeless  cases,  such  as  cases  of  threatening  per- 
foration of  intraocular  tuberculosis,  ocular  tuberculosis  involving 
the  optic  nerve  and  the  miliary  tuberculosis  of  the  iris  with  sec- 
ondary painful  glaucoma. 

The  therapeutic  value  of  tuberculin  depends  almost  entirely 
upon  its  immunizing  power  to  set  free  in  the  body  special  agents 
known  as  "anti  bodies,"  which  combat  the  tubercular  manifesta- 
tions present  in  the  eye. 

The  most  essential  factors  in  successful  treatment  of  ocular 
tuberculosis  is  first  of  all  a  slow  and  gradual  increasing  of  the 
dose,  which  may  extend  over  weeks  and  months;  careful  prepara- 
tion of  the   tuberculins;   the  subcutaneous  injection  rather  than 
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the  intramuscular,  and  the  local  and  general  treatment  of  the 
ocular  lesion  with  the  same  .means  that  were  employed  before 
tuberculin  was  added  to  our  therapeusis. 

Koch's  original  hypothesis  was,  that  the  reaction  was  due  to  a 
tissue  necrosis,  and  that  the  tuberculin  had  a  special  selective 
action  on  this  tuberculized  tissue,  causing  it  to  slough,  and  that 
this  necrotic  tissue  was  the  medium  that  gave  the  reaction  to  the 
tuberculins. 

As  it  is  well  known  to  all,  Koch  made  his  great  error  in  giving 
too  large  a  dose  and  too  oft  repeated,  causing  thereby  most  severe 
reactions  and  in  some  cases  death,  bringing  the  most  violent  oppo- 
sition to  its  use  in  the  treatment  of  any  form  of  tuberculosis. 

The  second  era  of  the  tuberculin  therapy  was  much  more  favor- 
able in  its  results  and  the  ophtlialmologists  owe  a  great  debt  to 
the  patient  and  persistent  work  of  von  Hippel,  who  in  1900  to 
1904  was  able  to  prove  that  tuberculin  could  be  used  with  perfect 
safety,  and  the  results  following  its  use  were  most  satisfactory. 

Hertel's  latest  monograph  on  Tuberculin  Therapy  mentions 
151  observers  who  have  used  and  studied  the  results  of  tuberculin 
in  ocular  tuberculosis,  and  out  of  that  number  only  twenty-three 
can  be  regarded  as  unfavorable  toward  its  use  and  its  value. 

My  own  observations  have  extended  over  a  period  of  three 
years  and  my  series  of  117  cases  include  the  affections  of  the  con- 
junctiva, the  cornea,  the  sclera,  the  iris,  and  the  ciliary  body, 
the  retina  and  the  chorioid.  Many  of  these  cases  must  be  ascribed 
to  a  doubtful  etiolog}',  and  the  author  does  not  mean  to  claim 
that  all  of  the  cases  treated  and  cured  by  tuberculin  were  un- 
doubted cases  of  ocular  tuberculosis.  It  is  interesting  and  im- 
portant to  note  that  in  not  a  single  case  where  the  reaction  was 
positive  to  a  tuberculin  as  a  diagnostic  measure  did  we  fail  to 
stop  the  progress  of  the  ocular  lesion,  except  in  one  case. 

Koch's  "original  tuberculin"  was  the  result  of  his  work  on 
guinea  pigs.  He  injected  into  the  healthy  guinea  pigs  large 
quantities  of  the  sterilized  cultures  of  the  tubercle  bacilli,  rubbed 
up  in  water,  and  found  that  these  injections  gave  rise  to  local  sup- 
puration, but  when  injected  into  tuberculous  animals  even  small 
quantities  rapidly  produced  death. 

He  later  found  that  death  could  be  prevented  and  improvement 
obtained  by  the  methodical  use  of  high  dilutions.  When  the 
emulsified  bacilli  Mere  used  they  were  not  absorbed  at  the  site  of 
the  injection,  but  remained  there  and  gave  rise  to  local  abscesses. 

He  concluded   from   this   that    the    curative  substance  of   the 
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tuberculin  must  be  dissolved  by  the  tissue  juices,  while  the  sub- 
stance causing  abscess  formation  remained  undissolved,  or  dis- 
solved very  slowly. 

The  old  tuberculin  was  made  from  the  pure  cultures  of  the 
tubercule  bacilli,  which  he  had  grown  from  four  to  six  weeks  on 
a  5  per  cent  glycerin  broth.  He  filtered  and  concentrated  the  fil- 
trate to  one-tenth  of  its  volume,  thus  obtaining  in  a  50  per  cent 
glycerin  medium  the  soluble  bodies  secreted  by  the  tubercle  bacilli. 
This  preparation  proved  to  be  too  toxic  for  therapeutic  use, 
but  is  used  today  in  its  original  form  for  all  of  our  diagnostic 
tests.  After  considerable  work  with  old  tuberculin,  and  finding 
that  the  high  toxity  of  this  preparation  was  a  great  obstacle,  he 
endeavored  to  obtain  a  substance  which  would  exert  the  same  cura- 
tive and  immunizing  influence  without  the  hannful  effects,  and 
he  wished  to  obtain  a  solution  that  would  immunize  the  individual 
against  the  tubercle  baccilli  itself. 

This  second  solution  was  prepared  in  the  following  manner: 
Young  and  highly  virulent  cultures  are  dried  in  vacuo  and  then 
ground  until  the  specimen  shows  no  intact  bacilli.  To  the  pulver- 
ized bacilli  distilled  water  is  added  and  the  mixture  centrifuged. 
The  upper  two  layers  so  obtained  are  decanted  off  and  discarded. 
The  residual  deposit  is  again  dried,  ground,  treated  with  distilled 
water  and  centrifuged,  the  supernatant  fluid  being  decanted  off 
and  preserved.  This  process  is  repeated  until  no  deposits  remain. 
The  different  fractions  of  fluid  (with  the  exception  of  T.  0.)  are 
then  mixed  for  the  new  tuberculin  T.   E. 

This  solution  is  really  an  emulsion  or  suspension  of  extremely 
minute  particles  of  the  tubercle  cell  substance.  It  is  readily 
absorbed,  and  does  not  cause  abscess  formation,  and  is  used  only 
as  a  therapeutic  agent- 
Koch's  last  preparation  of  tuberculin  is  undoubtedly  his  best 
as  a  therapeutic  measure.  It  was  the  outgrowth  of  his  work  on 
agglutination.  He  found  that  the  agglutinating  power  of  the  blood 
was  increased  more  rapidly  by  the  injection  of  dead  tubercle  bacilli 
than  by  any  of  his  previous  preparations,  and  was  thus  led  to  pre- 
pare a  substance  of  a  much  higher  immunizing  potency. 

This  solution  is  called  the  bacillary  emulsion.  It  consists  of  an 
emulsion  of  one  part  of  dried  pulverized  bacilli  in  one  hundred 
parts  of  distilled  water,  to  which  one  hundred  parts  of  glycerine 
are  added.  This  emulsion  is  analogous  to  the  other  vaccines  con- 
sisting of  a  sterilized  emulsion  of  bacteria,  and  may  be  used  for 
its  curative  and  immunizing  properties.     It  must  be  kept  in  mind 
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that  tlie  immunity  produced  by  the  tuberculins  is  only  an  anti- 
toxic one,  bacillary  immunity  in  tuberculosis  has  not  so  far  been 
produced. 

The  bacillary  emulsion,  however,  seems  to  come  nearest  this,  as 
it  contains  besides  the  tuberculin,  also  the  bodies  of  the  bacilli.  It 
is  the  preparation  which  we  have  used  in  our  treatment  of  all  of 
our  cases.  It  seems  to  be  very  slightly  toxic  and  only  rarely  have 
we  gotten  severe  reactions,  and  those  have  nearly  always  been  local 
in  their  manifestations.  We  have  ascribed  them  to  other  causes 
rather  than  to  the  solution. 

We  have  on  several  occasions  seen  a  number  of  our  patients  give 
marked  local  reactions  forty-eight  hours  after  their  injections. 
Strange  to  say  all  of  the  patients  had  different  sized  doses  of  dif- 
ferent dilutions  of  tuberculin.  It  would  seem  that  the  syringe  or 
the  technique  had  been  at  fault  rather  than  the  emulsion. 

In  using  tuberculin  as  a  diagnostic  measure,  we  have  obtained  our 
best  results  in  the  von  Pirquet  test  by  making  our  scarification  very 
superficial. 

We  use  a  small,  sharp  screw  driver  which  is  about  three  milli- 
meters in  width,  and  make  a  rotary  movement  with  sufficient  press- 
ure to  remove  the  outer  layers  of  the  skin  which  has  been  cleansed 
with  alcohol.  Three  such  areas  are  made  on  the  forearm  about 
three-quarters  of  an  inch  apart.  On  the  upper  scarified  area  the 
crude  old  tuberculin  is  rubbed  gently ;  the  middle  one  is  untouched 
and  is  used  as  a  control;  on  the  lower  one  a  50  per  cent  solution 
of  old  tuberculin  is  gently  rubbed. 

This  is  allowed  to  dry  and  a  dressing  and  bandage  is  applied  and 
the  patient  returns  in  forty-eight  hours  for  inspection.  Our  reac- 
tions obtained  from  tuberculin  as  a  diagnostic  measure  have  been 
at  times  difficult  to  understand. 

The  subcutaneous  tests  consist  in  recording  the  temperature 
for  forty-eight  hours  and  then  injecting  one-half  milligram  of 
old  tuberculin,  and  if  no  reaction  is  obtained  this  is  continued  until 
five  milligrams  are  given. 

In  some  of  the  cases  of  phylctenular  conjunctivitis  and  phlycten- 
ular keratitis,  we  have  gotten  the  most  severe  local  reactions. 
These  same  cases  as  a  rule  did  not  require  a  long  period  of  treatment 
to  immunize  the  patient  and  cure  the  ocular  manifestations  of  the 
disease. 

In  contrast  to  this  series  of  cases,  the  cases  of  miliar}-  or  con- 
glomerate tubercles  of  the  iris  and  the  ciliary  body  usually  gave 
very  slight  local  reactions  to  the  von  Pirquet,  and  in  some  of  these 
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cases  when  the  subcutaneous  injection  of  old  tuberculin  was  given 
for  diagnosis^  it  was  followed  by  a  veiy  slight  rise  of  temperature. 

This  group  of  cases  on  the  other  hand,  required  a  long  course  of 
treatment.  Many  of  them  extending  over  a  period  from  four  to 
six  months,  and  finally  taking  milligram  doses  of  the  bacillary 
emulsion  without  the  slightest  discomfort  and  the  iritic  lesion 
gradually  absorbing  and  disappearing. 

It  is  a  generally  accepted  fact  that  tubercular  individuals  are 
very  sensitive  to  the  smallest  dose  of  tuberculin,  and  will  react  to 
this  agent  when  it  is  applied  to  the  conjunctiva,  the  skin,  or  when 
it  is  injected  subcutaneously ;  whereas  a  perfectly  healthy  individ- 
ual will  not  react  even  to  a  comparatively  large  dose. 

We  have  seen  quite  a  number  of  cases  who  had  suspicious  ocular 
lesions  that  did  not  react  positively  to  the  von  Pirquet  or  to  the 
subcutaneous  test.  These  patients,  ranging  from  6  to  40  years  of 
age,  included  a  number  of  colored  individuals. 

This  striking  hypersensitiveness  of  the  tuberculous  individuals 
suggests  some  form  of  anaphylaxis.  The  individual  who  at  some 
previous  time  has  been  sensitized  by  the  tubercle  bacilli,  reacts 
later  to  a  minimal  dose  of  the  same  antigen. 

When  Ch.  Richet  and  P.  Portier  published  their  first  paper 
entitled  "De  I'action  Anaphylactique  de  Certains  Venins"  (Bull. 
Soc.  Biol.,  1902),  stating  that  dogs  injected  at  various  intervals 
with  extracts  of  medusae  are  very  much  more  sensitive  to  the  second 
injection  than  to  the  first,  the  medical  world  barely  dreamed  of  the 
enormous  value  of  this  discovery  to  biology,  especially  to  medicine 
and  more  particularly  to  ophthalmology. 

Definition:  Anaphylaxis,  says  Richet,  is  the  opposite  of  pro- 
tection (Phylaxis  or  prophylaxis)  and  constitutes  a  condition  in 
which  the  cells  of  the  animal  organism  are  so  modified  by  their 
first  contact  with  a  heterogenous  albumin  as  to  react  with  a  greater 
intensity  when  the  same  organism  is  confronted  a  second  time  with 
the  same  heterogenous  albumin.  A  certain  time  or  period  of  incu- 
bation must  elapse  after  the  first  introduction  of  the  foreign  protein 
to  the  body  before  the  organism  is  sensitized.  Heterogenous  albu- 
min or  foreign  protein  is  one  which  is  obtained  from  an  animal  of 
a  different  species.  The  term  anaphylaxis  designates  "the  curious 
property  possessed  by  certain  poisons  of  augmenting,  instead  of 
diminishing  the  sensibility  of  the  organism  to  their  repeated  action" 
(  Richet  L'anaphylaxie,  1902).  Sclioenberg's  N.  Y.  State  Journal, 
October,  1914.) 
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When  making  our  tuberculin  tests  in  the  clinic  we  have  been 
limited  to  the  von  Pirquet  alone^  but  in  nearl}'  all  the  ward 
patients  we  have  always  supplemented  the  von  Pirquet  with  the 
subcutaneous  injection  of  old  tuberculin. 

The  focal  reaction  which  manifests  itself  by  increasing  the 
inflammatory  process  in  the  eye,  have  been  few.  In  several  cases 
this  has  been  noted,  and  it  is  on  this  reaction  alone  that  many  rely. 
It  is  because  it  is  absent  in  so  many  cases  that  the  argument 
has  been  raised  that  we  are  not  dealing  with  an  ocular  manifesta- 
tion of  tuberculosis,  but  it  must  be  remembered  that  the  primary 
focus  of  infection  may  not  of  necessity  be  in  the  eye.  I  think  the 
hypersensitiveness  of  the  individual  and  the  kind  of  toxins  present 
are  determining  factors  in  the  focal  reaction,  and  previous  treat- 
ment by  tuberculin  will  influence  this  reaction. 

The  local  reaction  usually  consists  of  a  slight  redness  of  the  skin 
and  subcutaneous  tissues,  around  the  area  of  the  scarification  or 
the  injection.  At  times  we  have  pronounced  redness,  swelling, 
heat  and  tenderness  with  the  fonnation  of  a  large  scab  at  the  area 
of  scarification  looking  exactly  like  a  true  vaccination  scab  from 
cowpox  inoculation.  Some  of  our  most  pronounced  reactions  are 
due,  no  doubt,  to  a  mixed  infection.  We  have  not  had  a  single 
case  of  this  sort  in  the  past  two  years. 

The  general  reaction  consists  in  a  rise  of  temperature,  usually 
within  three  to  six  hours  after  the  injection,  of  from  one  to  three 
degrees  with  the  usual  symptoms  accompanying  a  slight  fever.  I 
have  never  seen  a  severe  reaction  with  vomiting,  headache  and 
eruption  on  the  body,  and  I  believe  in  these  ca^es  they  must  have 
had  an  impure  or  a  decomposed  tuberculin  to  give  such  violent 
reactions.  The  great  many  positive  reactions  to  the  von  Pirquet 
test  has  brought  great  discredit  on  this  test,  and  many  regard  it  of 
slight  or  no  importance  whatsoever.  I  think  in  the  light  of  investi- 
gation, it  must  be  admitted  that  many  more  individuals  than  we 
ever  fancied  have  had  some  form  of  tuberculosis  at  some  period  in 
their  life. 

Hamburger's  studies  of  848  children  from  the  newborn  infant 
up  to  14  years  of  age,  gave  an  average  of  40  per  cent  who  have 
been  infected,  and  as  one  can  readily  see  that  children  of  this  age 
are  less  exposed  to  the  disease,  its  presence  in  many  cases  may 
have  been  due  to  inheritance.  It  might  be  reasonable  to  suggest 
that  it  is  this  tendency  or  hypersensitiveness  that  is  transmitted 
from  parent  to  offspring. 


Tuherculin  Therapy.  337 

This  is  quite  true  of  syphilis^,  why  is  it  not  true  in  tuberculosis, 
where  there  may  be  an  active  strain  of  tuberculosis  in  the 
parent?  This  may  help  us  to  understand  more  clearly  what  we 
mean  by  scrofuiosis,  which  term  has  always  been  used  in  such  a 
general,  vague  and  inclusive  manner. 

Those  of  his  series  up  to  three  months  of  age  showed  4  per  cent 
with  a  steadily  increasing  ratio  as  the  age  increased;  those  be- 
tween the  age  of  eleven  and  fourteen  years  of  age  showing  a  per- 
centage of  seventy  degrees.  These  results  were  obtained  from  his 
studies  post  mortem,  and  must  be  taken  with  some  degree  of  doubt, 
due  to  possible  errors  of  observation. 

A  negative  reaction  to  tuberculin  has  usually  been  accepted  as  an 
indicator  that  the  individual  has  not  been,  and  is  not,  affected  by 
tubercular  toxing;  however,  there  are  exceptions  to  this  rule  and 
they  must  be  borne  in  mind.  We  may  not  get  a  positive  reaction 
in  an  acute  and  violent  infection ;  or  in  the  last  stages  of  a  general 
tubercular  disease;  or  during  the  period  of  inoculation  of  the  dis- 
ease; and  in  some  patients  who  have  been  rendered  immune  by  a 
long  course  of  treatment  with  tuberculins. 

It  has  been  suggested  in  way  of  explanation  that  failure  to 
obtain  reaction  in  this  type  of  cases,  is  due  to  the  fact  that  the 
body  cells  of  the  individual  are  not  in  condition  to  produce  anti- 
bodies which  are  the  necessary  factors  in  securing  a  reaction. 

The  tubercular  affections  of  the  conjunctiva  are  comparatively 
rare,  especially  in  this  country,  but  much  more  frequent  in  Europe 
where  the  hygienic  conditions  are  so  wretched.  The  true  tubercular 
ulceration  due  to  a  direct  local  inoculation;  the  miliary  tubercles, 
hypertrophic  granulations  or  lupus  of  the  conjunctiva,  I  have  not 
seen  during  the  period  of  this  work.  One  case  of  lupus  erythem- 
atosa affecting  the  skin  of  the  eyelids  in  a  Jewess  30  years  of  age,' 
gave  a  negative  von  Pirquet  and  w^as  never  given  tuberculin  treat- 
ment, but  a  cure,  and  I  say  cure  in  a  limited  degree,  was  effected 
by  means  of  carbonic  snow. 

Whether  phlyctenular  conjunctivitis  should  be  regarded  as  a 
manifestation  of  tuberculosis  has  been  the  subject  of  a  great  deal 
of  discussion,  and  there  is  still  a  great  diversity  of  opinion  regard- 
ing the  etiology  of  this  disease.  Depending  upon  the  investigators, 
the  von  Pirquet  reaction  is  positive  in  from  70  to  90  per  cent  of 
these  cases.  In  discussing  Dr.  Theobald's  paper  on  phlyctenular 
ophthalmia  at  Atlantic  City  in  June,  I  said  that  I  thought  it  was 
a  great  mistake  to  assume  that  all  of  the  cases  of  phlyctenular 
ophthalmia  were  due  to  tuberculosis,  but  it  was  also  a  mistake  to 
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say  that  none  of  these  cases  were  due  to  tuberculosis.  Bruns  stated 
three  years  before  that  they  were  all  due  to  auto-intoxication. 

To  argue  that  because  the  tubercle  bacilli  has  never  been  isolated 
in  a  phlyctenule  is  sufficient  to  refute  the  tubercular  theor\^  that 
any  of  the  cases  of  phlyctenular  ophthalmia  are  due  to  tuberculosis, 
I  think  is  inconsistent  reasoning.  The  same  investigators  will 
diagnose  cervical  adenitis  as  tubercular  without  the  presence  of 
tubercle  bacilli.  I  think  that  a  great  many  of  the  cases  of  cervical 
adenitis  that  get  well  by  local  and  general  medication  are  not  due 
to  direct  presence  of  the  tubercle  bacilli,  in  the  gland,  but  are  due  to 
a  general  tubercular  toxemia,  the  result  of  some  inherited  or  acquired 
strain  of  tuberculosis. 

I  do  not  believe  that  phlyctenular  ophthalmia  is  due  to  tubercu- 
losis in  every  instance,  but  I  do  know  that  a  very  high  percentage 
of  these  cases  will  show  a  positive  von  Pirquet  and  a  general  reac- 
tion to  tuberculin.  Furthermore,  many  of  these  children  show 
enlarged  glands,  joint  affections,  and  we  often  get  a  family  history 
of  tuberculosis. 

The  phlyctenular  lesions  of  the  eye,  I  believe,  are  a  local  mani- 
festation not  due  to  direct  action  of  the  tubercle  bacilli,  but  due  to 
the  action  of  a  tubercle  toxin  or  end  toxin. 

It  is  not  always  possible  to  demonstrate  the  tubercle  bacilli  in 
some  of  the  chronic  ocular  tubercular  diseases  with  pulmonary 
lesions  demonstrable  (Verhoeff's  Case,  A.  M.  A.  Journal,  July  4, 
1914,  Vol.  LXIII). 

The  treatment  of  forty  cases  of  phlyctenular  ophtlialmia  with 
tuberculin  by  Davis  &  Vaughn  show  a  very  much  larger  and  quicker 
percentage  of  cures  than  by  the  old  methods  heretofore  employed. 
Tivnen  reports  a  series  of  fifty  cases  with  64  per  cent  of  cures  and 
24  per  cent  improved,  and  Herrenschard  reports  a  series  of  103 
cases  with  101  cures,  the  two  failures  were  in  cases  where  there 
was  great  involvement  and  they  all  responded  well  to  the  treat- 
ment. However,  I  do  think  that  recovery  is  hastened  by  an  early 
removal  of  the  glands.  In  the  first  two  years  of  this  work  witli 
tuberculins  in  phlyctenular  ophthalmia,  no  local  or  general  treat- 
ment was  given  and  no  attention  was  paid  to  the  diet  or  hygiene. 
We  are  now  convinced  of  the  excellent  results  obtained  with  tuber- 
culin, and  believe  that  the  local  and  general  treatment  is  useful, 
and  that  the  diet  should  also  be  attended  to. 

Keratitis,  Svj)erficial  and  Deep. — The  greatest  number  of  cases 
that  we  have  treated  with  tuberculin  ha.ve  boon  affections  of  the 
cornea.     These  have  been  mostly  superficial  keratitis  affecting  the 
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epithelial  layer  and  Bowman's  membrane  and  rarely  or  never  caus- 
ing ulceration.  Several  cases  have  been  true  interstitial  keratitis, 
and  in  one  there  was  a  large  sloughing  ulcer  involving  the  middle 
third  of  the  cornea.  I  have  seen,  during  these  observations,  several 
cases  of  episcleritds  and  scleritis  in  which  I  was  able  to  secure  a 
positive  von  Pirquet  and  a  general  reaction  to  tuberculin.  Torek 
claims  that  from  90  to  95  per  cent  of  all  cases  of  epi  and  deep 
scleritis  are  due  to  tuberculosis,  but  I  think  that  this  is  too  high. 
"We  all  see  at  our  clinics  many  causes  of  keratitis  in  children  which 
always  requires  a  very  long  treatment  with  atropine,  diet  and 
tonics,  and  which  always  show  a  great  tendency  to  recurrence.  A 
great  many  of  this  type  of  cases  were  cured  by  the  "old  form"  of 
treatment,  but  there  are  a  number,  however,  that  I  believe  would 
be  greatly  benefited  by  the  tuberculin  injections,  and  I  especially 
direct  your  attention  to  them. 

Again  in  those  cases  where  there  is  a  direct  history  of  tuberculo- 
sis in  the  family;  where  there  is  a  history  of  recurrent  eye  trouble 
and  in  those  pasty  colored,  pale,  overfat  children  whom  we  hav° 
always  recognized  as  not  good  healthy,  vigorous  children,  it  is  in 
this  group  I  also  feel,  that  tuberculin  therapy  is  absolutely  indi- 
cated and  of  great  lasting  good  in  raising  and  maintaining  the 
opsonic  index  and  establishing  immunity. 

In  spite  of  a  long  treatment  of  tuberculin  in  some  of  these  cases, 
we  have  seen  recurrences  of  the  ocular  inflammation.  "When  they 
are  again  given  tubercidin  injections,  it  is  only  a  matter  of  three  or 
four  injections  and  then  a.ctive  reactions  immediately  follow  the 
tuberculin  ocularly,  locally  and  generally. 

HISTORY. 

Case  1. — M.  D.,  white,  aet.  T,  family  history  negative;  child  has 
had  trouble  with  eyes  for  past  two  and  one-half  years,  and  has  been 
treated  during  this  period  in  the  usual  manner  with  no  lasting  im- 
provement. ^Yhen  seen  by  me  there  was  great  photophobia  and 
lacrimation,  and  a  great  number  of  deep  opacities  and  fresh  infil- 
trates in  the  cornea  of  both  eyes,  more  in  the  left.  There  was  a 
large,  deep  ulceration  involving  nearly  half  of  the  left  cheek.  The 
child  had  a  pasty,  pale,  doughy  complexion,  and  was  over  fat  for  her 
age.  W'assennann  test  and  urine  negative.  A  very  severe  reaction 
to  von  Pirquet,  and  was  admitted  to  the  hospital  and  was  given 
tuberculin  injections.  Relief  of  all  local  irritation,  gained  weight, 
ulceration  of  the  face  cleared  up  within  two  weeks  and  was  dis- 
charged after  two  months  of  treatment.     The  treatment  was  con- 
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tinned  in  the  liospital  until  we  obtained  several  local  reactions  to 
the  injections. 

Case  2. — P.  P.,  white,  aet.  10,  family  history  negative  (  ?)  ; 
child  has  had  trouble  with  the  left  hip  for  four  years  or  longer, 
which  looked  like  a  tubercular  ostetitis.  There  is  an  open  sinus 
still  seen  discharging  pus.  Came  to  the  clinic  on  account  of  the 
inflammation  of  both  eyes,  and  the  school  nurse  brought  her  because 
she  could  not  do  her  school  work.  There  was  photophobia  and 
lacrimation,  and  a  very  well  marked  case  of  intersitial  keratitis  in 
both  eyes.  The  Wassermann  test  was  positive  and  patient  had  well 
defined  Hutchinson  teeth.  The  von  Pirquet  gave  a  very  decided 
reaction.  This  case  was  put  on  tuberculin  and  was  given  injections 
for  a  period  of  three  months,  but  the  course  of  treatment  was  most 
unsatisfactory,  on  account  of  the  irregular  attendance  at  the  clinic. 
The  local  ocular  condition  was  greatly  improved,  as  was  the  general 
condition  of  the  patient.  She  was  afhiiitted  to  the  ward  and  a  sub- 
cutaneous injection  was  given  and  temperature  rose  to  10-i  degrees. 
After  her  admission  to  the  hospital  I  ordered  the  continuance  of 
the  tuberculin  injections  and  also  the  use  of  mercurial  inunctions. 

The  child  gained  weight,  the  sinus  of  the  hip  discharged  much 
less  and  gradually  closed.  The  corneas  gradually  cleared.  This 
was  undoubtedly  a  double  infection  which  was  greatly  improved  by 
the  use  of  mercury  and  tuberculin. 

Previous  to  the  use  of  tuberculin  injections  in  tubercular  iritis 
and  iridocyclitis  the  course  of  these  cases  was  often  a  matter  of 
months  and  years,  with  usually  the  loss  of  vision  and  often  the 
enucleation  of  the  eye.  We  have  treated  five  of  these  cases  with 
very  excellent  results.  In  one  of  these  there  was  no  restoration  of 
the  vision  which  was  reduced  to  light  perception  when  we  first  saw 
the  case.  At  the  present  time  two  have  normal  vision  in  the  affected 
eye,  and  two  have;  one-iialf  normal  vision  after  treatment.  It  is  this 
type  of  cases  Ihai  we  have  liad  most  excellent  results  with  the 
tuberculin. 

Eoemer  says  that  he  is  not  convinced  that  the  therapeutic  capacity 
of  tuberculin  in  the  treatment  of  tuberculosis  of  the  iris  and  ciliary 
body  has  not  been  and  still  is  not  over  estmiated.  I  think  that  we 
see  our  cases  much  earlier  than  they  do  on  the  continent,  and  that, 
therefore,  our  cases  are  not  as  severe  in  the  degree  of  ocular  involve- 
ment, and  we  get  better  results  from  our  treatment. 

Case  3.  Irido  Cyclitis  and  Uveitis. — K.  K..  aet.  26.  Bohemian: 
family  history  negative,  general  health  always  good.  About  a  year 
aao  0.  S.  was  enuclentinl  nt  "Nft.  Sinai  Hospital  on  aroount  of  a 
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most  severe  irido  c}-clitis,  which  they  feared  at  the  tune  might 
cause  sympathetic  ophthalmia.  There  was  a  history  of  the  patient 
having  been  struck  in  the  left  eye  with  a  baseball.  The  case  came 
to  our  clinic  at  the  Manhattan  E^'e  and  Ear  Hospital  at  which  time 
the  right  eye  was  giving  her  a  great  deal  of  pain  and  discomfort. 

0.  D.  pronounced  photophobia  and  lacrimation,  very  marked 
pericorneal  injection  and  ciliary  tenderness.  Iris  was  muddy  and 
the  pupil  was  irregularly  oval,  long  axis  135  degree.  Vision  was 
reduced  to  counting  fingers  at  ten  feet.  I  consulted  the  surgeon 
who  enucleated  the  left  eye  and  he  said  that  there  was  undoubtedly 
a  specific  history  which  I  was  unable  to  secure,  and  the  Wassennann 
test  that  we  made  was  negative.  She  was  admitted  to  the  house 
three  days  later  and  a  von  Pirquet  which  was  done  in  the  clinic  gave 
a  most  violent  reaction  with  a  slight  rise  of  temperature.  The  pa- 
tient was  given  a  subcutaneous  test  which  was  strongly  positive  and 
she  was  put  upon  the  tuberculin  treatment  and  the  local  use  of 
atropine  in  the  eye.  There  was  a  consistent,  gradual  improvement 
of  vision  with  a  gradual  decrease  of  all  inflammatory  signs  in  the 
eye.  The  vitreous  gradually  clearing  after  seven  weeks  of  tuber- 
culin injections.  When  she  left  the  hospital  her  vision  with 
+0.50  axis  180°  was  20/30. 

The  pupil  never  returned  to  a  central  round  opening,  but  I  have 
been  able  to  observe  the  case  for  over  a  year  and  there  has  been  no 
return  of  any  trouble  in  the  eye. 

Case  U.  M.  "W.,  white,  aet.  7 ;  family  history  negative,  the  patient 
had  measles,  whooping  cough,  no  convulsions  or  fits.  Child  came 
home  from  school  with  a  red  rash  over  body,  no  fever  or  vomiting, 
l)ut.the  next  day  the  mother  noticed  that  the  left  eye  was  inflamed; 
the  family  physician  said  it  was  a  cold  that  had  settled  in  the  eye. 
The  redness  grew  less  and  mother  noticed  a  yellowish  red  spot  in 
the  lower  part  of  the  eye,  and  came  to  the  Manhattan,  Eye  and  Ear 
Clinic  with  tlie  child,  at  which  time  the  following  condition  was 
noted : 

0.  S.  down  and  out  there  was  a  yellowish  area  about  three  by  five 
millimeters  in  size  and  two  millimeters  high,  with  a  number  of 
small  dust-like  spots  in  the  anterior  chamber,  and  on  the  posterior 
surface  of  the  cornea.  The  heavy  yellow  exudate  in  the  anterior 
cliamber  seemed  to  extend  from  the  anterior  surface  of  the  iris  to 
the  endothelial  layer  of  the  cornea.  It  was  dense  and  did  not 
change  its  position  when  the  eye  was  moved  up  and  down.  There 
was  a  slight  pericorneal  injection,  the  aqueous  was  muddy  and  the 
ii-is  was  discolored.     The  pupil  was  partially  and  unevenly  dilated 
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showing  the  presence  of  almost  complete  posterior  synechia.  There 
were  several  new  formed  blood  vessels  running  into  the  mass  and 
over  the  surface  of  the  nodule.  Transillumination  revealed  a  shadow 
in  the  lower  half  of  the  eye,  which  was  due  to  the  exudate  in  the 
iris,  ciliary  body  and  the  vitreous.  This  grayish  exudate  in  the 
vitreous  appeared  to  occupy  the  lower  and  outer  one-third  of  the 
vitreous  body. 

Vision  0.  D.  20/20,  0.  S.  fingers  at  eighteen  inches.  Wasser- 
mann  test  and  urine  negative.  A  very  slight  reaction  to  von 
Pirquet  which  was  recorded  at  the  time  as  negative  reaction.  The 
case  was  treated  with  atropine,  dionin  and  heat  locally,  syrup  Ferri 
lodid  was  given  together  with  a  glass  of  milk  and  raw  eggs  twice 
a  day,  and  small  doses  of  calomel.  This  treatment  was  per- 
sisted in  for  two  weeks,  with  slight  or  no  improvement  in  the 
external  appearance  of  the  eye.  Another  von  Pirquet  was  done 
with  about  the  same  degree  of  reaction  as  was  obtained  at  the  time 
of  the  first  test.  Tuberculin  treatment  was  started  and  has  been 
persisted  in  over  a  period  of  six  months.  The  eye  condition  has 
gradually  improved,  notwithstanding  the  negative  reaction.  The 
nodule  is  gradually  decreasing  in  size;  the  pupil  is  dilating  and  the 
vision  is  slowly  improving,  and  the  patient  has  gained  weight.  The 
vsion  when  last  recorded  was  counting  fingers  at  three  feet.  The 
dose  of  B.  E.  has  gradually  increased  from  1/100,000  of  a  milli- 
gram to  three  and  one-half  milligrams,  without  any  reaction. 

The  tubercular  affections  of  the  retina  and  the  chorioid  are  being 
diagnosed  much  more  frequently  since  the  introduction  of  tuber- 
culin. 

Marple  and  Young  made  a  study  of  thirteen  cases  of  tubercular 
meningitis  at  the  Babies'  Hospital  to  determine  the  frequency  of 
chorioiditis  in  this  condition,  and  they  found  in  100  per  cent  there 
was  chorioidaj  manifestations  of  the  disease.  Previous  to  their 
report,  Stephenson  and  Carpenter  were  able  to  find  chorioidal  lesion 
in  50  per  cent  of  the  cases  studied  hy  them. 

Case  5.  Betinitis  Exudativa  (tuhercular). — Miss  J.  ^I..  aet.  10. 
Italian  hatmaker,  mother  and  father  living  and  well,  one  brother 
died  of  tuberculosis  three  years  before.  The  patient  says  her  gen- 
eral health  has  been  good.  Seven  years  ago  the  cervical  glands  on 
the  right  side  were  removed,  and  from  the  size  of  the  scar,  a  very 
radical  operation  was  perfonned.  The  glands  had  broken  down 
before  they  were  removed.  Two  weeks  ago  noticed  floating  spots 
before  the  left  eye  and  that  her  sight  was  rapidly  lowered.  Xo  pain 
in  the  eye  and  her  general  condition  was  irood. 
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"Was  seen  at  the  Manhattan  Eye  and  Ear  Clinic,  and  her  vision 
was  0.  D.  20/15,  0.  S.  5/200,  02  pupils  three  millimeters,  iridis 
brown  and  react  to  light,  accommodation  and  convergence  tension 
normal. 

Ophthalmoscopic  examination. — Fine  floating  opacities  in  vit- 
reous, rest  of  media  clear,  disc  oval  seven  by  eight  m.m.,  long,  avis 
is  90°.  Edges  ol  disc  are  blurred  and  optic  nerve  head  in  indistinct 
and  pale.  In  the  macula  region  there  are  five  or  six  white  spots 
varying  from  three  to  five  millimeters  in  size,  with  a  light  area  in 
the  retina  surrounding  these  spots.  They  are  slightly  elevated  and 
give  one  the  impression  of  an  oedema  of  the  retina. 

The  case  was  admitted  to  tlie  ward  and  treated  in  the  following 
manner :  Best  in  bed,  pilocarpin  sweats,  gentle  saline  purging  each 
morning,  atropin  and  tonics.  This  was  continued  for  seven  days 
with  no  apparent  change  and  a  von  Pirquet  was  made  which  was 
positive,  and  later  a  subcutaneous  test  was  made  with  a  very  marked 
local  and  general  reaction.  AVassermann  test  and  urine  negative. 
The  patient  was  started  on  tuberculin  treatment.  Inside  of  ten 
days  the  oedema  of  the  retina  began  to  clear,  the  swelling  decreased, 
and  the  vision  gradually  and  steadily  improved.  The  treatment  was 
given  over  a  period  of  three  months  continuously.  After  one  month 
the  vision  with  a  correcting  glass  (0.  S.  -)-0.50  spc.  +0.50  ax.  90 
degrees)  was  20/20,  and  three  months  later  20/15. 

The  ophthalmoscopic  picture  had  completely  changed,  and  six 
months  after  the  beginning  of  the  retinal  affection  the  media  was 
clear,  disc  oval  seven  by  eight,  long  axis  90  degTces,  scleral  ring  all 
around,  central  excavation  small,  vessels  long  axis  90  degrees. 
There  is  an  area  up  and  out  from  the  macula  with  a  white  center 
and  slight  pigment  deposit  along  the  lower  edge  of  the  retina. 

The  case  has  been  under  observation  from  time  to  time  over  a 
period  of  two  and  one-half  years  with  no  recurrence.  This  case 
was  a  retinal  manifestation  of  ocular  tuberculosis  giving  positive 
reactions  to  all  the  tests,  together  with  the  family  history  of  tuber- 
culosis and  a  personal  history  of  tubercular  cervical  glands.  The 
process  was  much  more  localized  and  superficial  than  the  chorioidal 
affections  and  the  response  to  tuberculin  treatments  more  rapid. 
The  secondary  changes  were  quite  different  from  the  chorioidal 
lesions,  the  pigmentation  being  much  less,  with  little  or  no  exposure 
of  the  scleral  coat  and  the  vision  returning  to  normal  or  even  better. 

Case  6.  Tubercle  of  the  Chorio'uL — ^Ir.  C.  C,  aet.  26,  Jew,  sales- 
man, family  history  negative,  patient's  general  health  always  good. 
Has  worn  glasses  for  the  past  three  years  for  myopia.     He  noticed 


344  Walter  Baer  Weidler 

for  the  past  two  weeks  floating  opacities  before  the  right  eye  and 
the  vision  gradually  got  worse  as  opacities  increased  in  size  and 
number. 

V\'as  seen  at  the  Manhattan  Eye  and  Ear  Hospital  Xovember  23d, 
1914,  and  an  examination  of  the  eyes  revealed  the  following  con- 
dition :  02  pupils  three  millimeters,  iridis  blue  and  reacts  to  light 
accommodation  and  convergence,  and  the  tension  is  normal.  Vision : 
R.  E.  20/20,  L.  E.  20/20. 

Ophthalmoscope,  right  eye:  Corner  shows  a  number  of  punctate 
deposits  on  the  endothelial  layer,  scattered  generally  over  the  lower 
portion.  The  pupil  is  dilated  with  atropine.  The  upper  edge  of 
the  iris  is  ragged  and  the  retinal  pigment  layer  of  the  iris  has  a 
moth-eaten  appearance.  Dustlike  deposits  are  scattered  over  the 
anterior  surface  of  the  lens.  The  vitreous  shows  spiderweb-like 
opacities  with  many  larger  ones,  more  or  less  immovable.  Best  seen 
when  the  patient  looks  straight  ahead,  having  a  bluish  pearly  grey 
color  and  giving  somewhat  the  appearance  of  the  retained  canal  of 
Cloquet.  The  whole  nervehead  is  indistinct  and  pale  and  the 
margins  are  blurred.  The  veins  are  somewhat  swollen  and  turgid, 
especially  the  lower  branches.  There  are  several  hemorrhages  on 
the  disc  head  up  and  out.  The  retina  throughout  has  a  hazy,  dirty, 
dull  red  color,  and  to  the  nasal  side  about  a  disc's  diameter  from  the 
optic  nerve  is  seen  a  light  pale  gray  area,  eight  by  ten  millimeters, 
with  undefined  margins  showing  the  retinal  vessels  crowding  over 
the  top,  being  somewhat  more  elevated  at  the  edges  than  in  the 
center,  and  around  the  edges  are  seen  a  number  of  small  miliary 
tubercles.  This  is  especially  well  seen  at  the  lower  edge  of  the  area, 
and  above  these  miliary  spots,  which  number  eight  or  ten,  is  noted 
the  early  deposition  of  the  pigment. 

The  Wassermann  test  was  negative.  The  von  Pirquet  was  -\--\ — \- 
positivc,  and  the  patient  was  admitted  to  the  house  and  a  subcutan- 
eous injection  of  old  tuberculin  was  given  which  was  followed  by  a 
local  and  slight  focal  reaction. 

The  patient  w^as  put  upon  bacillary  emulsion  and  the  vision  grad- 
ually got  worse  until  it  fell  to  20/70.  The  injections  were  continued 
and  after  two  months  the  fundus  began  io  clear  and  vision  con- 
tinued to  improve.  The  treatment  has  been  continued  for  four 
months  and  at  the  present  time  his  vision  is  20/30. 

Ophthlmoscopic  examination  after  four  mouths  of  tuberculin 
right  eye:  'J'he  media  is  clear,  disc  oval  seven  by  eight,  long  axis 
90  degrees,  scleral  ring  all  around,  central  excavation  small  and 
vessels  long,  axis  30  degrees.    There  is  an  area  about  two  disc  diam- 
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eters  from  the  nerveliead  to  the  nasal  side  where  the  chorioidal  pig- 
ment may  be  seen  heaping  itself  around  the  border  of  the  chorioidal 
scar.  The  central  portion  is  white  and  the  retinal  vessels  pass  over 
it  without  interruption,  showing  that  the  disease  has  been  limited 
to  the  chorioid.  The  tubercular  area  measures  eight  by  sixteen 
millimeters  in  size. 

The  treatment  was  started  at  1/100,000  milligrams,  and  he  is 
taking  at  the  present  time  one  milligram  at  a  dose,  and  the  tuber- 
culin will  be  increased  until  we  get  a  local  reaction  at  the  point 
of  injection. 

Case  7. — Miss  A.  E.,  act.  18,  clerk,  family  history  negative,  gen- 
eral health  always  good,  has  worn  glasses  for  eight  years  on  account 
of  myopia  and  astigmatism.  About  four  weeks  before  I  saw  her  the 
right  eye  became  red  and  inflamed  and  she  saw  floating  particles 
in  front  of  the  eye,  and  noticed  that  her  sight  was  gradually  failing. 

Vision:    Eight  eye  with  — 3  spc.  — 1  cyl.  ax.  135  degrees,  20/70. 

Vision:  Left  eye  with  — 3  spc.  — 1.50  cyl.  ax.  180  degrees,  20/20. 

There  was  some  slight  pericorneal  injection  and  a  slight  degree 
of  photophobia  but  no  really  active  ocular  irritation. 

There  is  quite  a  well  marked  deep  punctate  keratitis  and  a  con- 
siderable amount  of  vitreous  exudate.  The  disc  edges  are  blurred 
and  indistinct,  but  the  vessels  do  not  show  any  change.  About  two 
disc  diameters  from  the  neiTehead  to  the  nasal  side  of  the  fundus 
is  seen  a  bluish  white  area  slightly  pigmented  with  a  number  of 
smaller  highly  refractive  bodies  about  the  margin  of  the  foci  of 
inflammation. 

A  AVassermann  test  was  negative.  Von  Pirquet  was  made  and 
the  reaction  was  so  slight  that  it  was  first  considered  doubtful,  but 
the  scarified  areas  of  the  von  Pirquet  tests  remained  persistent  for 
days  and  I  decided  to  use  tuberculin  in  a  case  that  most  observers 
would  have  regarded  as  negative. 

The  treatment  was  persisted  in  with  the  local  use  of  atropin. 
Patient  was  allowed  to  resume  her  desk  work,  and  for  about  six 
weeks  all  intra-ocular  conditions  gradually  increased  in  severity  and 
the  vision  declined  to  20/200  with  correction. 

The  corneal  opacities  began  to  clear  in  a  few  days  and  were 
entirely  absorbed  within  two  weeks.  The  fundus  shows  a  gradual 
absorption  of  the  vitreous  exudate,  which  had  become  so  dense  that 
any  view  of  the  retina,  chorioid  and  optic  nerve  w-as  impossible. 

The  tubercular  foci  is  clearing  and  the  central  portion  is  becom- 
ing white  from  absorption  of  the  chorioidal  pigment  and  the  sclera 
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is  plainly  seeii;,  the  edges  are  slightly  elevated  and  the  chorioidal 
pigment  is  being  heaped  up  along  the  margins  of  the  tubercle. 

The  retina  and  the  retinal  vessels  pass  over  the  surface  of  the 
area  apparently  unaffected.  The  disc  is  plainly  seen  again  and 
shows  no  changes  following  the  tubercular  chorioiditis. 

These  two  cases  of  conglomerate  tubercules  of  the  chorioid  were 
very  much  alike  in  their  onset  and  the  external  and  ophthalmoscope 
picture  they  presented.  The  location  of  the  lesion  was  the  same  in 
both  of  the  cases  here  reported.  The  chorioidal  tubercles,  as  a  rule, 
give  slight  or  no  external  signs  of  inflammation  except  for  the  deep 
punctate  keratitis,  which  rapidly  disappears  with  the  use  of  tuber- 
culin. There  is  usually  a  severe  reaction  of  the  vitreous  and  the 
conglomerate  tubercle  of  the  chorioid  is  accompanied  with  many 
smaller  ones  which  gradually  melt  into  the  slow  growing  tumor. 
There  was  present  optic  neuritis  in  both  cases,  and  this  is  usually 
observed. 

The  treatment  in  the  first  two  years  of  my  work  was  limited  to 
the  injection  of  tuberculin  without  drugs  being  used  locally,  except 
for  a  boric  acid  wash.  The  diagnosis  was  made  in  the  great  ma- 
jority of  my  cases,  by  means  of  the  von  Pirquet  test.  If  we  secured 
a  positive  reaction  we  assumed  that  our  patient  was  hypersensitive 
to  tuberculin  and  wc  believed  that  the  ocular  lesions  would  get  well 
with  the  tuberculin  treatment.  In  the  first  two  years  of  our  work 
we  only  failed  to  clear  up  and  cure  the  lesion  in  one  case.  This  was 
a  case  of  miliary  tubercles  of  the  iris  which  did  not  come  under 
observation  until  there  was  complete  occlusion  and  seclusion  of  the 
pupil,  from  what  must  have  originally  been  a  serofibrinous  exudate 
which,  when  we  first  saw  the  case,  was  thoroughly  organized  and 
the  vision  was  reduced  to  light  perception.  After  two  months  of 
tuberculin  without  any  other  treatment,  the  eye  was  quiet  and  white. 

During  the  past  year  after  using  tuberculin  diagnostically  if  it 
was  followed  by  a  positive  reaction,  it  was  then  used  tlierapeutiacUy, 
together  with  atropin,  hot  applications,  the  diet  was  attended  to 
and  the  patient  was  admitted  to  the  hospital  whenever  possible. 

We  have  two  cases  in  this  year's  group  that  are  still  under  treat- 
ment, in  which  cures  cannot  be  claimed.  The  case  of  miliary 
tubercle  of  the  iris  is  greatly  improved,  the  other  one,  a  case  of 
deep  tubercular  keratitis  in  which  the  right  eye  has  a  complete 
leiicoma  of  the  cornea  witli  shrinkage  of  the  globe,  and  the  left  eye 
has  just  recently  had  fresh  infiltrates  in  the  central  jwrtion  of  the 
stroma  layer  of  the  cornea. 
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One  might  well  ask  the  question :  ''Will  tuberculin  treatment 
do  more  than  our  previous  forms  of  treatment  for  ocular  tuber- 
culosis ?" 

Tuberculin  treatment  used  by  itself  will  do  as  much  and  more 
than  any  of  our  former  methods  of  treatment,  especially  in  the 
cases  of  miliary  or  conglomerate  tubercles  of  the  iris  and  ciliar}' 
body  and  tubercular  lesions  of  the  retina,  and  the  miliary  or  con- 
glomerate tubercles  of  the  chorioid. 

Tuberculin  injections  supplemented  with  our  former  methods  of 
treatment  in  all  sus|)ccted  and  proven  cases  of  ocular  tuberculosis 
is  undoubtedly  the  best  means  that  we  have  for  treating  this  class 
of  ocular  disease. 

In  conclusion  let  me  add : 

I.  A  positive  reaction  may  not  be  as  dependable  in  suspected 
ocular  lesions  of  tuberculosis  as  a  positive  Wassermann  reaction  is 
in  suspected  ocular  lesions  of  syphilis,  but  it  is  at  least  a  strong 
indication  for  tuberculin  therapy. 

II.  Tuberculin  as  a  therapeutic  measure  has  an  absolutely 
proven  place  in  the  domain  of  ophthalmology  from  the  results  of 
such  men  as  von  Hippie,  Hertel,  Vaughn  and  Davies,  Tivnen, 
Thomson,  "Weeks,  Marple,  Derby,  and  my  own  observations. 

III.  I  believe  a  great  many  failures  to  get  results  from  tuber- 
culin therapy  has  been  due  to  faulty  technique;  not  continuing  the 
treatment  long  enough ;  imperfect  and  inert  tuberculin  vaccines ;  or 
the  use  of  the  wrong  tuberculin  vaccines. 

IV.  I  further  believe  that  it  will  be  proven  as  our  investigations 
proceed,  that  it  may  be  necessary  to  change  our  tuberculins  when 
we  do  not  get  good  results  from  one  kind  and  use  some  other  form 
of  tuberculin  vaccines. 

V.  The  ophthalmologist  who  is  not  using  tuberculin  as  a  diag- 
nostic agent  and  as  a  therapeutic  measure  is  not  practicing  modern 
ophthalmology. 

131  East  Sixtieth  Street. 
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AMBLYOPIA  AND   BLINDNESS 

Treatment  of  Un  [lateral  Amblyopia. — Heine,  L.,  Kiel 
(Muench.  Med.  Woch.,  October  26,  1915).  H.  believes  that  the 
cause  of  unilateral  amblyopia  lies  between  the  failure  of  develop- 
ment and  the  suppression  of  the  image  from  one  cause  or  another. 
Some  correction  will  follow  the  use  of  exercises,  provided  they  be 
begun  early  enough  in  life  (before  the  age  of  puberty).  He  agrees 
with  Straub  that  if  a  hyperopia  be  present,  it  should  be  referred 
to  as  "Hyperopia  minus  so  many  diopters,"  for  the  eye  lacks  that 
many  diopters  of  being  emmetropic.  Consequently,  the  error  of 
refraction  may  be  used  as  one. phase  of  a  terrestrial  telescope  and 
a  weak  plus  lens  may  be  held  at  the  focal  distance  of  the  lens  from 
the  punctum  remotum  of  the  eye.  This  gives  the  simplest  form 
of  telescope  and  practically  always  doubles  the  vision  of  a  defective 
eye.  Such  vision  may  also  be  improved  by  the  constant  use  of 
stenopaic  slits  or  holes.  H.  S.  G. 

Some  Common  Fallacies  About  Blindness. — Hawkes, 
Clarence  {The  Outlook,  November  3,  1915).  "There  is  probably 
no  abnormal  condition  of  life  so  little  understood  and  appreciated 
and  about  which  so  much  that  is  erroneous  has  been  written  as 
that  of  blindness. 

The  very  conditions  under  which  the  blind  live  are  so  extreme 
and  startling  that  there  has  gradually  been  built  up  about  them 
a  world  of  fable  and  fancy  as  extravagant,  if  not  as  thrilling,  as 
the  world  of  fairy  stories. 

It  is  to  correct  some  of  these  erroneous  ideas,  as  well  as  to  point 
out  other  facts  which  are  little  less  remarkable,  though  truthful, 
that  this  article  is  written. 

I  have  had  hundi'cds  of  people  ask  me  if  I  could  tell  color  by 
the  sense  of  touch.  How  any  sensible  person  could  get  the  idea 
that  it  is  possible  to  tell  color  from  the  sense  of  touch  is  amazing. 
Jt  is  probably  partly  due  to  the  fact  that  the  public  wants  to  be- 
lieve all  sorts  of  wild  things  about  the  blind,  and  also  because 
some  blind  folks,  parity  in  fun  and  because  they  like  to  astonish 
llu'ii'  friends,  have  practiced  a  sort  of  magic  at  their  expense.  I 
knew  a  blind  horse  dealer  who  could  really  tell  the  color  of  a  horse 
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by  the  sense  of  feeling,  but  the  color  itself  had  nothing  to  do  with 
the  feat.  It  was  all  performed  through  the  fact  that  different  col- 
ored horses  had  different  textured  coats.  With  some  colors  the 
hair  was  fine,  while  others  were  coarse;  some  coats  were  smooth 
and  others  rough. 

Most  blind  people  know  the  colors  of  the  common  flowers,  and 
when  a  friend  places  a  bouquet  in  your  hand  you  are  always  able 
to  recognize  the  flower  by  either  the  perfume  or  the  touch,  so  one 
can  usually  make  a  very  good  guess  as  to  the  color,  although  in 
these  days  of  new  shades  and  widely  variegated  flora  even  that 
little  artifice  is  rather  dangerous. 

it  is  also  a  very  common  question  to  have  seeing  people  ask 
the  blind  if  they  can  tell  the  denomination  of  different  bills  by 
the  sense  of  touch,  and  many  folks  have  told  me  that  they  knew 
blind  people  who  could. 

There  is  only  one  general  rule  concerning  bills  that  gives  any 
clew  at  all  as  to  their  denomination,  and  this  has  so  many  excep- 
tions as  to  be  entirely  worthless. 

Bills  larger  than  one  dollar  are  usually  printed  upon  heavier 
paper  than  dollar  bills — or  at  least  that  has  been  my  impression, 
but  'the  Treasury  Department  might  tell  me  that  even  that  con- 
clusion is  erroneous. 

Most  blind  people  carry  a  pocketbook  with  several  compartments 
and  keep  their  bills  of  different  denominations  in  different  com- 
partments, so  they  know  where  they  are.  In  that  way  they  can 
readily  make  change  and  give  the  impression  that  they  can  tell 
bills  by  the  sense  of  touch. 

There  are  things  that  they  can  do  by  the  sense  of  touch  which 
are  even  more  remarkable,  snch  as  threading  a  needle  by  placing 
the  end  of  the  thread  on  the  tongue  and  shoving  the  head  of  the 
needle  along  until  the  thread  is  thrust  through  the  eye,  or  replac- 
ing delicate  springs  in  a  typewriter  and  keeping  the  machine  in 
order.  I  recently  successfully  adjusted  the  reproducer  on  a  grapho- 
nola  which  had  become  discordant. 

It  would  seem  almost  as  wonderful  for  one  without  the  sense 
of  sight  to  trace  the  margin  on  a  printed  page  of  a  book  or  news- 
paper to  feel  where  the  type  leaves  off  and  the  unprinted  page 
begins.  Yet  I  can  do  that,  while  I  have  known  blind  people  who 
would  read  raised  print  through  four  thicknesses  of  a  silk  hand- 
kerchief, or  play  a  piano  with  a  spread  placed  over  the  keyboard. 

To  tell  the  weight  of  paper  in  ream  lots  within  five  or  ten  pounds 
merely  from  feeling  one  sheet  would  seem  to  call  for  a  very  expert 
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sense  of  touch,  yet  that  is  possible,  as  well  as  to  tell  much  about 
the  texture  and  quality  of  the  paper  and  how  it  was  prepared  for 
book  use. 

It  is  probably  due  as  much  to  the  extravagant  things  that  have 
been  written  about  them  as  to  the  rather  harmless  practices  of  the 
blind  people  themselves  that  so  many  erroneous  statements  have 
got  abroad. 

"The  Eosary,"  by  Mrs.  Florence  Barclay,  with  all  its  admirable 
qualities,  and  notwithstanding  all  that  it  has  doubtless  accom- 
plished for  the  blind,  abounds  in  amazing  portrayals  of  the  con- 
dition of  blindness. 

Eeaders  of  "The  Eosary"  will  remember  that  a  crafty  Scotch 
doctor  devises  the  plan  of  putting  in  charge  of  a  blind  artist,  as 
his  nurse,  a  fonner  sweetheart  from  whom  he  has  become  estranged. 
While  the  artist  is  suspicious  of  the  voice,  which  reminds  him 
strongly  of  his  friend,  although  the  nurse  is  using  another  name, 
yet  he  finally  succumbs  to  the  subterfuge  and  is  deceived  for  sev- 
eral weeks  until  she  at  last  reveals  lier  identity.  The  entire  plot 
of  the  story  hinges  on  this  deceit. 

The  fact  is  that  such  a  deceit  would  be  impossible. 

There  is  as  much  personality  and  character  in  the  human  voice 
as  there  is  in  the  face.  It  is  just  as  reasonable  to  say  that  you 
would  not  know  your  friend  by  looking  on  his  countenance  as  that 
a  blind  person  would  not  know  his  friend  by  the  voice,  especially 
w^hen  the  friend  was  a  sweetheart. 

If  the  voices  of  a  thousand  people  were  tested  and  analyzed,  they 
would  be  found  to  be  as  individual  as  the  faces  of  their  owners. 

I  have  never  in  my  life  met  two  people  whom  I  could  not  tell 
apart  by  their  voices  after  I  came  to  know  them  fairly  well." 

H.  V.  W. 

Teaching  the  Blind. —  (Editorial  Seattle  Daily  Times.  No- 
vember, 1915).  "Several  thousand  soldiers,  who  went  forth  to  bat- 
tle in  the  possession  of  all  their  faculties,  are  today  in  institution? 
in  Britain,  France,  Germanv,  Austria  and  Eussia.  facing  a  life  of 
imending  darloiess.  The  missiles  that  robbed  others  of  life  or  limb 
spared  them  in  part,  but  took  away  their  sight. 

"The  victims  are  young  men,  the  pick  of  their  several  nations, 
just  entering  upon  the  battle  of  life.  A  few  months — in  some 
cases,  a  few  weeks — back  they  were  planning  for  the  future,  after 
the  conclusion  of  hostilities.  Today,  a  terrible  darkness  has  set- 
tled down  upon  them  and  their  case  is  all  the  more  bitter  because 
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they  have  been  possessed  of  sight  and  actually  realize  what  they 
must  forever  miss. 

''The  fate  of  those  so  incapacitated  early  in  the  war  was  truly 
terrible.  Xone  of  the  belligerents  had  made  provisions  to  care  for 
blinded  soldiers.  They  were  sent  to  hospitals,  like  other  wounded; 
but  whereas  the  latter  returned  to  service  when  cured  or  to  private 
life  if  permanently  disabled,  the  unfortunate  blind  were  retained 
in  the  institutions  indefinitely. 

"In  those  early  days,  some  of  these  ill-fated  individuals  sought 
death;  many  others  unquestionably  would  have  welcomed  it.  They 
were  utterly  lost  and  groped  about  in  a  new  life,  without  hope  and 
without  purpose. 

"Then  some  one  in  each  state  remembered  the  need  for  tackling 
this  problem.  Various  expedients  were  adopted.  The  blind  were 
entertained;  they  heard  famous  actors,  humorists  and  lecturers; 
they  were  regaled  with  music.     All  of  which  proved  unavailing. 

"In  the  end  they  were  set  to  work.  Their  hands  were  trained 
to  new  tasks.  They  were  taught  the  usual  arts  of  the  blind — broom- 
making,  chair-caning,  basket-weaving.  The  change  was  instantae- 
ous.  The  victims  ceased  to  regard  themselves  as  men  set  apart 
from  the  world.  Their  work  made  them  one  again  with  the  society 
of  which  they  were  a  part. 

.  "Of  course,  the  problem  of  earing  for  the  blind  is  not  yet 
solved.  It  never  will  be  wholly  solved  so  long  as  the  victims  live^. 
But  means  have  been  found  to  relieve  the  distress  of  the  victims 
and  in  this  w^ay  grateful  nations  have  taken  the  first  step  toward 
repaying,  in  part,  the  debt  they  owe  to  these  men  who  have  sacri- 
ficed their  eyesight  on  the  altar  of  patriotism.''  H.  V.  W. 

ANATOMY. 

CiLiAPiY  Processes  on  the  Pupillary  Area.^ — Clapp,  C.  A., 
Baltimore,  Md.  (OpJith.  Record,  June,  1915).  Child,  age  5  months, 
upon  examination  of  the  eyes  the  pupils  were  found  immobile  to 
light,  dilated  slowly  with  atropin  and  between  iris  and  lens  were 
seen  peculiar  fringe-like  bodies  completely  encircling  the  pupil, 
being  almost  black  and  a.bout  ten  in  number  with  rounded  ends, 
leaving  a  vers^  small  pupillary  space  through  which  the  outlines  of 
the  nerves  could  be  seen  with  difficulty  and  borders  seem  somewhat 
blurred.  At  times  the  eyes  seem  to- follow  light.  In  center  of  right 
lens  a  small  opacity  was  noted. 

In  support  of  the  supposition  that  it  was  due  to  a  specific  toxin 
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is  the  effect  of  mercurial  treatment  which  has  produced  a  marked 
shrinking  in  length  and  number  of  the  processes.  G.  I.  If. 

ANOMALIES 

Albinism  of  the  Eyes  Without  Involvemext  of  the  Hair 
AND  Skin.  Gamble,  Wm.  E.,  Chicago,  111.  (Ophth.  Record,  May, 
1914).    Eeport  of  a  case.    A  male  age  27  months.  G.  I.  H. 

Congenital  Aphakia  With  Micro-Cornea.  Adams,  El- 
dridge,  Chicago,  111.  (Ophth.  Record,  May,  1915).  The  patient 
is  a  white  male,  19  years  old,  and  of  Finnish  descent.  There  is  a 
convergent,  alternating,  concomitant,  strabismus,  of  about  thirty 
degrees.  The  diameter  of  the  palpebral  fissure  is  about  nine  milli- 
meters. The  cornea  has  the  oval  shape,  as  the  conjunctiva  over- 
laps the  cornea  to  the  extent  shown.  Through  the  conjunctiva,  the 
iris  can  be  seen.  It  is  apparently  normal.  In  the  center  of  each 
cornea  there  is  a  symmetrical,  circular,  nebular,  opacity,  three  mil- 
limeters in  diameter.    The  curvature  of  the  cornea  is  normal. 

On  examining  for  the  Sanson-Purkinje  images  only  one  image 
(that  formed  by  the  cornea)  could  be  seen.  G.  I.  H. 

Congenital  Division  of  the  Optic  Nerve  at  the  Base  of 
the  Skull. — Snead,  C.  M.,  Jefferson  City,  Miss.  (Arch.  Ophth., 
July,  1915,  XLIV.  418.  Trans,  from  the  Archiv.  f.  Augenheilh., 
Vol.  LXXVI,  1914).  The  author  reports  the  following  anomaly: 
"The  right  optic  nerve  divides  in  front  of  the  chiasm,  at  a  distance 
of  about  G  mm.,  into  two  parts,  of  which  the  one  situated  on  the 
temporal  side  measures  about  2|-  mm.  while  the  nasal  one  meas- 
ures 4  mm.  As  these  two  parts  approach  the  eyeball  they  again 
unite  to  form  a  round  strand  which  seems  to  be  perfectly  normal." 
The  results  of  microscopic  examination  are  given  and  the  author 
refers  to  three  other  cases  reported  in  literature.  Tlie  article  is 
illustrated.  W.  R.  M. 

BACTERIOLOGY 

Practical  Value  of  Routine  Bactkimolocical  Kxamina- 
ttons  of  tiik  Conjunctiva. — Snyder,  Waltkk.  Toledo.  0. 
{Ophfh.  Record,  July,  1914).  The  author  gives  the  manner  in 
which  this  work  is  done  in  his. office.  The  last  two  years  he  has 
been  examining  microscopically  every  case  ophthalmia  neonatorum 
that  their  nurses  could  find  in  a  citv  of  180.000.  and  the  ironococous 
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is  far  down  in  the  list  of  causative  factors.     The  worst  and  most 
persistent  case  he  has  ever  had  was  caused  by  the  streptothrix. 

G.  I.  H. 

CATARACT 

Treatment  of  the  Earlier  Stages  of  Senile  Cataract. — 
Smith,  Henry,  Amritsar  (Oplitli.  Record.  October,  1914).  The 
author  states,  "Given  a  case  which  is  sound  apart  from  this  stage  of 
cataract,  with  distant  vision  reduced  to  6/8th,  6/9th  or  6/lOths,  25 
minims  of  a  I  in  4,000,'  5,000  or  6,000  solution  of  cyanide  of  mer- 
cury, according  to  the  age  of  the  patient  (the  younger  the  patient, 
the  stronger  the  solution  required  to  produce  the  standard  reac- 
tion) injected  sub-conjunctivally,  the  patient  being  under  the 
influence  of  cocaine  locally  and  having  had  a  hypodermic  of 
morphia  up  to  half  a  grain  an  hour  previously,  will,  in  my  ob- 
servation, within  a  month  of  the  injection  bring  the  patient's  vis- 
ion back  to  6/6ths  or  even  6/5ths,  and  at  the  end  of  three  months 
he  will  be  one  line  better  on  the  test  card.  The  fact  that  senile 
immature  cataract  can  be  extracted  in  capsule  as  easily  as  mature 
cataract,  and  with  as  uniformly  good  results,  is  one  of  the  strongest 
claims  in  favor  of  intra-capsular  extraction  of  cataract.     G.  1.  H. 

An  Operation  for  Secondary  Cataract. — Green,  A.  S.,  and 
Green,  L.  D.,  San  Francisco,  Cal.  (Ophth.  Record,  May,  ]915). 
AVhere  the  after  cataract  is  a  dense  membrane,  is  requires  a  great 
deal  of  force  to  penetrate  with  iris  foreceps.  To  overcome  this  the 
writers  devised  the  instrument.  One  blade  of  the  forceps  is  a  Icnife 
needle,  while  the  other  is  a  grooved  and  toothed  forceps  blade.  The 
closed  blades  are  introduced  within  the  anterior  chamber  with  the 
needle  portion  down.  The  needle  is  then  pushed  through  the  mem- 
brane and  the  upper  blade  closed  down  upon  it  and  with  the  side 
to  side,  and  back  and  forth  motion  the  membrane  is  gently  with- 
drawn. G.  I.  H. 

A  Cataract  Incision  Leaving  an  Undetached  Conjunctival 
Flap  AYith  Bridge  of  Conjunctiva  on  Temporal  Side. — Todd. 
Frank  C,  Minneapolis,  Minn.  (Ophtli.  Record,  August.  1915). 
Aftei-  puncture  and  counter  puncture  have  been  made,  the  handle 
of  the  knife  is  turned  downward  so  that  the  end  of  the  blade  on 
the  nasal  side  does  most  of  the  cutting,  though  the  heel  of  the  knife 
is  allowed  to  cut  to  some  extent.  As  the  incision  proceeds,  the 
point  end  of  the  knife  is  allowed  to  do  the  cutting.    The  incision  is 
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carried  well  up  on  the  eyeball  in  the  conjunctiva,  so  that  when  it 
is  completed,  the  nasal  excision  extends  well  up  above  the  center 
of  the  cornea,  ending  in  the  median  line  of  the  cornea  or  to  the 
temporal  side.  The  temporal  incision  is  very  short,  perhaps  about 
twice  or  thrice  the  width  of  the  knife  blade,  in  fact  just  wide  enough 
to  permit  the  incision  to  come  completely  thrugh  the  sclera  at  or 
near  the  corneoscleral  junction.  Thus  a  considerable  bridge  of 
conjunctiva  is  left  on  the  temporal  side.  Counter  pressure  may 
thus  be  readily  made  without  placing  the  spoon  underneath  the 
conjunctival  flap,  and  delivery  is  quite  simple  through  the  larger 
(nasal)  opening.  G.  I.  H. 

Progress  in  the  Treatment  of  Cataract  in  India. — Smith, 
Henry,  Armitsar,  India  {Ophth.  Record,  September,  1915).  The 
author  believes  that  it  will  not  be  many  years  before  intracapsular 
extraction  is  the  operation  of  election  throughout  the  Indian  Em- 
pire, and  that  those  who  stand  out  against  it  will  disappear  from 
want  of  material.  Col.  Smith  is  firmly  convinced  that  it  is  surely 
time  that  we  have  a  post-graduate  school  to  teach  the  subject  to 
those  pursuing  a  career  in  ophthalmology  in  the  Indian  Empire. 
"We  should  not  leave  postgraduates  to  the  meager  material  of  Ger- 
many and  Austria,  since  it  is  to  Vienna  and  Berlin  men  go  for  post- 
graduate instruction,  rather  than  to  Great  Britain." 

The  objects  of  this  school  which  he  advocates  are:  The  study 
and  teaching  of  the  causes  and  prophylaxis  of  the  many  diseases 
to  which  the  eye  is  incident  in  India.  The  teaching,  both  theoreti- 
cally and  practically,  of  the  methods  of  treatment  of  diseases  of  the 
eye.  The  utilization  of  our  material  to  such  a  degree  that  men  and 
women  of  all  the  world  will  come  for  instruction  to  India. 

G.  I.  H. 

Some  Unusual  Features  in  the  Case  of  a  Senile  Cataract 
Extraction. — Burnham,  G.  Herbert,  Toronto,  Canada  (Ophth. 
Record,  October,  1915).  A  preliminary  iridectomy  had  been  per- 
formed nine  months  previously  on  a  woman  age  80.  The  orthodox 
operation  was  performed.  The  moment  he  touched  the  surface  of 
the  lens  it  was  instantaneously  dislocated  downwards,  and  the 
vitreous  flowed  freely.  Then  quickly  introducing  the  wire  scoop  the 
lens  was  removed  entire  in  the  capsule,  and  attached  to  its  periphery 
throughout,  as  a.n  apron,  was  apparently  the  whole  of  the  suspensory 
ligament  of  the  lens.  G.  I.  H. 
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A  Method  of  Artificial  Maturation  of  Cataract  Allow- 
ing OF  Early  Extraction. — Clegg,  J.  Gray,  Manchester,  Eng. 
{Report  of  1915  Congress  Oph.  Sac.  United  Kingdom,  Med.  Press, 
May  12,  1915).  The  method  was,  briefly,  as  follows:  The  night 
prior  to  operation  the  pupil  was  well  dilated  with  atropine,  and 
paracentesis  was  performed  with  an  iris  knife.  Massage  was  ap- 
plied directly  to  the  lens  capsule  by  a  smooth  iris  repositor,  and 
this  was  followed  by  indirect  massage  by  the  back  of  a  lens  scoop. 
Atropine  was  again  instilled.  If  no  irritation  resulted,  no  more 
atropine  was  used  after  the  day  of  operation.  Often  within  a  week 
the  eye  was  perfectly  quiet,  the  pupil  returned  to  its  ordinary  size 
and  regained  its  activity.  Extraction  could  then  be  resorted  to, 
either  without  or  with  iridectomy.  In  this  way  the  whole  process 
could,  in  many  cases,  be  gone  through  in  three  weeks,  to  recovery. 

C.  H.  M. 

Capsular  Opacities  of  the  Morgagnian  Cataract. — 
Herbert,  Lt.  Col.  Herbert,  Nottingham  (Report  of  the  Annual 
Congress  of  the  Ophth.  Soc.  United  Kingdom,  April,  1915,  Med- 
ical Press,  May  12,  1915).  The  writer  read  a  communication  on 
the  capsular  opacities  of  Morgagnian  cataract.  He  showed  micro- 
photographs  of  the  capsule  of  a  verv'  long-standing  cataractous  lens 
which  had  passed  beyond  the  Morgagnian  stage.  The  capsule 
showed  scattered  white  dots  clinically.  Under  the  microscope  these 
were  found  to  consist  of  spaces  formed  between  layers  of  thickened 
capsule,  and  containing,  mainly,  lens  debris,  similar  to  the  ''milk" 
of  the  cataractous  lens.  Eeasons  were  given  for  supposing  that 
similar  changes  may  account  for  the  globules  of  clear  rings  of  after- 
cataract.  And  reference  was  made  to  two  processes  at  work,  singly 
or  together,  in  senile  cataract:  The  one,  representing  simply  de- 
ficient nutrition,  resulted  eventually  in  an  abnormally  dry,  shrunk- 
en lens;  the  other,  apparently  due  largely  to  destruction  of  the  lens 
cells  lining  the  capsule,  consisted  essentially  in  undue  admission 
of  aqueous  into  the  lens,  and  its  results.  C.  H.  M. 

The  Solution  of  Senile  Cataract  in  the  Early  Stages. — 
Pollock,  ^X.  B.  Inglis,  Glasgow  (Report  of  the  Annual  Congress 
of  the  Ophth.  Soc.  United  Kingdom,  April,  1915,  Medical  Press, 
May  12,  1915).  In  a  consecutive  series  of  100  patients  with  senile 
cataract  who  were  under  treatment  for  not  less  than  three  months 
by  means  of  alkaline  lotions  and  dionine,  fibrolysin  and  iodolysin 
drops,  45  per  cent,  of  the  178  eyes  showed  great  improvement,  and 
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41  per  cent,  an  improvement  in  vision;  7  per  cent,  remained  sta- 
tionary. In  8  per  cent,  the  treatment  failed  to  arrest  the  progress 
of  the  cataract.  The  method  did  not  cause  pain,  and  could  be  per- 
severed with  over  long  periods.  Attention  should  be  directed  to 
the  general  health,  and  the  internal  administration  of  an  alkali  was 
an  advantage.  Several  patients  had,  he  said,  remained  free  of  re- 
currence for  a  period  of  from  three  to  six  years.  C.  H.  M. 

Further  Kemarks  ok  the  Etiology  of  Sexile  Cataract. — 
SCHANZ,  F.,  Dresden  {Arch.  f.  Ophth.,  89,  p.  556),  refers  to  the 
experiments  of  Chalupecky,  Herzog,  Wildmark  and  von  Hess,  who 
produced  opacities  of  the  lens  by  exposing  guineapigs  to  the  quartz 
lamp.  Light  changes  the  structure  of  albumen,  so  that  easily  solu- 
ble albumen  becomes  less  soluble,  as  can  be  shown  chemically  by 
the  nitroprussid  reaction.  From  the  less  soluble  albumen  coagu- 
lated albumen  is  formed,  which  is  perceived  as  opacity.  Accord- 
ing to  Schanz  the  changes  produced  in  the  living  animal  by  Chalu- 
pecky with  the  quartz  lamp  could  only  be  brought  about  by  rays 
also  contained  in  daylight,  especially  the  blue  light  of  the  sky,  of 
which  the  plains  are  particularly  rich  in  consequence  of  the  diffu- 
sion of  the  light  in  the  atmosphere.  C.  Z. 

CONJUNCTIVA 

Samoan  Conjunctivitis.  —  Ely,  C.  F.,  United  States  Navy, 
Tutiiila,  American  Samoa  (Ophth.  Record,  September,  1914).  A 
distinct,  acute,  infectious  disease,  characterized  by  rapid  onset, 
severe  pain,  photophobia,  a  high  grade  of  conjunctival  inflamma- 
tion, soon  becoming  purulent,  a  tendency  to  corneal  destruction 
over  greater  or  less  areas,  and  the  presence  in  the  discharge,  often 
in  pure  culture,  of  its  etiological  factor,  a  distinct  micrococcus. 
Small  micrococcus  about  .6  to  .8  microns  in  diameter,  often  seen 
as  diplococci,  and  when  so  seen  markedly  resembling  Gonococci; 
the  adjacent  margin  often  being  flattened.  Stains  readily  with  the 
usual  stains.  Is  decolorized  by  Gram's  method.  (Control  Staphy- 
lococcus P.  A.)  Takes  Methyl  A^iolet  to  nearly  black.  Grows 
readily  on  usual  artificial  culture  media.  Ely  hopes  to  determine 
whether  it  is  a  separate  nosological  entity  or  trachoma.      G.  I.  II. 

Phly'Ctenular  Conjunctivitis,  Its  Iisiportance  in  the  Con- 
servation OF  Vision. — Key,  Ben  Witt,  'New  York,  X.  Y.  (Ophth. 
Record,  June  1914).     The  author  in  conclusion  states:     1.     The 
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Etiology  of  phljctenalar  conjunctivitis  covers  a  broad  field  of  medi- 
cine. It  is  therefore  the  more  incumbent  upon  the  physician,  gen- 
eral practitioner  and  specialist  to  make  a  study  of  the  individual 
case. 

2.  The  course  of  the  disease  may  be  an  indication  of  the  gen- 
eral physical  condition  of  the  patient. 

3.  A  differential  diagnosis  through  thorough  examination  is 
expedient  and  imperative. 

4.  On  close  inspection  of  the  facts,  the  sequellae  of  phlyctenu- 
lar conjunctivitis  and  its  complications  are  far-reaching  in  im- 
portance. 

5.  Care  is  the  keynote  to  the  proper  management  and  treat- 
ment of  cases. 

The  careful  management  of  phlyctenular  conjunctivitis  is  the 
profession's  obligation  in  the  struggle  for  the  conservation  of  use- 
ful vision.  G.  I.  H. 

A  Further  Eeport  ox  Parinaud's  Coxjuxctivitis. — KEirER, 
Geo.  F.,  LaFayette,  Ind.  {Ophth.  Record,  March,  1914).  The 
question  as  to  its  etiology  remains  as  obscure  as  ever.  The  synd- 
rome of  symptoms,  the  unilateral  swelling  of  the  eyelids  and  if 
the  glands  of  the  face  and  adjacent  neck,  together  with  the  peculiar 
granulation  of  the  palpebral  conjunctiva,  and  moderate  rise  of  tem- 
perature, makes  the  diagnosis  easy.  No  other  disease  presents  such 
an  array  of  signs  and  s}Tiiptoms. 

As  regards  prognosis  all  cases  to  date  have  recovered  with  no 
damage  to  vision.  No  recurrences  are  reported.  The  reports  indi- 
cate that  it-  takes  from  two  to  six  months  to  effect  a  cure. 

As  regards  the  treatment,  since  some  reports  seem  to  show  a 
tubercular  origin,  tuberculin  has  been  added  to  the  list  of  remedies 
for  the  cure  of  the  disease.  "In  all  my  own  cases  I  made  daily 
application  of  a  two  per  cent,  solution  of  nitrate  of  silver  to  the 
everted  eyelids."  G.  I.  H. 

A  Case  of  "Squirrel  Plague"  Coxjuxctivitis  ix  Max. — 
Vail,  Derrick  T.,  Cincinnati,  Ohio  (Ophth.  Record,  October, 
1914).  It  is  believed  that  this  is  the  first  report  of  infection  of 
the  human  eye  from  the  virus  of  a  plague-like  disease  among  cer- 
tain rodents,  notably  the  California  ground  squirrel,  and  now 
known  as  "Squirrel  Plague." 

A  man,  age  28.  a  meat  cutter,  was  affected  in  the  left  eye  show^ 
ing  necrotic  l}Tnph  nodes  in  conjunctiva  and  glandular  involvement 
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of  face  and  neck.  The  conjunctiva  is  riddled  with  about  ten  dis- 
crete deep,  round,  yellow  necrotic  ulcers,  that  run  clear  through 
the  substantia  propria  of  the  conjunctiva  quite  to  the  tarsus.  The 
ulcers  appear  punched  out,  but  filled  with  golden  yellow  necrotic 
plugs.  Sizes  vary  from  6.0  mm.,  the  largest,  which  exists  near 
the  upper  edge  of  the  tarsus  of  the  upper  lid,  to  about  1.0  mm. 
The  surrounding  conjunctiva  is  deep  red,  very  soggy  and  swollen, 
but  does  not  bleed  on  being  wiped  with  a  wet  cotton  sponge.  The 
necrotic  plugs  in  the  beds  of  the  ulcers  cannot  be  wiped  away.  The 
contrast  between  the  deep  red  color  of  the  conjunctiva  and  the 
brilliant  golden  color  of  the  ulcers  is  as  striking  as  a  turkey-red 
calico  dress  with  yellow  "polka  dots."  G.  I.  H. 

Hypertrophy  of  the  Coxjuxctiva. — Shoemaker,  AVillia:^! 
T.,  Philadelphia,  Pa.  (Ophth.  Record,  July,  1915).  Colored  boy, 
age  14.  The  case  is  of  very  long  standing,  and  has  not  seemed  to 
be  inflammator}',  in  which  case  it  might  be  a  degeneration.  '"The 
possibility  of  belonging  to  that  very  rare  variety  of  conjunctival 
disease  known  as  hyaline,  amyloid  or  colloid  degeneration  has  been 
considered,  but  my  limited  knowledge  of  this  condition  would  not 
justify  more  than  a  thought  or  two  in  this  direction."      G.  I.  H. 

Pemphigus  of  the  Conjunctiva. — Stierex,  Edward,  Pitts- 
burgh, Pa.  (Ophth.  Record,  October,  1915).  The  author  has  ob- 
served only  two  cases  of  pemphigus  of  the  conjunctiva  in  approxi- 
mately 20,000  ophthalmic  patients.  In  one  case,  a  man,  age  -IT. 
had  a  history  of  syphilis.  In  the  second  case  a  boy,  age  6,  con- 
tracted the  ocular  disease  four  weeks  after  he  was  vaccinated. 
Ti'eatment  is  unsatisfactory  in  these  cases.  Bibliography  given  is 
exhaustive.  G.  I.  H. 

CORNEA 

The  Preventive  and  Curative  Treatment  of  Pneumoccal 
Ulcer  of  the  Cornea. — Ramsay,  A.  Maitland.  Glasgow.  Eng- 
land (Ophth.  Record,  September,  1915).  First  aid  in  such  a  case 
consists  in  washing  out  the  conjunctival  sac  with  a  warm  solution 
of  boracic  acid,  instilling  a  few  drops  of  a  2%  solution  of  cocaine, 
examining  the  eye  carefully  by  focal  illumination,  removing  any 
foreign  body  from  beneath  the  eyelids  or  from  the  surface  of  the 
cornea,  applying  an  ointment  of  1%  atropine,  2%  cocaine  and  3% 
iodoform,  and  covering  the  eye  with  a  carefully  ndju?tod  compress 
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and  bandage.  The  patient  ought  then  to  be  sent  to  a  specialist, 
for  it  cannot  be  repeated  too  often,  or  urged  too  strongly  that  the 
sooner  the  eye  is  treated  by  an  expert  the  more  satisfactory  will 
be  the  result. 

The  technique  of  treatment  is  as  follows:  Ethylhydrocuprcin 
hydrochloride,  also  known  by  the  trade  name  of  optochin,  a  white 
salt  readily  soluble  in  water,  is  employed  in  1%  or  2%  aqueous 
solution.  Before  it  is  used,  the  floor  of  the  ulcer  should  be  thor- 
oughly washed  with  a  lotion,  containing  chinosol  (1  in  4,000),  or 
quinine  hydrochloride  (3  grains  to  1  fluid  ounce),  diluted  with 
an  equal  quantity  of  warm  water,  and  the  boundaries  of  the  ulcer 
should  be  demarcated  by  staining  with  an  alkaline  solution  of 
fluorescein.  This  done,  a  swab  of  sterilized  woolen  cotton,  suffi- 
ciently large  enough  to  cover  the  whole  of  the  ulcerated  surface, 
and  saturated  with  a  1%  aqueous  solution  of  the  optochin,  should 
be  applied  to  the  ulcer,  and  kept  in  firm  contact  with  its  floor  and 
margin  for  about  two  minutes.  Should  the  patient  be  sensitive, 
it  is  well  to  instill  cocaine  drops  beforehand,  because  the  applica- 
tion of  the  optochin  causes  sharp  burning  pain  lasting  from  five 
to  ten  minutes.  That  irritation,  however,  soon  lessens,  and  by  the 
end  of  fifteen  minutes  there  is  complete  anesthesia  of  the  cornea, 
which  will  last  for  fully  half  an  hour.  To  begin  with  these  appli- 
cations should  be  repeated  two  or  three  times  daily,  the  good  effect 
being  maintained  by  instilling  a  few  drops  of  1  per  cent  solution 
of  optochin  every  hour  durijig  the  days,  while,  during  the  night, 
a  1%  optochin  and  atropine  ointment  may  be  applied  as  often  as 
possible  without  interfering  with  sleep.  Ethylhydrocuprein  is 
often  applied  by  simple  instillation  alone,  but  the  use  of  the  swab 
and  the  hourly  instillations  combined  will  be  found  much  more 
efficacious  and  satisfactory.  G.  I.  H. 

Keratitis  Caused  by  Infection  "With  Bacillus  Coli. — Mac- 
Leish,  a.  C,  Los  Angeles  {Arcli.  Oplith.,  July,  1915,  XLIV, 
403),  refers  to  the  publication  by  Mr.  Arnold  Lawson  {Trans. 
Oplithal.  Soc.  United  Kingdom,  1911).  of  two  cases  of  metastatic 
ocular  inflammation  associated  with  bacillus  coli  which  were  cured 
by  the  administration  of  urinary  antiseptics  or  by  the  addition  of 
an  autogeneous  vaccine.  The  author  believes  this  form  of  keratitis 
is  not  uncommon  and  has  observed  five  such  cases  in  his  private 
practice.  Each  case  showed  a  keratitis  of  a  vesicular  type,  accom- 
panied by  a  chronic  cystitis  or  recurrent  diarrhoea  or  both.  Pure 
cultures  of  bacillus  coli  were  obtained  from  the  urine  and  in  one 
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case  from  the  anterior  chamber.  A  description  of  the  subjective 
and  objective  symptoms  is  given  and  a  clinical  history  of  the 
cases.  W.  E.  M. 

GENERAL  DISEASES  AND  THE  EYE 

Conjunctival  Hemorrhage  in  Typhoid. — Latson,  Z.  C, 
Hinton,  W.  Va.  (Ophth.  Record,  July,  1914).  Man,  age  25,  af- 
fected in  right  eye  and  the  blood  was  from  the  conjunctiva  tarsi 
of  the  upper  lid.  The  hemorrhage  was  capillary  and  quite  profuse. 
There  was  to  be  seen  in  the  retinae  four  small  areas  of  partly 
absorbed  hemorrhage.  No  history  of  a  hemorrhage  diathesis  was 
obtained.  G.  I.  H. 

Recent  Literature  on  the  Relations  of  General  Diseases 
to  OrHTHALMOLOGY. — Small,  Charles  P.,  Chicago,  111.  (Ophth. 
Record,  Ma}',  1915).  The  author  deals  with  the  following:  Diph- 
theria infection,  cerebro-spinal  meningitis,  anthrax,  gonorrhoeal 
infection,  disturbance  of  internal  secretion,  intestinal  toxemia, 
dental  diseases  and  arteriosclerosis.  G.  I.  H. 

Iritis  Due  to  Influenza. — Reber,  Wendell,  Philadelphia, 
Pa.  (Ophth.  Record,  May,  1915).  Man,  age  34,  affected  in  right 
eye.  Influenza-mixed  sero-bacterin  (sensitized)  was  given  with 
the  usual  good  results.  ^  G.  I.  H. 

Ocular  Phenomena  Accompanying  Three  Cases  of  Gastro- 
intestinal Disorder. — Woods,  Hiram,  Baltimore,  Md.  (Ophth. 
Record,  May,  1915).  The  cases  are  as  follows :  1.  Chronic  uveitis, 
apparently  traced,  after  two  years,  to  alveolar  absorption. 

Case  2.    Para-central  color  scotoma. 

Case  3.     Shifting  toxic  (?)  scotoma. 

The  author  states:  First,  all  explanations  are  hypothetical; 
secondly,  the  problem  involves  knowledge  of  structure  and  func- 
tions of  which  we  know  very  little.  ^Mien  we  attempt  to  trace  a 
path  from  an  intestinal  infection,  even  admitting  existence  of 
toxins,  to  perverted  eye  function  or  lesion,  we  are  without  a  solid 
basis  for  reasoning.  There  remain  only  observed  clinical  facts; 
yet  these  facts  are  too  suggestive  to  allow  dismissal.        G.  I.  H. 


*o&^ 


The  Consideration  of    Systemic    Diseases  Affecting  the 
Ocular  Tissues. — Brawley,  Frank,  Chicago.  111.    (Ophth.  Rec- 
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01-d,  May,  1915).  The  author  cites  eight  cases  and  in  conclusion 
states  "It  would  seem  that  we  have  at  our  command  a  very  valu- 
able weapon  in  these  studies  of  metabolism.  Unfortunately  the 
internists  who  have  proper  laboratory  facilities  and  who  are  prop- 
erly trained  for  this  work  are  few  in  number  as  yet,  and  exist  at 
present  chiefly  among  the  sj^ecialists.  The  expense  of  the  labora- 
tory work  alone  is  a  large  item,  and  when  to  this  is  added  the  fees 
of  two  specialists,  the  oculist  and  the  internist,  it  is  easily  seen 
that  such  care  is  beyond  the  means  of  many  patients.  For  these, 
the  well  equipped  hospital  offers  a  solution  of  the  problem  and 
incidentally  a  means  for  extending  our  researches  along  these 
lines.  It  is  understood,  of  course,  that  the  examination  of  these 
unusual  eye  cases  includes  a  thorough  study  of  the  accessory  nasal 
sinuses,  tonsils,  teeth,  urinary  tract,  glandular  system,  etc.,  in 
order  to  exclude  all  possible  sources  of  toxemia. 

It  does  not  seem  possible  that  we  shall  ever  be  able  to  point  to> 
a  given  ocular  lesion  and  state  definitely  that  a  certain  toxin  is 
the  etiologic  factor.  This  would  seem  to  be  as  impossible  as  it 
would  to  account  for  the  variety  of  skin  areas  involved  in  an 
eczema,  a  disease  now  believed  to  be  chiefly  the  result  of  a  general 
toxic  process,  or  to  account  for  the  occurrence  of  a  neuritis,  or  a 
so-called  rheumatism  in  so  many  different  locations.  It  is  as 
rational  a  thing  I  believe  to  correct  faults  of  metabolism  in  every 
individual  whether  ill  or  well,  as  it  is  to  periodically  overhaul  your 
automobile,  or  to  see  that  proper  fuel  and  oil  are  provided.  And 
certainly  in  the  presence  of  disease  in  any  part  of  the  body  the 
obvious  course  is  to  place  that  body  in  the  highest  state  of  effi- 
ciency and  resistance  by  balancing  up  the  processes  of  metabolism. 

G.  I.  H. 

Peimary  Syphilis  of  the  Conjunctiva — -Fibroma  of  the 
Orbit. — Mathewson,  Geo.  H.,  Montreal,  Canada  {Ophth.  Record, 
July,  1915).  Man,  age  33,  affected  in  the  right  eye.  The  ulcer 
was  examined  for  spirochaetes,  and  found  present  in  large  num- 
bers. Under  salvarsan  and  mercury  the  ulcer  and  glandular  swell- 
ing cleared  up  rapidly  and  completely,  with  but  little  local  treat- 
ment. 

Man,  age  54,  with  tumor  in  right  eye.  The  tumor,  which  was 
easily  shelled  out,  was  sharply  defined  from  the  surrounding  tis- 
sues. It  was  irregular  in  shape,  being  roughly  pear-shaped  and 
about  the  size  of  a  hen's  egg,  but  flatter.     Histologically  it  was 
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found  by  Dr.  Ehea  to  be  a  pure  fibroma.     The  tumor  measured 
3.5  mm.  x  2  mm.  x  2  mm.  G.  I.  H. 

Acute  Axial  Optic  Neuritis,  as  an  Early  Symptom  in 
Disseminated  Sclerosis. — Shumway,  Edward  A.,  Philadelphia, 
Pa.  (Ophth.  Record,  August,  1915).  The  characteristic  condition 
is  central  scotoma,  with  atrophy  of  the  temporal  half  of  the  nerve, 
which  does  not  go  on  to  complete  atrophy,  as  in  tabes,  but  leaves 
a  considerable  amount  of  vision  and  is  due  to  an  involvement  of 
the  axial  or  papillo-macular  fibers  in  the  nerve.  The  author  cites 
one  case.  G.  I.  H. 

Post-Operative  Insanity  With  Special  Eeference  to  Oph- 
thalmic Cases. — Pfingst,  Adolph  0.,  Louisville,  Ky.  {Jour. 
Ophth.  and  Oto-Laryn.,  June,  1915).  The  author  affirms  thai 
mental  disturbances  follow  operations  upon  the  eye  more  frequently 
than  they  do  operations  upon  other  parts  of  the  body.  That  the 
severity  of  the  operation  also  does  not  stand  in  any  causative  rela- 
tion with- the  development  of  psychoses  is  evidenced  by  the  frequency 
of  disturbances  after  operations  upon  the  eye,  which  as  a  rule  are 
not  severe.  Pfingst  reports  two  cases  of  psychoses  following  cat- 
aract operation.     The  following  conclusions  are  offered: 

First.  That  post-operative  insanity  does  not  occur  in  individuals 
mentally  sound,  that  there  is  a  pre-existing  unstable  nervous  sys- 
tem and  that  the  symptoms  merely  become  manifest  after  the 
operation — the  latter  acting  as  the  exciting  cause. 

Second.  That  the  cases  nearly  all  occur  in  senile  subjects,  and 
that  younger  subjects  with  analogous  symptoms  nearly  always  have 
atheromatous  blood  vessels  or  diseased  kidneys. 

Third.  That  the  most  probable  cause  of  the  predisposition  lies 
in  an  atheromatous  condition  of  the  blood  vessels  and  possibly  in 
diseased  kidneys  with  resulting  intoxication — hence  these  cases  are 
more  properly  senile  or  toxic  (renal)  insanities  than  post-operative 
or  dark-room  deliria. 

Fourth.  That  all  cases  of  mental  aberration  associated  with  hal- 
lucinations, etc.,  even  though  they  be  of  short  duration,  may  be 
looked  upon  as  cases  of  true  insanity — differing  only  in  severity 
and  nature  of  the  symptoms. 

Fifth.  That  psychoses  may  occur  after  any  kind  of  operation, 
but  that  they  are  especially  prone  to  follow  operations  upon  the 
genitals  and  the  eyes  and  more  especially  cataract  operations. 

Sixth.    That  insanity  occurs  perhaps  once  in  every  400  to  000 
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cases  of  surgery,  including  ophthalmic  surgery,  and  that  it  occurs 
once  in  about  every  200  or  300  cases  of  cataract  extraction. 

Seventh.  That  the  psychoses  following  ophthalmic  surgery  do 
not  differ  materially  from  those  after  general  surgery. 

Eighth.  That  many  of  the  cases  are  of  brief  duration,  3  to  4 
days,  but  that  some  last  months  or  years,  or  the  patients  may  even 
become  permanently  insane.  A  small  percentage  die  as  a  result 
of  the  nervous  affection.  G.  I.  H. 

The  Eye  Symptoms  in  Kaposi's  Disease  (Xeroderma  Pig- 
mentosum).Cross,  F.  EiCHARDSON,  Bristol,  Eng.  {Report  of  1915 
annual  meeting  of  Oph.  Soc.  United  Kingdom.  Med.  Press,  May 
12,  1915).  In  a  general  review  of  the  disease  the  writer  states 
that  spots  like  freckles  appeared  in  the  first  year  or  two  of  life, 
and  were  often  precursors  of  the  grave  skin  disease  described  by 
Kaposi  in  1870,  accompanied  by  dr\-ness  and  atrophy  of  the  skin, 
and  other  serious  changes.  Frequently  more  than  one  member  of 
a  family  were  affected.  The  prognosis  was  very  gloomy;  early 
death  might  occur  from  deep  ulceration  toward  the  brain  or  other 
vital  parts;  or  from  exhaustion  or  hemorrhage.  The  mucocu- 
taneous surfaces,  such  as  the  eyelids,  became  thinned,  shrunken, 
and  fissured  with  superficial  ulcers;  and  the  eyeball  might  partici- 
pate in  any  phase  of  the  disease,  and  warts  might  occur  on  the 
lid  edges.  The  ocular  conjunctiva  was  usually  hyperaemic.  Some 
cases  showed  pterygium,  and  the  cornea  became  hazy  from  infil- 
tration of  its  substance,  or  from  swelling  of  the  epithelium.  Ex- 
tropion  was  frequently  present,  leading  to  opacity  or  ulcer  of 
cornea.  But  in  many  cases  the  eyes  were  open  and  light  was  well 
tolerated.  The  optic  nerve  and  introcular  structures  were  affected 
only  late,  if  at  all.  Massage  of  the  eyball,  especially  by  the  use 
of  calomel  ointment,  served  to  empty  the  superficial  blood  vessels. 
One  such  case  had  been  improved  by  X-rays;  scraping  the  con- 
junctiva with  a  sharp  spoon,  followed  by  application  of  salicylic 
acid  and  irrigations  with  a  solution  of  salicylate  of  sodium,  had 
also  been  productive  of  good  results.  The  writer  gave  the  histories 
of  two  children  having  this  disease,  a  mother  and  a  sister  whom 
he  had  had  under  observation  during  the  past  year.        C.  H.  M. 

Double  Chancre  of  the  Eyelid. — Finlay,  C.  E.,  Havana, 
Cuba  (Arch.  OphtJi.,  July,  1915,  XLIV,  410),  reports  a  case  of 
double  chancre  of  the  eyelid  and  refers  to  the  published  literature 
on  that  form  of  extragenital  infection.  W.  E.  M. 
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On  the  So-Called  Primary  Tuberculosis,  and  the  Con- 
junctival Tuberculosis  in  Patients  Suffering  From  Lupus. 
— LuNDSGAARD  {From  the  medical  light  institute  of  Finseri  at 
Copenliagen.  Klin.  Mon.  f.  Aug.,  55,  p.  97),  reports  his  observa- 
tions on  48  patients,  out  of  whom  19  did  not  have  lupus  of  the 
skin,  29  were  lupus  patients. 

One  of  the  19  had  lupus  of  the  nasal  mucous  membrane,  another 
one  was  doubtful.  All  19  cases  were  unilateral.  One  had  tubercu- 
losis of  the  ocular  conjunctiva,  the  others  only  tuberculosis  of  the 
pjilpebral  conjunctiva.  In  15  cases  there  was  marked  swelling  of 
the  preauricular  glands,  often  with  participation  of  the  submaxil- 
lary and  retromaxillary  glands.  In  13  cases  the  preauricular 
glands  showed  intense  disintegration  and  had  to  be  incised  and 
scraped. 

Primary  tuberculosis  is  exclusively  found  in  young  individuals 
under  30  years.  The  frequency  rises  from  1  to  5  years  to  the  age 
of  from  15  to  30  years,  in  concordance  with  surgical  tuberculosis. 
It  is  much  more  frequent  in  females.  The  upper  lid  is  more  fre- 
quently affected  than  the  lower.  The  first  symptom  is  the  swelling 
of  the  glands,  not  rarely  before  anything  pathological  is  seen  on 
the  conjunctiva.  The  ocular  conjunctiva  is  injected,  the  palpebral 
conjunctiva  to  a  large  extent  thickened,  shows  miliary  granules, 
similar  to  lymph  follicles.  Sometimes  irregular  ulcerations  are 
found,  covered  with  yellowish  gray  secretion.  L.  assumes  an  en- 
dogenous etiology  through  the  blood  vessels  and  lymphatics.  He 
thinks  that  the  importance  of  tuberculosis  of  the  nasal  cavity  and 
the  tear  passages  as  sources  of  tuberculous  infection  of  the  con- 
junctiva has  been  overrated,  as  none  of  his  19  cases  showed  an 
affection  of  the  tear  duct.  All  primary  cases  were  cured  by  Finsen 
light,  which  L.  considers  superior  to  any  other  method  of  treat- 
ment. 

In  the  lupus  patients  the  a^-e  of  from  1  to  5  years  is  spared,  but 
the  conjunctival  affection  is  observed  up  to  the  age  of  from  51  to 
55,  most  frequently  between  36  and  30.  The  sex  is  irrelevant. 
The  affection  often  is  bilateral.  The  upper  lid  is  more  frequently 
diseased  than  the  lower.  Swelling  of  the  l3Tnphatic  glands  is 
doubtful,  at  least  they  never  show  destruction.  The  subjective 
ailments  are  slight,  and  the  patient  may  be  affected  for  a  long 
time  without  noticing  it,  as  there  is  only  slight  swelling  and 
minimal  secretion.  Most  frequently  the  conjunctiva  shows  coarse, 
granulating,  easily  bleeding  ulcerations  and  crested  or  fungiform 
excrescences  and  sears.     lAipous    conjunctivitis    seems  to    be  of 
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ectogenous  origin.  Also  in  the  lupous  cases  Finsen  treatment  was 
successful  except  in  a  few,  in  which  it  could  not  be  carried  through 
on  account  of  shrinking  or  lupous  changes  in  the  surroundings  of 
the  eyes.  C.  Z. 

GLAUCOMA 

The  Sclerocorxeal  Setox  ix  the  Treatment  of  Glau- 
coma.— Wood,  Casey  A.,  Chicago  {Ophth.  Record,  May,  1915). 
A  capillary  drainage  of  the  anterior  chamber  as  will  insure  a  uni- 
form and  permanent  outlet  for  the  pent-up  intraocular  fluids — 
that  chief  desideratum  in  the  treatment  of  chronic  glaucoma. 

A  narrow  Graefe  knife,  with  a  hole  near  its  point,  is  introduced 
and  passed  in  precisely  the  same  fashion  as  in  the  pi-eliminary 
steps  of  an  anterior  sclerotomy.  The  puncture  and  counter- 
puncture  are  made  entirely  in  the  sclera,  but  as  near  the  clear 
corneal  margin  as  possible,  so  that  at  least  one-half  the  operative 
wound  communicates  with  the  anterior  chamber.  When  the  point 
of  the  instrument  emerges  from  the  globe  at  the  counter-puncture 
one  needle  of  a  double-armed,  white,  "oo,"  braided,  silk  suture, 
about  eight  inches  long,  is  passed  through  the  hole  in  the  knife 
point.  After  a  number  of  trials  it  was  found  that  a  half-curved 
needle  is  better  adapted  to  the  purpose  than  a  straight  one>  It 
should  be  just  large  enough  to  pass  easily  through  the  eye  of  the 
knife,  and  should  not  be  more  than  two-thirds  of  an  inch  long. 
Thus  armed,  the  knife  is  withdrawn,  so  that  about  the  same  lengths 
of  double  suture  protrude  from  puncture  and  counter-puncture. 
The  knife  is  now  freed  from  the  sutures  with  scissors,  and  the  first 
needles  are  with  a  needle-holder  separately  passed  (by  way  of  the 
counter-puncture  wound)  in  different  directions  and  for  the  length 
of  the  needle,  beneath  the  ocular  conjunctiva.  The  loose  ends  of 
suture  corresponding  to  the  puncture  opening  are  then  threaded 
and  the  same  maneuver  is  practiced  on  that  side.  The  so-called 
split-  or  patent-eye  needle  is  most  useful  here,  since  a  wet,  sterilized 
suture  can  be  immediately  threaded  upon  it;  otherwise  valuable 
time  is  sure  to  be  lost  in  vain  attempts  to  pass  damp  thread  through 
the  eye  of  the  ordinary  needle.  G.  I.  H. 

The  Lagrange  Sclerectomy  axd  the  Elliot  Trephine 
Operation. — Meller,  Josef,  Vienna  (Ophth.  Record,  July, 
1914).  This  paper  is  a  report  based  upon  the  results  of  389 
Lagrange  operations  and  178  trephine  operations.     Meller's  sta- 
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tistics  show  1.5%  of  late  infection  after  the  Lagrange  and  1.7% 
after  the  Elliot  trephining.  The  author  answers  the  question,  "Is 
the  Graefe  iridectomy  to  be  entirely  displaced  by  scleral  trephin- 
ing?" This  question  seems  to  presuppose  a  great  difference  be- 
tween the  two  methods  of  operation,  as  is  in  fact  the  case.  Scleral 
trephining  is  so  to  speak  a  convenient,  technically  easier  and  less 
dangerous  way  of  obtaining  access  to  the  iris  in  order  to  excise  it 
at  its  root  after  the  dictum  of  von  Graefe.  That  the  fistulization 
of  the  eye  secured  by  it  at  the  same  time  represents  an  additional 
curative  factor  fonns  certainly  an  advantage  of  trephining  which 
is  not  to  be  underestimated,  and  which  is  especially  adapted  to 
those  cases  of  glaucoma  (for  example  to  glaucoma  simplex)  in 
which  the  usual  iridectomy  can  not  be  depended  upon.  The  skilled 
operator  will  stick  to  the  approved  Graefe  iridectomy  in  those 
cases  of  glaucoma  in  which  this  operation,  as  has  been  proven, 
almost  always  produces  the  desired  effect,  but  he  will  prefer  to 
trephine  in  the  cases  of  high  intraocular  pressure,  advanced  degree 
of  glaucoma,  complicated  cases  of  secondarj'-  glaucoma,  etc. 

G.  I.  H. 

Elliot's  Trepiiikixg  and  Cyclodialysis. — Kraupa,  E.,  Tep- 
litz  {Centralhl.  f.  Aug..  39,  p.  171),  ascribes  to  the  scar  after 
Elliot's  operation  only  a  temporary  value,  which  as  long  as  an 
actual  fistula  remains  relieves  the  eye  and  enables  it  to  develop 
new  outlets  or  to  render  the  old  ones  again  serviceable,  whereby 
the  iridectomy  plays  a  part.  If  this  does  not  take  place,  the  fistula 
closes  and  the  glaucoma  recurs.  K.  observed  this  in  three  cases, 
which  are  reported.  After  performance  of  cyclodialysis  in  these 
cases  the  final  result  was  good.  Therefore  K.  recommends  after 
unsuccessful  Elliot's  operation  not  a  second  trephining,  but  cyclo- 
dialysis. C.  Z. 

Late  Infection  Following  Corxea-Scleral  Trephining. — 
Crouch,  J.  F.  and  Clapp.  C.  A.,  Baltimore,  Md.  (Ophth.  Record, 
October,  1915).  The  following  points  are  of  interest  in  this  case. 
The  time  which  had  expired  since  the  operation  (13  months), 
showing  that  the  infection  must  have  penetrated  the  conjunctiva, 
as  no  fistula  would  have  remained  that  length  of  time.  Secondly, 
the  youth  of  the  patient  (25  yeai*s  old),  and  thirdly,  the  myopic 
condition  with  stretching.  The  recurrence  of  glaucoma  is  in- 
frequent in  either  condition.  G.  I.  H. 
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An  Operation  for  Glaucoma — Filtration  Secured  by  a 
Leech-Bite  Incision. — Todd,  Frank  C,  Minneapolis  (Ann. 
Oplith.,  July  1915).  The  writer's  experience  with  Elliot's  operation 
in  59  patients  has  led  him  to  believe  that  in  certain  cases  a  lesser 
operation  producing  a  smaller  opening  would  be  better.  He  had 
previously  performed  several  Herbert's  operations  but  found  this 
procedure  difficult.  He  has  devised  a  knife  which  makes  a  leech- 
bite  incision,  i.  e.,  three  lines  proceeding  from  a  central  point  thus 
producing  three  flaps — an  incision  very  difficult  to  close;  this  re- 
mains open,  allows  satisfactory  filtration  under  the  conjunctiva, 
but  since  no  scleral  tissue  is  removed  there  is  no  weakening  of  the 
sclera  and  consequently  less  liability  to  protrusion  of  the  ciliary 
body  into  the  opening  with  danger  of  more  or  less  subsequent 
disaster  including  late  infection. 

In  performing  the  operation  with  this  instrument  a  conjunctival 
flap  may  be  dissected  up,  or  the  knife  may  be  shoved  under  the 
conjunctiva  well  above  the  margin  of  the  cornea.  The  point  of 
the  knife  may  then  be  slid  along  between  the  conjunctiva  and  sclera 
until  it  reaches  within  two  or  three  millimeters  of  the  cornea,  when 
it  should  penetrate  the  sclera  and  enter  the  anterior  chamber,  being 
as  quickly  withdrawn.  If  prolapse  occurs,  iridectomy  is  performed. 
The  operation  is  very  simple  and  may  be  very  quickly  performed. 
It  is  not  intended  to  replace  the  Elliot  operation;  but  the  writer 
believes  that  the  Elliot  operation  is  not  suitable  in  all  cases  and 
that,  in  certain  cases,  the  procedure  suggested  by  him  is  the  safer. 

C.  H.  M. 

The  Colloidal  Theory  of  the  Pathology  of  Glaucoma. — 
McCaw,  John  Alexander,  University  of  Colorado  {Oplith.  Rec- 
ord, June,  1915).  This  is  the  author's  thesis  for  the  Degree  of 
Doctor  of  Ophthalmology,  University  of  Colorado.  The  problem 
is  to  test  by  experiment  the  colloidal  theory  of  glaucoma  as  ad- 
vanced by  Martin  Fischer.  "Just  what  the  chemical  changes  in 
the  eye  are  in  clinical  cases  of  glaucoma,  no  one  is  able  to  stat<? 
definitely.  We  may  infer  that  the  cause  of  this  oedema  is  the 
same  in  the  essentials  as  that  of  the  more  general  ones.  In  a  large 
number  of  glaucoma  cases  circulatory  disturbances  in  the  eye  which 
permit  of  an  accumulation  of  carbon  dioxide  and  the  abnormal 
development  of  such  acids  as  are  a  constant  accompaniment  of 
states  of  lack  of  oxygen,  are  imquestionably  present."        G.  I.  H. 
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....Glaucoma  as  a  Contributing  Etiological  Factor  in  Insan- 
ity With  Keport  of  a  Case. — ^YELTON,  Carrol  B.,  Peoria,  111. 
(Ophth.  Record,  May,  1914).  The  patient  developed  a  glaucoma, 
the  disease  was  not  recognized  by  the  family  physician  and  she 
never  atany  time  was  examined  by  an  oculist.  Her  physician  ad- 
ministered opiates  for  several  months,  to  relieve  the  intense  pain 
in  the  eyes,  until  she  became  absolutely  blind.  Her  mind  then  be- 
came affected,  she  was  adjudged  insane,  and  committed  to  an  in- 
sane asylum,  where  she  now  remains.  G.  I.  H. 

On  Glaucoma.  V.  Is  Yenous  Stasis  the  Cause  of  Hemor- 
rhagic-Fibrinous Transudation  from  the  Vascular  Tunic  of 
the  Eye,  Which  Frequently  Complicates  the  Operations 
With  Formation  of  Fistulas  Against  Chronic  Glaucoma? — 
Heerfordt,  C.  F.,  Copenhagen  (Arch.  f.  Ophth.,  89,  p.  484), 
observed  in  about  one-half  of  his  cases  a  disposition  to  the  forma- 
tion of  posterior  synechiae  and  hyphema,  in  concordance  with  other 
authors.  There  are  also  observations  of  deposits  of  uveal  pigment 
in  the  fistula  leading  from  the  anterior  chamber  to  the  subconjunc- 
tiva.  H.  shows  that  the  uveal  hemorrhagic  fibrinous  transudative 
process,  frequently  complicating  the  trephining  of  eyes  affected 
with  chronic  glaucoma,  is  most  naturally  explained  by  venous 
stasis.  C.  Z. 

INJURIES 

Eye  Protection  for  Grinders  and  Machinists. — Davie.  H. 
W.,  Chicago,  111.  (Ophth.  Record,  October,  1915).  The  Pullman 
Company's  accident  charts  show  that  35  per  cent  of  all  injuries 
are  eye  injuries.  After  most  exhaustive  tests  as  to  the  best  way 
of  protecting  grinder's  eyes,  it  has  been  provel  beyond  doubt  that 
side  guards  should  be  provided  on  the  glasses.  G.  I.  H. 

A  Case  of  Bi-Lateral  Subconjunctival  Hemorrhage  Ap- 
parently Due  to  Centrifugal  Force. — Bradburne,  A.  A.,  Man- 
chester, England  (Ophth.  Record,  July,  1915).  Girl,  age  21.  The 
vision  and  fundi  were  normal.  In  the  performance  of  her  feat  she 
was  suspended,  by  a  belt  around  the  waist,  from  a  strap  which  a 
fellow  acrobat  grasped  between  the  teeth  whilst  hanging  from  a 
trapeze.  The  patient  is  then  rapidly  spun  from  left  to  right  about 
three  dozen  times,  around  a  vertical  axis,  which  motion  obviously 
drives  the  blood  to  her  extremities  and  is  sufficient  to  account  for 
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the  occurrence  of  the  hemorrhage  and  its  appearance  first  in  the 
right  eye  and  later  in  the  left.  G.  I.  H. 

A  Case  of  Traumatic  Exophthalmos. — Haxsell,  Howard 
F.,  Philadelphia,  Pa.  (Oplith.  Record,  May,  1915).  The  important 
s}Tnptom  in  this  case  was  the  partial  failure  and  impending  loss 
of  vision.  Fracture  of  the  orbital  walls  or  apex  other  than  the 
lower  outer  margin  as  mentioned  above  was  excluded  by  radio- 
graphs— a  most  significant  factor  in  the  prognosis.  Laceration  of 
or  pressure  upon  the  optic  nerve  by  fragments  of  bone  means  total 
loss  of  vision  from  optic  nen"e  atrophy.  Pressure  by  exudation 
or  blood  or  traction  by  cicatricial  bands  offers  a  chance  for  a  more 
favorable  outcome.  Enophthalmos  of  moderate  degree  in  itself  is 
not  serious.  The  deforraitv,  the  restricted  movement  and  the 
diplopia  are  not  comparable  in  impoitance  with  optic  nerve 
atrophy.  G.  I.  H. 

Pexetratixg  Ixjury  to  the  Eye  From  Brokex  Spectacle 
Glass. — Stephexsox,  Sydxey,  London.  Eng.  {Tlie  Lancet,  July 
10,  1915).  The  writer  gives  the  history  of  a  patient  who  suffered 
from  a  perforating  wound  of  the  cornea  inflicted  by  a  piece  of 
broken  lens,  her  glasses  having  been  smashed  as  a  result  of  an 
accident.  He  points  out  that  injuries  to  the  eye  by  broken  spectacle 
lenses  are  admittedly  rare.  Hans  Lauber,  among  150,000  oph- 
thalmic patients,  found  5  (or  1  in  30,000)  who  had  sustained  this 
kind  of  accident.  Such  accidents  as  a  rule  are  of  a  description  to 
which  people  are  exposed  but  exceptionally.  For  example,  in  the 
five  cases  related  by  Lauber  the  injury  resulted  from  a  railway 
collision,  the  explosion  of  an  acetylene  lamp,  a  knock  against  a 
metal  wardrobe-number,  a  blow  from  a  ball,  and  an  injury  from 
an  animal's  hoof.  It  has  even  been  suggested  that  glasses  may 
sometimes  protect  the  eyes  from  injury  either  by  diminishing  the 
force  of  a  blow  or  by  changing  its  original  direction.  A  case  is 
known,  indeed,  where  a  chip  of  metal,  weighing  600  milligrams, 
had  shattered  the  glasses,  but  left  the  eye  beneath  intact  (Hirsch- 
berg).  Lauber  believes  that  spectacles  are,  speaking  generally, 
more  dangerous  than  eyeglasses,  inasmuch  as  the  latter  drop  off 
more  readily  than  the  former.  The  question  as  between  framed 
and  rimless  spectacles  or  eyeglasses  is  more  difficult  to  decide, 
since  those  most  exposed  to  injuries  seldom  wear  the  rimless  forms. 
Of  the  ten  cases  of  injurv  to  the  eye  by  broken  lenses,  one  was  in 
a  child,  one  in  an  old  man.  and  the  remainder  in  young  men. 

C.  H.  M. 
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An  Unusually  IlArPY  Eesult  Following  the  Removal  of 
AN  Intraocular  Foreign  Body  Which  Had  Been  in  the  Eye 
Nearly  Four  Months. — Elwood,  Calvin  E.,  Menominee,  Mich. 
{Ophth.  Record,  September,  191 5).  A  radiograph  showed  an  intra- 
ocular foreign  body,  which  was  floating  in  the  vitreous.  A  scleral 
incision  was  made  and  the  foreign  body,  which  proved  to  be  a  piece 
of  steel,  4x2  mm.  in  its  largest  diameters,  was  easily  removed.  The 
wound  was  closed  by  a  conjunctival  flap,  and  the  usual  after  treat- 
ment employed.  The  patient  made  a  prompt  recovery,  wanted  to 
go  back  to  work  long  before  permission  was  granted.  Vision  is  the 
same  in  both  eyes  (20/15—1).  There  was  absolutely  no  discom- 
fort, excepting  for  two  small  floating  opacities  which  are  much 
smaller  than  formerly.  G.  I.  H. 

Report  of  a  Case  With  a  Foreign  Body  Located  in  the 
Lens. — Alter,  Francis  W.,  Toledo,  Ohio  (Oplith.  Record,  Sep- 
tember, 1915).  The  author  states  where  the  foreign  body  is  lo- 
cated in  the  lens,  the  procedure  is  to  do  an  extraction  and  remove 
the  lens  and  foreign  body  together.  There  is  much  less  danger 
to  the  eye  when  this  is  done  than  when  one  attempts  to  remove 
the  foreign  body  first  and  later  perform  an  extraction  of  the  lens. 

G.  L  H. 

Birth  Injuries  of  the  Eye.  Report  of  a  Case  Presenting 
A  Rupture  of  Descemet's  Membilvne. — Small,  Chas.  P.,  Chi- 
cago, 111.  (Ophth.  Record,  August,  1915).  Patient,  age  11,  pre- 
sents three  distinct  linear  opacities  extending  vertically  across  the 
entire  right  cornea.  In  addition  to  the  corneal  injury  there  is  a 
partial  opaque  lens,  dislocated  upwards.  There  is  a  tremulous  iris 
which  accompanies  this  condition.  There  is  atrophy  of  the  optic 
nerve  and  a  slightly  increased  intraocular  tension.  Vision  is  re- 
duced to  counting  fingers  at  four  inches.  The  lower  edge  of  the 
lens  seems  to  be  less  curved  than  it  usually  appears  in  this  condi- 
tion, and  much  darker  in  color  than  the  remaining  portion  of  the 
lens.    Also  scar  on  lower  eyelid.  G.  I.  H. 

Annular  Opacity  of  the  Lens,  Folloaving  a  Penetrating 
Wound  Into  the  Vitreous  Chamber. — Holloway,  T.  B..  Phila- 
delphia, Pa.  (Ophth.  Record,  August,  1915).  The  author  cit^s  two 
cases  and  gives  the  bibliography  extant.  G.  I.  H. 

A  Case  of  Gonorrheal  Iritis  Following  Traumatism. — 
Lamb,  Robert  Scott,  Washington,  D.  C.   {Ophth.  Record,  July, 
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1915).  Man,  age  32,  injury  in  left  eye.  Local  treatment  was  the 
administration  of  drops  of  1%  atropin  and  5%  dionin,  every  three 
hours,  to  be  followed  by  hot  applications.  Sensitized  bacterine 
used  immediately  with  splendid  results.  G.  I.  H. 

Enucleation  and  Exenteration  of  Wounded  Eyes  in  the 
Field. — Deutschmann,  E.,  Hamburg  (Muencli.  Med.  Woch.,  Oc- 
tober 26,  1915).  The  best  treatment  of  a  badly  injured  eye  in  the 
field  is  the  removal  of  the  offending  organ,  either  by  enucleation 
or  exenteration.  The  latter  is  the  operation  of  necessity  when  the 
original  wound  of  the  eye  is  not  finnly  closed,  so  that  there  is 
danger  of  rupture  of  the  globe  during  the  operation,  or  in  the 
presence  of  an  acute  panophthalmitis.  The  danger  of  sympathetic 
ophthalmia  following  this  operation  is  minimized,  provided  care 
be  taken  to  remove  all  adherent  particles  of  chorioid.  D.  advises 
against  tamponage  of  an  exenterated  globe,  on  the  score  of  delayed 
healing  and  painful  removal  of  the  tamponade.  H.  S.  G. 

On  War  Injuries  of  the  Eye  and  Oculistio  Attendance  of 
THE  Troops. — Hirschfeld,  A.,  Koenigsberg  {Zeit.  f.  Aug.,  33,  p. 
266),  gives  a  very  good  synopsis  of  his  observations  of  injuries 
and  diseases  of  the  eye  during  the  war,  and  emphasizes  the  im- 
portance of  providing  the  troops  with  consulting  ophthalmologists, 
not  only  for  proper  treatment  of  eye  injuries,  but  also  for  increas- 
ing the  efficiency  of  the  men  in  the  field  by  refractometric  exam- 
inations and  ordering  and  supplanting  of  proper  glasses,  and  gives 
recommendations  for  such  organizations.  C.  Z. 

On  Operative  Experiences  in  War  Injuries  of  the  Eye. — 
Igersheimer,,  J.,  Halle  {KVin.  Man.  f.  Aug.,  54,  p.  585),  reports 
several  cases.  The  first  patient  lost  one  eye  by  panophthalmitis, 
the  other  eye  showed  cataract  with  hemeralopia  and  defects  of  the 
visual  field.  After  discission  and  linear  extraction  Y  rose  to  5/7. 
Hence  I.  concluded  that  in  patients,  injured  in  the  war,  if  they 
have  only  one  eye  left,  the  operation  for  ,  cataract  ought  to  be 
attempted  in  spite  of  wrong  projection. 

In  a  second  group  of  cases  of  injuries  of  the  lids  with  loss  of 
the  eyeball  I.  succeeded  by  plastic  operations  in  forming  a  con- 
junctival socket,  so  that  a  prothesis  could  be  worn.  For  avoiding 
complications  I.  advises  examination  with  Eoentgen  rays  and  ex- 
amination of  the  nasal  sinuses,  previous  to  plastic  operations  in 
the  surroundings  of  the  eye. 
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The  last  group  comprises  injuries  of  the  orbit,  partly  with  intra- 
cranial complications.  In  all  these  gunshot  injuries  traversing  the 
orbit  so  that  also  the  orbital  roof  was  affected  it  was  very  remark- 
able that  the  destructions  always  were  much  greater  than  the  symp- 
toms at  first  indicated.  Offer  the  roof  was  splintered.  From  this 
follows  that  in  such  injuries  a  very  doubtful  prognosis  must  be 
given,  even  if  the  patient  feels  well  for  months.  The  intense  de- 
vastations of  the  walls  of  the  frontal  sinus  and  the  danger  of  puru- 
lent affections  of  the  frontal  and  ethmoidal  sinuses  with  prolapsed 
or  defective  dura  require  a  careful  examination  with  Eoentgen 
rays.  C.  Z. 

Lymphocytosis  and  Eye  Injuries. — Franke,  E.,  and  Hack, 
R.,  Hirschberg  (Arch.  f.  Ophtk.,  89,  p.  450),  examined  40  cases 
of  injuries  of  the  eyes,  37  older  and  3  recent,  with  regard  to  lympho- 
cytosis, with  the  result  that  lymphocytosis  is  found  in  a  large  series 
of  injuries  of  the  eyes,  in  which  the  injured  eye  had  remaiend  quiet 
for  years  and  in  which  the  danger  of  sympathetic  ophthalmitis 
seems  excluded.  In  concordance  with  the  experiences  of  von  Hoess- 
lin  and  Saner,  who  never  missed  symptoms  of  neurasthenia  in 
cases  of  lymphocytosis,  the  present  authors  conclude  that  the 
lymphocytosis  is  not  a  consequence  of  the  eye  injury,  but  of  simul- 
taneous neurasthenia.  Hence  the  presence  of  lymphocytosis  may 
be  valuable  for  the  distinction  of  simulation  from  neurasthenic 
conditions.  •  C.  Z. 

Two  Cases  of  Paralysis  of  the  Cervical  Sympathetic 
Nerve  With  Ocular  Symptoms  After  Injuries  Sustained  in 
the  War. — Eusseff,  Kosta  {From  the  eye  clinic  of  Prof.  R. 
Greeff  in  the  Charite  at  Berlin.  Zeit.  f.  Aug.,  33,  p.  291).  reports, 
after  a  ri>view  of  the  relation  between  physiological  experiments 
and  clinical  observations,  two  cases. 

The  first  showed  after  a  lesion  of  the  brachial  plexus  at  its  exit 
oil  tlic  left  side  of  tlio  nock  TTornor's  complex  of  symptoms:  ptosis, 
miosis,  and  eno])hthalmus,  on  the  right  side,  paralysis  of  the  cer- 
vical sympathetic  nerve  and  of  the  recurrens  of  the  left  side. 

Case  2  :  Injury  of  the  right  shoulder  joint  without  consequences, 
Horner's  complex  of  sym])toms  from  pressure  and  irritation  by  a 
henialoiiia  on  the  cervical  s]unal  cord  with  transitory  compression 
and  circumscribed  cervical  myelitis,  lesion  of  the  left  brachial 
plexus  at  its  exit. 

After  a  detailed  discussion  E.  reaches  the  foUowins;  conclusions: 
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Horner's  complex  of  symptoms  occurs  partly  in  form  of  irritation, 
partly  in  form  of  paralysis^  in  consequence  of  compression  or  lesion 
of  the  cervical  sympathetic  nerve  or  of  its  central  paths.  The  form 
depends  on  the  duration  of  the  acting  cause  and  the  time  elapsed. 
The  complex  need  not  always  be  present  in  traumatic  lesion  of  the 
brachial  plexus.  It  is  rather  in  near  relation  to  the  place  of  injury 
and  depends  upon  whether  circumscribed  myelitis  develops  or  not. 
Hence  early  and  late  symptoms  must  be  distinguished.  Twelve 
cases  from  literature  are  tabulated.  C.  Z, 

Shrapnel  Wound  of  the  Occipital  Eegion  With  Involve- 
ment OF  the  Visual  Centers. — Wood,  Casey  A.,  Chicago,  111. 
{Ophth.  Record,  August,  1915).  The  patient's  pupillary  reactions, 
ocular  tension,  muscle  balance  and  the  external  appearances  of  the 
eye  are  all  normal.  On  dilating  his  pupils  and  scanning  the  fundi 
he  presents  a  few  white,  very  small  dotted  exudates  scattered  over 
both  fundi,  in  addition  to  slight  myopic  changes.  On  the  right 
side  just  above  the  disc  is  what  appears  to  be  the  remains  of  an  old 
hemorrhage.  The  important  alterations  in  the  fundi  are,  how- 
ever, a  definite  blurring  of  the  outlines  of  both  nerve-heads,  with 
obscuration  of  the  physiological  cups  and  loss  of  transparency  in 
and  swelling  of  the  papillar}^  tissues.  The  retinal  vessels,  both 
veins  and  arteries,  are  engorged  and  slightly  tortuous.  In  fact, 
the  picture  is  that  of  a  recent,  though  receding,  mild,  bilateral 
papillitis.  The  fields  of  vision  (two  examinations  at  a  week's  in- 
terval gave  almost  identical  charts)  are  shown  in  the  illustrations. 
The  areas,  escpecially  on  the  left  side,  for  white,  red  and  green, 
are  decidedly  contracted.  G.  I.  H. 

INSTRUMENTS  AND   METHODS  OF  EXAMINATION 

The  Use  of  the  Sideroscope  for  Detecting  Iron  in  the 
Eye. — Bane,  Wm.  C.  Denver,  Colo.  {Journ.  Ophth.  ajid  Oto- 
Laryn.,  October,  1915).  The  author  agrees  that  of  all  the  tests 
for  metallic  bodies  in  the  eye  the  X-ray  is  certainly  the  most  re- 
liable, but  not  all  patients  will  submit  to  the  expense  of  an  X-ray 
examination.  G.  I.  H. 

A  New  Hand  Ca:mpi:meter. — Peter,  Luther  C,  Philadelphia, 
Pa.  (Ophth.  Record,  Julv,  1915).  It  consists  of  a  blackboard  four- 
teen inches  square,  to  the  bottom  of  which  is  attached  a  metal 
quadrant  of  a  circle  with  a  radius  of  six  and  a  half  inches,  or 
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approximately  one-sixth  of  a  meter.  The  upper  end  of  the  quad- 
rant is  shaped  to  the  lower  eyelid  and  check,  and  is  directly  oppo- 
site the  central  point  of  fixation  on  the  board.  The  instrument  is 
supported  by  a  handle,  and  is  easily  held  in  position  by  the  patient. 
It  is  not  intended  to  replace  the  arc  perimeter  or  campimeter  of 
usual  size.  It  is,  however,  especially  designed  to  study  the  central 
field  up  to  forty-five  degrees,  and  as  it  includes  practically  the  entire 
color  field  of  a  nonnal  individual,  the  instrument  may  be  used  in 
a  large  number  of  pathologic  cases  heretofore  studied  on  the  large 
campimeter  or  arc  perimeter.  G.  I.  H. 

Xew  Eetractor  for  Extirpation  of  the  Tear  Sac  Opera- 
tion, Exterior  Frontal  Sinus  Operation  and  Infant  Mastoid 
Operation. — Tail,  Derrick  T.,  Cincinnati,  Ohio  {Ophth.  Record, 
Jul}^  1915).  It  is  constructed  from  Allport's  mastoid  retractor, 
the  working  ends  of  which  were  removed  and  swinging  "hands" 
substituted.  Victor  Mueller  &  Company,  of  Chicago,  are  the 
makers.  G.  I.  H. 

An  Improved  Hatpin  for  Visual  Field. — Maddox,  Ernest 
E.,  Bournemouth,  England  (Ophth.  Record,  June,  1915).  A  white- 
headed  hatpin  makes  an  excellent  test  object,  but  as  used  at  present, 
the  movement  of  the  hand  which  holds  it  is  also  visible  and  may 
defeat  anything  like  a  quantitative  test.  The  little  cylinder  of 
wood,  cork  or  rubber  tube  about  half  an  inch  long  and  of  the  thick- 
ness of  a  lead  pencil,  held  between  the  finger  and  thumb  enables 
the  hand  to  be  kept  perfectly  stationary  and  yet  allows  the  head 
of  the  pin  to  make  considerable  excursions  witli  an  almost  in- 
sensible movement  of  the  thumb  and  forefinger.  G.  I.  H. 

A  Set  of  Lacrimal  Probes. — AVeidler,  Walter  Baer,  Xew 
York,  N.  Y.  (Ophth.  Record,  :\rarch,  1914).  The  probes  possess 
the  regulation  handle  of  many  of  the  ophthalmological  instnnnents 
wliicli  we  iif^e  daily,  ilms  making  it  easier  to  handle  and  control. 
This  sort  of  a  handle  gives  three  or  more  points  of  contact,  thus 
making  it  quite  a  simple  matter  to  readily  balance  and  maintain 
complete  control  of  the  instrument.  It  does  not  require  "gripping"' 
in  order  to  secure  an  assurance  of  control.  G.  I.  H. 

The  Clinoscope  as  a  Guide  to  Operative  Eye  Work.  With 
AN  Example. — Eaton,  F.  B..  Portland  Ore.  (Ophth.  Record, 
April,  1914).    An  attempt  is  here  made  to  demonstrate  the  truth 
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and  practicalness  of  applying  certain  physiological  facts  and  cer- 
tain methods  of  detecting  the  anomalous  declinations  of  the  human 
eye,  and  the  surgical  principles  involved  in  their  correction  by 
operation.  G.  I.  H. 

A  Keratome  Which  Facilitates  the  Elliot  Trephikixg 
Operatiox. — JoBSON,  G.  B.,  Franklin,  Pa.  (Ophth.  Pk,ecord,  May, 
1911).  The  flap  is  turned  over  the  cornea,  and  dissected  with  the 
keratome  down  to  the  corneal  margin,  and  the  epithelial  and  outer 
corneal  layers  are  undermined  for  about  2  millimeters,  being  care- 
ful not  to  enter  the  anterior  chamber.  G.  I.  H. 

A  Xew  Pair  of  Lid  Retractors  for  the  Cataract  Opera- 
tiox.—Vail,  Derrick  T.,  Cincinnati,  Ohio  (Ophth.  Record,  May, 
1915).  There  is  a  heart-shaped  guard  near  the  bend  of  the  instru- 
ment, which  is  designed  for  the  purpose  of  keeping  the  lashes  from 
fouling  the  instruments  that  are  used  in  the  operation.  One  of 
the  principal  advantages  in  the  retractor  holding  the  upper  eyelid 
is  that  the  lid  hangs  on  a  single  bar,  so  that  there  is  a  gable-like 
exposure  above  the  eyeball,  which  gives  the  operator  the  greatest 
possible  field.  G.  I.  H. 

Shield  for  Graefe  Cataract  Kxife  axd  Axgular  Kera- 
tome.— Lewis,  F.  Park,  Bufli'alo.  X.  Y.  (Ophth.  Record,  March, 
1914).  To  protect  them  the  writer  has  had  shields  made  into 
which  the  instruments  slip  and  in  which  they  may  be  left  when 
carried  in  the  case  and  through  the  process  of  sterilization. 

G.  I.  H. 

A  Form  axd  Color  Test  Object  for  Perimetric  Work. — 
Peter,  Luther  C,  Philadelphia  (Arch.  Ophth.,  July,  1915, 
XLIY,  416),  describes  a  form  and  color  test  consisting  of  a  small 
oval  disc  in  which  are  contained  white,  red,  green  and  blue  discs 
in  sizes  varying  from  one  and  a  half  to  ten  millimeters.  The 
changing  of  the  colors  is  controlled  by  a  small  slide  in  the  handle 
and  the  size  of  the  disc  is  regulated  by  a  milled  wheel  in  which 
the  varying  sized  diaphragms  are  contained.  W.  R.  M. 

A  Simple  Pi^vtoscope. — Zotii,  0.  (From  the  rhijsiological  In- 
stitute in  the  University  of  Graz.  Zeit  f.  Sinnes  phys.,  49,  p.  85). 
The  old  method  of  artists  of  looking  at  plane  pictures  with  one 
eye  through  the  hand  closed    like  a    tube    has    three  advantages: 
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greater  brightness  and  distinctness  and  especially  plastic  appear- 
ance. The  two  first  advantages  can  be  easily  explained  by  the 
exclusion  of  lateral  and  perverse  light.  Z.  explains  the  greater 
plasticity  by  the  exclusion  of  the  surroundings  of  the  picture, 
which  furnish  very  effectful  elements  for  rendering  the  planeness 
of  the  picture  more  striking.  If  they  are  eliminated  the  motives 
in  the  picture  for  a  conception  of  the  represented  third  dimension 
are  fully  and  without  disturbance  called  into  action  and  produce 
the  surprising  plastic  effect.  On  this  principle  Z.  constructed  his 
plastoscope  for  this  purpose,  which  consists  of  a  tube  8  cm.  long, 
blackened  inside,  with  an  eye  piece  shaped  for  attachment  to  the 
orbit.  C.  Z. 

The  Azo-Projection  La]mp  (Half  Watt  Lamp)  of  the 
German  Auer  Company^  a  Substitute  for  Nernst  Light. — 
Stahli,  J.  {From  the  eye  clinic  of  Prof.  0.  Ilaah  in  the  University 
of  Zurich.  Klin.  Mon.  f.  Aug.,  54,  p.  685),  describes  this  lamp 
and  its  advantages.  It  is  superior  and  much  cheaper  (9  Mark) 
than  the  Nernst  slit  lamp,  which  costs  195  Mark.  It  allows  of 
seeing  (on  oblique  illumination  with  Hartneck's  globular  lamp)  the 
coarser  nerves  of  the  cornea  and  their  dichotomic  ramifications, 
the  mosaic  of  the  epithelia,  the  fine  deposits  on  the  posterior  sur- 
face of  the  cornea  in  any  case  of  iridocyclitis,  the  finest  remnants 
of  the  fetal  pupillary  membrane,  dotted  opacities  of  the  lens  and 
vitreous  and  pigment  defects  of  the  posterior  layer  of  the  iris. 
The  lamp  .burns  about  400  hours.  C.  Z. 

Glass  Lid  Retractors. — Stumpf  (Muench.  Med.  ]Yoch.  Xo. 
23).  Lid  retractors  of  heavy  glass,  similar  in  shape  to  the  Des- 
nuirres.  H.   S.  G. 

IRIS 

Sudden  Iridoplegia  as  the  First  Sign  of  Metastatic  Oph- 
thalmia.— Pichler,  K.,  Klagenfurt  (Klin.  Mon.  f.  Aug.,  54.  p. 
682),  observed  in  three  cases,  two  of  pneumonia  and  one  of  septi- 
copycinia.  sudden  mydriasis  a.nd  paralysis  of  the  sphincter  as  the 
first  symptoms  of  an  inflammation  of  the  eye.  C.   Z. 

LACRIMAL  APPARATUS. 

An  Operation  for  the  Direct  Drainage  of  the  Lacrimal 
Sac  Into  Middle  Meatus  Fro:m  the  Standpoint  of  the  Oph- 
thalmologist.— Prince.  A.  E.,  Springfield.  111.    (Ophth.  Record. 
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August,  1915).  It  is  the  belief  of  the  author  that  every  oculist 
will  appreciate  a  teehnic  which  will  enable  him,  unassisted  by  the 
rhinologist,  to  drain  the  sac  into  the  middle  meatus,  at  the  same 
time  avoiding  the  handicap  of  the  external  operation  on  the  face, 
with  the  possibility  of  a  scar,  or  the  possibility  of  a  subsequent 
operation  on  the  lacrimal  gland  to  control  the  excessive  lacr}Tnal 
secretion,  and  also  a  teehnic  which  may  be  executed  in  the  presence 
of  an  active  phlegmon.  Prince  gives  the  various  steps  in  the 
operation.  G.  I.  H. 

Toil's  Operation  for  Dacryocystitis,  With  the  Report  of 
Twelve  Cases.-— Eaia,  Y.  L.,  Providence,  E.  I.  (Arm.  Ophth., 
July,  1915).  The  writer  describes  the  different  steps  of  this  opera- 
tion and  reports  the  histories  of  12  cases  of  dacryocystitis  upon 
which  he  operated  by  this  method.  Eight  of  these  were  entirely 
cured  at  the  end  of  three  weeks;  two  were  greatly  improved  after 
six  weeks;  one  required  probing  for  some  weeks  and  then  epiphora 
became  very  slight,  and  one  got  decidedly  worse.  He  prefers  local 
to  general  anaesthesia  in  the  adult.  He  believes  that  a  comparison 
with  other  methods  will  give  this  operation  a  high  percentage  of 
cures  and  improvements.  .  C.  H.  M. 

A  Case  of  Lacrimal  Adexitis. — Jeffrey,  Eric,  Sydney  {Med. 
Joitrn.  of  Australia,  August  7,  1915).  A  schoolboy,  aged  ?  years, 
came  to  the  casualty  room  of  the  Moorecliff  Eye  Hospital  on  June 
10,  1915,  complaining  of  pain  and  swelling  in  his  left  eye.  The 
s}inptoms  had  been  present  for  a  week. 

On  examination,  the  upper  lid  was  seen  to  be  in  a  state  of  ptosis 
and  to  be  slightly  cyanosed  in  its  outer  half.  On  palpation,  a 
structure  of  moderately  tense  consistency,  with  well-defined  edges 
extending  down  and  covering  the  upper  and  outer  quadrant  of  the 
cornea  was  felt.  This  swelling  was  slightly  tender,  but  not  ex- 
tremely so.  The  masg  was  confined  to  the  outer  half  of  the  upper 
lid,  and  seemed  to  be  prolapsed  from  under  the  supra-orbital  ridge, 
as  no  superior  edge  could  be  felt.  The  conjunctiva  was  somewhat 
injected,  but  in  all  other  respects  the  eye  was  normal.  The  vision 
was  not  impaired  when  the  lid  was  raised  from  the  cornea.  When 
the  lid  was  everted,  it  was  seen  quite  plainly  that  the  ptosis  was 
due  to  the  mass  pushing  the  upper  lid  downwards  in  the  region  of 
the  outer  half  of  the  superior  fornix  of  the  conjunctiva. 

A  provisional  diagnosis  of  lacrimal  adenitis  was  made,  a.nd  the 
patient  was  referred  to  the   Ophthalmic  Out-patient  Department 
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of  the  Sydney  Hospital.  Next  day  he  returned  to  Moorecliff  with 
a  diagnosis  of  pus  beneath  the  upper  lid;  but  a  careful  examina- 
tion failed  to  reveal  any  evidence  of  suppuration.  Treatment  with 
fomentations  and  argyrol  was  instituted.  The  improvement  was 
rapid.  The  mass,  which  proved  to  be  an  inflamed  process  of  the 
lacrimal  gland,  receded  within  a  few  days  beneath  the  supra-orbital 
ridge,  and  was  soon  no  longer  palpable.  There  were  no  marked 
constitutional  signs  at  any  period  of  the  affection,  and  no  evidence 
of  other  glandular  involvement  was  obtained.  F.  P.  M. 

Suture  of  the  Lacrimal  Caxaliculi. — Elschxig,  A.,  Prag 
{Klin.  Mon.  f.  Aug.,  55,  p.  144),  devised  the  following  method 
of  reuniting  the  severed  lacrimal  canaliculus.  After  stopping  the 
hemorrhage,  eventually  by  adrenalin,  a  thin  caoutchouc  probe, 
about  No.  1  Bowman,  is  introduced  into  the  tearpoint  and  the 
peripheral  end  and  carried  10  mm.  out  of  the  wound.  The  nasal 
rest  of  the  lid  is  grasped  on  the  epidermal  and  conjunctival  sides 
with  two  forceps  and  strel:ched  so  that  the  nasal  piece  of  the 
canaliculus  is  exposed.  A  silk  thread  is  introduced  through  the 
conjunctiva  from  close  to  the  posterior  wall  of  the  lateral  end  to 
a  corresponding  point  of  the  conjunctiva  behind  the  nasal  end  and 
a  simihir  suture  through  the  skin  at  the  anterior  walls  of  both 
canalicular  ends,  but  not  closed.  The  probe  introduced  into  the 
lateral  end  is  now  inserted  into  the  nasal  portion  to  the  tear  sac, 
and  both  sutures  are  closed.  The  remaining  wound  of  the  lid  is 
united  by  sutures.  The  probe  is  cut  off,  so  that  2  cm.  project  from 
the  tear  point.  A  piece  of  gauze,  impregnated  with  vaseline,  is 
placed  into  the  inner  angle  of  the  lids  behind  the  probe  and  a 
binocular  bandage  applied,  which  remains  for  from  two  to  three 
days.  The  sutures  are  removed  on  the  sixth,  and  the  probe  on 
the  seventh  day.  E.  performed  the  operation  in  five  cases  with 
perfect  success.  C.  Z. 

LENS. 

Spontaneous  Dislocation  of  a  Sclerosed  Lens  Into  the 
Anterior  Chamber. — Krauss,  Frederick,  Philadelphia  (Ophth. 
Record,  August,  1915).  The  microscopic  sections  of  the  dislocated 
lens,  demonstrated  that  both  anterior  and  posterior  capsule  were 
jM'osent,  showing  that  the  rupture  had  occurred  at  the  zonula. 

G.  L  H. 
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Congenital  Aphakia. — Hardy,  Wm.  F.,  St.  Louis,  ^io. {Oplitli. 
Record,  July,  1915).  Previous  authors  have  not  accorded  a  dis- 
tinct place  to  aphakia  among  congenital  anomalies,  and  this  action 
is  probably  due  to  the  doubt  of  genuineness  in  the  cases  reported,  or 
because  of  the  overshadowing  concomitant  defects.  While  congen- 
ital aphakia  should  receive  mention  under  the  subject  of  the  lens, 
it  is  questionable  if  enough  evidence  is  at  hand  to  justify  classi- 
fying it  among  true  congenital  anomalies,  especially  if  one  adheres 
rigidly  to  the  interpretation  of  an  anomaly  as  a  non-  or  maldevel- 
opment,  and  not  a  result  of  distinctly  pathological  processes. 

G.  I.  H. 

Anterior  Lexs-Eing  Following  Contusion  Eeport  of  a 
Case,  AVith  Theory  Relative  to  its  Pathology. — Cates,  Thos. 
H.,  Little  Pock,  Ark.  (Ophth.  Record,  May,  1915).  Female,  age 
19,  had  been  struck  in  the  left  eye  by  a  rock.  The  author  asks, 
"May  we  not  consider  it  likely  that  tiny  particles  of  matter  pressed 
from  the  posterior  epithelial  layer  of  the  iris,  mostly  at  the  site  of 
the  ring,  and  migrating  to  various  parts  of  the  lens  surface,  often 
not  themselves  of  sufficient  size  to  be  easily  seen,  may,  by  their 
presence  as  foreign  bodies,  excite  superficial  changes  at  these  points, 
resulting  in  larger  granular  opacities  that  are  more  readily  ob- 
served?" G.  I.  H. 

On  the  Behavior  of  the  Zonula  Fibres  in  Ectopia  Lentis. 
— Hegner,  C.  a.  (From  the  eye  clinic  of  Prof.  W.  Stock  in  the 
LTniversity  of  Jena.  Klin.  Mon.  f.  Aug.,  55,  p.  22),  reports  his 
systematic  examinations,  with  the  jSTernst  slit  lamp,  of  9  cases, 
which  have  been  under  clinical  observation  for  man}^  years.  In  6 
cases  the  ectopia  lentis  was  characterized  by  eccentric  position  of 
the  lens,  the  zonular  being  intact.  There  were  no  other  congenital 
anomalies.  In  these  cases  in  which  the  ectopia  is  not  due  to  defects 
of  the  suspensory  ligament  the  affection  has  not  progressed  and, 
although  a  gradual  lesion  of  the  zonula  may  occur  in  consequence 
of  the  moljilit.y  of  the  lens,  as  one  case  showed  that  had  been  under 
observation  for  26  years,  this  form  of  congenital  ectopia  of  the 
lens  seems  to  have  a  great  inclination  to  remain  stationary. 

In  3  cases  the  other  type  was  found :  no  intact  zonular  fibres  or 
a  few  floating  remnants.  They  were  combined  with  other  malform- 
ations of  the  eye,  viz.,  intense  corectopia  upward  in  one,  extensive 
reticular  pupillary  membrane  covering  the  whole  pupil  of  one  and 
2/3  of  it  in  the  other.     As  usual  in  these  cases  the  lens  was  dis- 
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placed  downward.  Through  constant  downward  movement  finally 
the  dislocation  becomes  total.  This  was  observed  in  a  girl,  aged 
12,  in  the  course  of  4  years.  C.  Z. 

Ox  THE  Dependence  of  the  Growth  of  the  Lens  Upon  the 
Zonula  Zinnii. — Hegner,  C.  A.  (From  the  eyeclinic  of  Prof.  W. 
Stock  in  the  University  of  Jena.  Klin.  Mon.  f.  Aug.,  55,  p.  30), 
observed  in  a  girl,  aged  20,  a  partial  arrest  in  the  growth  of  the 
lens  after  an  iridectomy  at  the  age  of  6.  At  the  coloboma  the 
border  of  the  lens  was  flattened  and  the  diameter  of  the  lens  short- 
ened. With  the  Xernst  slit  lamp  H.  distinctly  saw  that  here  all 
anterior  zonular  fibres  were  lacking,  while  a  regular  uninterrupted 
series  of  posterior  zonular  fibres  persisted.  This  condition  cor- 
roborated the  conclusions  of  ^Yessely,  drawn  from  his  experiments. 
Apparently  the  anterior  fibres  of  the  suspensory  ligament  were  in- 
jured by  the  oj^eration.  The  cause  of  this  disturbance  of  develop- 
ment lies  in  a  mere  mechanical  effect,  viz.  the  changed  tension  of 
the  zonula.  The  growth  of  the  lens  takes  place  through  appo- 
sition by  the  conversion  of  meridional  cells  into  lens  fibres  from 
the  equator  of  the  lens.  The  arrangement  of  the  new  formed  lenticu- 
lar cells  is  influenced  by  a  constant  mechanical  traction  from  the 
tension  of  the  zonula.  This  is  disturbed  in  its  uniformity  if  at  any 
place  the  tension  of  the  zonula  is  changed.  Where  the  tension  is 
least  the  nuclei  will  stay  back  from  the  regular  array:  a  flattening 
of  the  lens  border  results  or  in  graver  cases  a  coloboma. 

The  opposite  occurred  in  a  case  of  bilateral  spontaneous  disloca- 
tion of  the  lens  in  a  man,  aged  25.  The  lens  was  dislocated  down- 
ward, and  the  upper  lens  border  passed  almost  through  the  center 
of  the  pupil.  Here  the  zonular  fibres  were  torn  off  except  at  two 
places,  where  they  could  be  seen  with  the  Xernst  slit  lamp  as  two 
narrow  bands.  At  their  attachment  the  lens  border  formed  a  hilly 
prominence.  Through  the  decreased  tension  of  the  lens  in  the  por- 
tion devoid  of  zonular  fibres  the  process  of  apposition  became  un- 
equal, resulting  in  a  bulging  at  the  places  still  in  connection  with 
the  suspensory  ligament,  which  would  have  corresponded  to  the 
radius  of  the  normally  developed  lens.  This  observation  finds  an 
analogon  and  corroboration  in  the  experiments  of  Wessely  on  the 
growing  eye.  The  attempted  zonulotomy  was  followed  incidentally 
not  by  a  defect  of  the  zonula  but  by  a  cicatricial  retraction  at  the 
place  of  the  experimental  operation.  In  consequence  of  the  in- 
creased traction  a  prominent  process  of  the  lens  border  was  formed. 

C.  Z. 
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"Castor  Oil  as  a  Menstruum  for  Cocaixe." — Mitchell,  S., 
Hornell,  X.  Y.  (Ophih.  Record,  May,  1914).  The  author  pre- 
scribes cocaine  5%  dissolved  in  castor  oil  as  an  emollient  in  painful 
diseases  of  the  cornea.  G.  I.  H. 

Ox  THE  Treat:mext  of  Sympathetic  Ophthalmia  With 
Atophax'  or  Xovatophax". — GiFFORD,  H.,  Omaha,  Xeb.  (Ophth. 
Record,  July,  liU-1).  The  author  has  used  this  remedy  in  four 
cases  of  this  disease,  partly  as  a  substitute  and  partly  as  an  alterna- 
tive, and  the  results  have  been,  on  the  whole,  superior  to  those 
obtained  with  salycilate.  Forty-five  grains  a  day,  and  exception- 
ally 60  grs.,  is  the  dose  recommended.  In  many  cases  he  has  given 
150  grs.  a  day  without  soda  or  inconvenience.  G.  I.  H. 

Are  Cocaixe  Solutions  Ixjured  by  BoilixgP — Yirdex,  Johx 
E.,  Xew  York  (Amer.  Jour,  of  Surg.,  Aug.,  1915).  The  writer 
points  out  that  there  is  a  general  belief  that  solutions  of  cocaine 
salts  have  their  anaesthetic  properties  injured  by  boiling.  He  made 
numerous  experiments  with  4  per  cent,  solutions,  boiling  some  for 
3  minutes  at  a  time  and  repeating  this  a  number  of  times,  and 
other  solutions  for  nuuh  longer  periods.  As  a  result  of  numerous 
experiments  of  this  sort  he  found  that  such  solutions  remained 
satisfactorily  anaesthetic,  that  they  produced  no  undesirable  effects 
such  as  irritation  of  the  cornea  or  conjunctiva  and  that  the  healing 
of  wounds  was  not  interfered  with  in  any  way.  C.  H.  M. 

The  Presext  Status  of  Tuberculix  Therapy  ix  Ocular 
Tuberculosis. — AVeidler,  Walter  Baer,  Xew  York  City  {Neiv 
Yorh  State  Jour,  of  Med.,  Sept.,  1915).  The  writer  points  out 
that  the  tubercle  bacilli  as  the  etiology  of  eye  diseases  is  more  gen- 
erally accepted  than  it  was  ten  or  twenty  years  ago,  and  many  of 
the  previously  obscure  lesions  of  the  retina  and  the  choroid  are 
now  comparatively  simple  to  diagnose  and  treat. 

He  believes  that  the  most  essential  factors  in  successful  treat- 
ment of  ocular  tuberculosis  are,  first,  a  slow  and  gradual  increasing 
of  the  dose  which  may  extend  over  weeks  and  months ;  careful  pre- 
paration of  the  tuberculins:  the  sub-cutaneous  injection  rather 
than  the  intramuscular;  and  the  local  and  general  treatment  of 
the  ocular  lesion  with  the  same  means  that  were  employed  before 
tuberculin  was  added  to  our  therapeusis. 
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This  paper  is  based  upon  an  experience  with  117  examples  of 
tuberculous  affections  of  the  conjunctiva,  the  cornea,  the  sclera., 
the  iris,  and  the  ciliary  body,  the  retina  and  the  choroid. 

He  explains  the  method  of  production  of  the  various  forms  of 
tuberculin,  the  manner  of  applying  the  tuberculin  diagnostic  tests 
and  tl^e  general  local  and  focal  reactions.  Next  a  brief  summary 
of  tuberculous  ocular  disease  is  given  together  with  illustrative 
case  histories  of  such  affections. 

His  conclusions  are :  1.  A  positive  reaction  may  not  be  as  de- 
pendable in  suspected  ocular  lesions  of  tuberculosis  as  a  positive 
Wasserman  reaction  is  in  suspected  ocular  lesions  of  syphilis,  but  it 
is  at  least  a  strong  indication  for  tuberculin  therapy.  2.  Tuber- 
culin as  a  therapeutic  measure  has  an  absolutely  proven  place  in  the 
domain  of  ophthalmology  from  the  results  of  prominent  observers. 
3.  He  believes  a  great  many  failures  to  get  results  from  tuberculin 
therapy  has  been  due  to  faulty  technique;  not  continuing  the  treat- 
ment long  enough ;  imperfect  and  inert  tuberculin  vaccines ;  or  the 
use  of  the  wrong  tuberculin  vaccines.  4.  And  further  that  it  will 
be  proven  as  our  investigations  proceed,  that  it  may  be  necessary 
to  change  our  tuberculins  when  we  do  not  get  good  results  from 
one  kind  and  use  some  other  form  of  tuberculin  vaccines.  5.  The 
ophthalmologist  who  is  not  using  tuberculin  as  a  diagnostic  agent 
and  as  a  therapeutic  measure  is  not  practicing  modern  ophthalm- 
ology. C.  H.  M. 

On  the  Specific  Optochin  Therapy  of  Pxeumococcus  Ix- 
fections  of  the  cornea.  a  clinical,  bacteriological  and 
Experimental  Study. — Cavara,  V.,  Translated  by  Dr.  J.  Mor- 
genroth,  Berlin  (From  the  eyeclinic  of  Prof.  A.  Bietti  in  the  Uni- 
versity of  Siena.  Klin.  Mon.  f.  Aug.,  54,  p.  001),  reports,  after  a 
review  of  literature,  his  investigations  on  the  action  of  optochin  on 
the  bacteria  which  are  the  most  frequent  causes  of  kerato-hypopion. 
on  the  tissues  of  tlio  eye,  especially  the  cornea,  and  the  intraocular 
tension,  and  his  clinical  observations  on  the  therapeutic  effect  of 
optochin  on  serpent  ulcer  and  dacryocystitis  in  55  cases,  the  clinical 
histories  of  which  are  given  in  detail.  His  conclusions  are:  Op- 
tochin shows  in  the  test  tube  a  decided  elective  bactericidal  action 
on  pneumococeus,  superior  to  any  other  antiseptic  used  in  oph- 
thalmology, much  less  on  other  genns.  In  cultures  the  development 
of  the  pneumococeus  is  arrested  by  optochin  in  a  concentration 
of  1 :500000,  of  the  diplobacillus  by  1 :10000,  staphylococcus  and 
streptococcus  by  1:5000  1%  solutions,  which  are  generally  used. 
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have  an  anaesthetic,  and  if  repeated,  a  slight  mydriatic,  effect. 
Optochin  is  a  specific  remedy  for  pneumococcus  ulcers  of  the 
cornea,  which,  if  superficial,  are  rapidly  and  surely  cured  by  hourly 
instillations  of  1%  solutions  of  hydrochloric  optochin.  Deeper 
ulcerations  require  longer  treatment.  Accompanying  iritis  is  also 
beneficially  influenced  by  optochin.  which  can  be  continued  even 
after  perforation  of  the  cornea.  Increased  intraocular  tension  is 
no  contraindication  to  its  use,  as  never  a  rise  of  tension  is  caused 
by  optochin.  Dacryocystitis  is  improved  by  optochin,  in  many 
cases  however  only  temporarily.  The  remaining  scar  of  the  cornea 
never  exceeds  the  border  of  the  original  ulcer.  Hence  vision  is 
better  than  after  other  methods  of  treatment.  The  application  is 
easy  and  simple  and  may  be  done  by  the  general  practitioner. 

C.  Z. 
MEDICO— LEGAL 

The  Eegistratiox  of  Opticians. —  [Med.  Journ.,  Australia, 
Aug.,  1915).  A.  deputation  of  delegates  of  the  Institute  of  Oph- 
thalmic Opticians  of  Queensland  waited  on  the  Home  Secretary, 
the  Honorable  D.  Bowman,  on  July  24,  1915,  for  the  purpose  of 
impressing  on  him  the  necessity  of  introducing  legislation  to  pro- 
vide for  the  registration  of  opticians.  The  deputation  consisted  of 
Mr.  Sydney  B.  J.  Sketchley,  the  president  of  the  Institute,  Mr.  H. 
G.  McPhail,  M.  L.  A.,  Mr.  L.  Young,  Mr.  A.  Luke,  Mr.  J.  W.  Case, 
Mr.  G.  Hooper,  Mr.  J.  F.  Costin,  Mr.  A.  J.  Brown,  Mr.  J.  East, 
and  Major  J.  E.  Sankey.  The  president  told  the  usual  story 
recited  in  favor  of  the  registration  of  opticians.  In  the  first  place, 
he  called  attention  to  the  fact  that  a  bill  had  been  promised  to  the 
opticians  long  ago,  that  some  opposition  had  been  raised  to  the 
suggestion,  that  this  opposition  stood  self-condemned  and  that  it 
had  since  died  down.  It  was  claimed  that  a  bill  was  necessary  for 
the  protection  of  the  public  and  in  the  interests  of  the  opticians. 
The  bill  had  been  introduced,  but  had  failed  to  secure  a  passage 
through  the  legislative  chambers.  The  speaker  claimed  that  the 
opticians  had  as  much  right  to  protective  legislation  as  doctors  and 
dentists,  but  that  this  had  been  denied  them.  Another  speaker 
pointed  out  that  a  bill  almost  identical  to  the  Queensland  bill  had 
been  introduced  into  the  Tasmanian  Parliament  and  had  become 
law.  Mr.  Bowman  was  somewhat  guarded  in  his  reply.  He  prom- 
ised to  bring  the  matter  to  the  notice  of  his  colleagues,  and  to  give 
it  favorable  consideration.  On  the  other  hand,  he  could  not  guar- 
antee that  a  bill  would  be  introduced  durino^  the  current  session. 
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In  an  annotation  published  on  August  15,  1914,  we  ventured  to 
suggest  to  the  Institute  of  Ophthalmic  Opticians  that  before  any 
steps  were  taken  to  introduce  a  bill  into  Parliament,  it  would  be 
wise  to  confer  with  the  Queensland  Branch  of  the  British  Medical 
Association,  with  the  view  to  determine  what  was  in  the  best  inter- 
ests of  the  public.  This  course  has  not  been  adopted.  Under  these 
circumstances,  it  is  necessary  to  emphasize  a  few  points  in  this  con- 
nection from  the  point  of  view  of  the  public. 

Opticians  and  spectacle-makers  have  a  very  important  function 
to  perform  in  providing  accurately-made  glasses  for  persons  with 
defective  vision.  But  the  public  must  learn  that  the  mechanician 
is  not  the  person  to  tnist  for  the  determination  of  defects  of  so 
valuable  an  organ  as  the  eye.  It  is  a  common  experience  of  oph- 
thalmic surgeons  that  patients  with  conditions  like  glaucoma  fool- 
ishly apply  to  the  spectacle-maker  for  glasses  for  failing  vision  and 
get  glasses  which  are  not  only  unsuitable,  but  which,  for  the  time, 
are  harmful,  because  the  proper  treatment  is  not  instituted.  If 
this  can  occur  in  regard  to  a  comparatively  frequent  disease,  how 
much  more  certainly  will  it  occur  in  ocular  conditions  which  are 
rarer  and  more  difficult  to  diagnose?  Again,  a  person  who  has 
learned  his  trade  in  the  making  of  lenses  but  who  has  not  studied 
physiology  and  medicine,  cannot  possibly  recognize  when  an  ocular 
defect  or  change  is  a  symj^tom  of  a  general  disease.  Patients  are 
often  quite  unaware  of  a  renal  trouble  or  some  cardiac  affection 
when  they  apply  \ )  the  optician  because  the  salient  symptom  is 
deficient  vision,  ^^^ly  should  a  person  who  is  suffering  from  a  ser- 
ious heart  or  kidney  disease  go  for  help  to  a  man  who  makes  his 
living  by  selling  spectacles?  The  president  of  the  Institute  of 
Ophthalmic  Opticians  of  Queensland  may  rest  assured  that  the 
opposition  to  the  registration  of  opticians  is  not  dead  and  that 
any  bill  legalizing  the  ophthalmic  practice  of  opticians  must  b? 
opposed  as  vigorously  as  possible.  F.  V.  M. 

MUSCLES 

False  F[ETEKoriroi;i.A  "xn  Heterotropia. — Maddox,  Ernest 
E.,  Bournemouth,  England  (Ophth.  Record,  May,  1915).  The 
autlior  suuis  u]^  the  sul)jcct  with:  (1)  That  false  heterophoria 
need  only  be  looked  for  in  the  presence  of  a.niso-eyelotropia  (spon- 
taneous or  artificial)  combined  witli  a  swinging  deviation,  either 
of  the  eye  sjiontaucously  or  of  the  image  by  a  prism,  or  both. 

(2)   'I'liat  the  iimounf  of  this  error  is  a  definite  quantity,  easily 
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calculated  by  multiplying  the  two  deviations  together  and  dividing 
by  57  if  all  in  degrees,  or  by  100  if  all  in  centrads.  For  small 
deviations  it  is  trivial. 

(3)  That  in  paralyses  of  the  vertically  acting  muscles,  false  ele- 
ments of  the  diplopia  are  always  present,  the  directions  of  which 
can  read  off  from  my  chart. 

(4)  That  the  glass  rod  test  evades  false  heterophoria  altogether 
if  care  be  taken  to  keep  the  rods  vertical  or  horizontal.      G.  I.  H. 

Diagnosis  of  Heterophoria  from  a  Portrait. — Mitchell, 
S.,  Hornell,  X.  Y.  {Oi)ht]i.  Record,  May,  1914).  The  author  has 
examined  all  the  portraits  of  Abraham  Lincoln  that  he  could  find 
and  discovered  that  the  eyes  in  all  of  them  presented  the  same 
picture  of  left  hyperphoria,  and  concludes  that  the  fault  must  have 
existed  in  the  eyes  of  the  great  man,  and  not  made  so  to  appear 
through  the  fault  of  any  artist.  It  is  fair  to  presume  that  the  six 
or  eight  degrees  of  left  hyperphoria  may  have  been  caused  by  an 
uncorrected  refractive  error  and  the  use  of  the  eye.  G.  I.  H. 

Ocular  Eotations.  —  Talk,  Francis,  Xew  York,  N.  Y. 
{Ophili.  Record,  June,  1914.)  The  author  is  of  the  opinion  that 
in  heterophoria,  the  indications  of  the  Tropometer  will  give  success 
in  all  operations  for  convergent  or  divergent  squint,  and  it  seems 
to  him  that  the  investigations  of  Lauder,  Eeber  and  others  must 
prove  the  usefulness  of  this  invaluable  instrument,  the  Tropometer. 

He  affirms  that  the  Maddox  Eod  test  is  purely  subjective,  and 
is  useless  with  children,  but  that  the  findings  of  the  Tropometer 
are  purely  objective  in  both  adults  and  children,  and  the  preference 
for  an  objective  examination  iu  all  ocular  conditions  goes  without 
saying  or  argument.  It  does  demonstrate  weakness  or  strength, 
but  not  of  convergence  or  divergence;  and  it  is  of  very  practical 
value  in  indicating  the  muscles  primarily  affected  and  the  operation 
to  be  performed.  G.  I.  H. 

Contributions  to  the  Knowledge  of  Nystagmus  of  Miners. 
I.  Predisposition. — Ohm,  J.,  Bottrop.  (Arch.  f.  Ophili.,  89,  p. 
505).  This  elaborate  essay  is  the  result  of  0  :'s  investigations 
within  the  last  6  years  on  a  large  number  of  coal  miners,  of  whom 
747  had  nystagmus.  The  largest  proportion  of  miners  remains 
free  from  nystagmus  even  after  working  for  decades  of  years  in 
the  mines.  Others  are  affected  easly,  the  shortest  time  of  incubation 
being  2^\  years.     About  one-half  of  all  suffering  from  nystagmus 
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acquires  this  before  the  lapse  of  15  years  of  work  in  the  mines. 
Discontinuation  of  work  for  from  1  to  3  years  cures  the  disease  in 
the  early  cases  but  after  return  to  work  it  soon  relapses.  It  is 
therefore  desirable  to  recognize  the  persons  inclined  to  early  nystag- 
mus for  preventing  them  from  taking  up  work  in  the  mines.  Only 
a  careful  physical  examination  and  critical  investigation  can 
clear  this. 

0.  considered  the  following  points,  arranged  in  tables:  Xation- 
ality,  general  condition,  height  of  the  body,  alcoholism,  condition 
of  the  eyes,  as  external  and  intraocular  diseases,  accidents,  visual 
acuity,  refraction,  accommodation,  light  sense,  influence  of  alcohol 
on  the  light  sense.  0.  found  the  light  sense  in  nystagmus  in 
general  poor.  His  statistics  show  under  the  causes  of  nystagmus 
decreased  light  sense,  but  not  proportional  to  the  gravity,  direction 
and  number  of  oscillations. 

Then  defects  of  motility  and  the  binocular  visual  act  were  exam- 
ined and  with  the  other  points  compared  with  those  found  in 
miners  without  nystagmus.  From  this  comparison  0.  found  that 
the  etiology  of  nystagmus  cannot  be  attributed  exclusively  to  a 
definite  physical  defect,  and  surmised  that  the  predisposition  to 
nystagmus  is  due  to  a  combination  of  bodily  deficiencies,  and  to 
another  still  unknown  factor,  which  he  calls  X.  The  fonnula  of 
predisposition  ^V  consists  of  light  sense  =L,  alcoholism  ^A, 
squint  deviation  =S,  height  of  body  =G,  and  the  unknown  quan- 

A.  S.  G.  X. 

titv  =X.    It  is  V=  — C.  Z. 

L. 

MYOPIA 

Can  liY  Proper  Means  Myopia  be  Arrested  and  the  Degen- 
erative Changes  Prevented  f  —  Sidler-Huguenin.  Ziirich 
(Ardi.  f.  Aug.,  79,  p.  117),  reached  from  his  investigations  on  150 
cases  of  high  anisometropia,  4,000  myopic  eyes  of  different  degrees, 
150  highly  myopics,  62  patients  with  zonular  cataract,  50  eyes 
operated  on  by  phakolysis  observed  for  16  years,  and  on  134  cases 
of  fully  corrected  myopia,  the  same  conclusions  as  Steiger  from 
his  embvyologic  considerations,  viz:  That  the  degree  of  myopia 
is  not  determined  by  external  fact-ors  but  only  by  the  inherited 
proton  of  the  germ.  After  having  critically  scrutinized  all  means. 
of  which  so  far  a  good  influence  has  been  expected,  S.  concedes 
that  ihcy  cannot  prevent  the  progress  of  myopia  and  its  deleterious 
sequels.     Tlie  old  views  must  be  discarded,  that  limitation  of  near 
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work,  ocular  dietetics,  selection  of  occupation,  correction  by  glassies, 
have  a  favorable  influence  upon  myopia,  and  we  must  understand 
that  myopia  is  an  inherited  evil,  against  which  natural  selection 
over  thousands  of  years,  but  not  our  poor  remedies,  can  accom- 
plish anything.  Since  opacities  of  the  vitreous  and  changes  of  the 
fundus  in  high  myopia  must  be  considered  as  pathological  or  de- 
generative conditions,  also  in  the  future  such  eyes  must  be  guarded, 
although  S.  has  not  become  convinced  from  his  large  material, 
that  much  can  be  achieved  by  it.  The  practical  conclusions  are, 
that  the  selection  of  occupation  is  not  to  be  taken  so  seriously. 
Educators,  teachers  and  parents  must  be  informed  that  not  school 
and  homework,  resp.  near  work,  poor  position  of  the  body,  school 
benches,  or  illumination,  etc.,  promote  the  progression  of  myopia, 
but  that  myopia  is  in  most  cases  inherited  and  cannot,  or  very 
little,  be  corrected  by  external  factors.  Therefore  physically  and 
psychically  normal  children  on  account  of  their  myopia  need  not 
be  dispensed  from  certain  lessons  which  were  supposed  to  strain 
the  eyes.  However  nervous,  feeble,  or  overtaxed  children  must  be 
dispensed  from  facultative  branches,  not  on  account  of  myopia 
but  in  the  interest  of  strengthening  the  body.  S.  has  seen  no  ill 
effect  from  full  correction,  but  it  need  not  be  insisted  upon  with 
the  idea  that  it  arrested  the  progression  of  myopia,  if  it  causes 
distress.  The  ordination  of  glasses  ought  to  be  governed  by  the 
requirements  and  the  subjective  feelings  of  the  individual  patients. 
S.'s  Roentgen  skiagraphs  of  the  orbits  showed  that  there  are  no 
definite  mutual  relations  between  volumen  of  the  orbit  and  refrac- 
tion of  the  eye,  doing  away  with  Stilling's  doctrine.  C.  Z. 

OPERATIONS 

A  Successful  Method  for  the  Eemoval  of  a  Fully  Dislo- 
cated (Lost)  Lens,  Heretofore  Considered  and  Eeferred  to 
BY  Authorities  as  "Impossible  of  Extraction,"  Together 
With  Five  Other  Cases. — Paine,  Howard  S.,  Glen  Falls,  N.  Y., 
(Ann.  Ophth.,  July,  1915).  This  paper  describes  one  case  with  a 
lens,  an  infantile  cataract,  fully  luxated  into  the  anterior  chamber, 
two  cases  of  dislocated — hinged  lenses  of  traumatic  origin,  and 
three  spontaneous  dislocations,  one  being  absolutely  free  and  "lost'' 
in  the  vitreous,  and  is  intended  especially  to  show  how  to  success- 
fully remove  lenses  fully  dislocated  and  floating  about  or  lying  in 
the  bottom  of  the  vitreous  chamber,  the  kind  that  up  to  the  present 
have  been  called  "impossible  of  extraction." 
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A  summary  of  the  advice  given  by  various  authorities  when  deal- 
ing with  dislocated  lenses  is  given.  The  writer  believes  that  the 
failure  to  operate  has  been  due  to  the  fact  that  the  contents  of  the 
globe  are  invisible  to  the  operator,  and  that  the  eyes  are  diseased 
eyes  and  that  the  speculum  as  ordinarily  employed  causes  the  con- 
tents of  the  eyeball  to  bulge  forward  and  favors  their  escape. 

He  describes  the  operation  in  five  examples  in  which  the  eyes 
were  saved  and  attributes  his  good  results  to  having  the  eye  specu- 
lum gently  lifted  thus  avoiding  pressure  and  to  good  illumination 
of  the  interior  of  the  eye  during  the  entire  operation;  he  made  an 
incision  and  broad  iridectomy,  could  see  the  lens,  and  by  slipping  a 
Knapp's  loop  behind  it,  could  lift  it  out.  The  first  patient  had,  18 
months  after  operation,  Y.  20/20  and  could  read  diamond  type. 
His  second  operation  was  also  successful.  The  third  one  presented 
a  lens  fully  dislocated  into  the  vitreous;  after  section  and  iridect- 
omy, it  was  seized  with  a  Steven's  hook,  raised  up  to  the  incision 
and  a  Smith  spatula  passed  behind  it,  after  which  it  was  slid  out 
by  pressure  applied  from  the  outside  of  the  cornea — pushed,  not 
lifted  out;  the  i-esuli  was  excellent.  The  fourth  and  fifth  cases 
were  equally  successful.  C.  H.  ]\r. 

Tarsokrhapy. — Elschnig,  a.,  Prag.  (Zeit.  f.  Aug.,  33,  p.  280), 
devised  the  following  operation,  in  local  anesthesia  with  2%  cocain 
or  novokain  solution  and  adrenalin:  After  insertion  of  Jaegers 
plate  the  intermarginal  section  is  made  in  the  extent  of  the  intended 
shortening,  and  the  medial  end  of  the  conjunctival  plate  incised 
for  from  3  to  4  mm.  vertically  to  the  lid  border.  In  this  depth 
both  plates  of  the  lid  are  separated  in  the  extent  of  the  inter- 
marginal section  up  to  and  under  the  external  canthus.  The  inner 
portion  of  the  external  ])late,  with  preservation  of  the  lashes,  and 
the  internal  plate,  in  its  whole  width,  are  pared.  In  the  same 
fashion  the  upper  lid  is  split  into  2  plates.  Then  the  free  corner 
of  the  inner  plate  of  the  upper  lid  is  grasped  with  a  toothed  forceps 
and  by  a  cut,  first  parallel  to  the  lid  border,  then  turning  downward 
in  form  of  an  arc  as  far  as  and  under  the  external  canthus,  the 
triangular  piece  of  the  inner  lid  plate,  thus  circumcised,  is  entirely 
removed.  Hence  a  triangular  defect  of  the  inner  plate  of  the 
upper  lid  results  whose  apex  lies  under  the  external  canthus.  and 
whose  the  small  base  is  formed  by  the  lateral  edge  of  the  intact 
inner  plate.  After  paring  the  external  plate  up  to  the  canthus.  in 
the  same  way  as  that  of  tlie  lower  lid,  the  inner  plate  of  the  lower 
lid  is  drawn  into  the  defect  by  a  double  arnu^'d  loop:  2  mm.  from 
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the  pared  margin  of  the  mobilized  inner  plate  of  the  lower  lid 
both  needles  are  successively  inserted  from  the  conjunctival  surface 
and  from  behind  pushed  out  about  4  mm.  above  the  row  of  the 
lashes  of  the  upper  lid.  The  thread  is  at  first  sliglitly  drawn  and, 
after  uniting  both  external  plates  by  from  2  to  3  sutures,  tied  over 
a  piece  of  gauze.     The  operation  meets  all  demands  of  cosmetics. 

C.  Z. 

Ax  Operation  for  the  Prevention  of  Symblepharon. — 
Starr,  Elmer  G.,  Buffalo,  N.  Y.  {Ophth.  Record,  June,  1915). 
The  operation  consists  in  completely  dividing  the  lower  eyelid 
(when  this  is  the  one  affected)  from  its  margin  well  down  to  the 
lowest  portion  of  the  cul-de-sac  and  stitching  the  two  flaps  or 
halves  thus  made,  one  to  the  side  of  the  nose,  the  other  to  the  cheek, 
where  they  are  covered  with  some  bland  sterile  dressing  until  new 
mucous  membrane  has  formed  over  the  injured  surfaces,  when  the 
cut  edges  of  the  lid  are  "freshened"  and  stitched  together  in  their 
normal  position.  In  other  words,  the  injured  eyelid  is  everted  and 
held  in  this  position,  thus  keeping  the  injured  surfaces  separated 
until  healed.  G.  I.  H. 

The  Use  of  the  Snare  as  the  Final  Step  in  the  Enucle- 
ation OF  THE  Eye. — Wright,  Hal  E.,  Columbus,  Ohio  (Ophth. 
Record,  September,  191-1).  Incise  the  conjunctiva  as  near  the 
cornea  as  possible,  the  dividing  all  muscles  as  close  to  the  sclera  as 
possible,  taking  care  not  to  button-hole  the  sclera;  now  pass  the 
hook  entirely  around  the  globe  to  ascertain  if  all  but  the  posterioi 
attachments  are  free,  then  drop  the  loop  of  suitable  size  to  pass 
over  the  globe,  grasp  the  eye  with  the  fixation  forceps  and  work 
the  snare  wire  down  over  the  globe,  then  slowly  close  the  snare  until 
the  ball  is  free.  A  strong  snare  that  can  be  operated  with  one  hand 
is  the  instrument  of  preference.  G.  I.  H. 

External  Canthotomy. — Lamb,  Egbert  Scott,  Washington, 
D.  C.  (Ophth.  Record,  September,  1914).  This  is  a  plea  for  the 
frequent  and  more  general  use  of  this  well-known  operation.  The 
author  has  never  found  corneal  ulcer  which  has  not  been  benefited 
by  it.  G.  I.  H. 

On  Anesthesia  by  Conduct  Through  Posterior  Orbital 
Injection. — A  ISTew  Method  for  Broadening  the  Indication 
OF  Local  Anesthesia  in   Enucle.\tions  and  Exenterations 
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OF  THE  Eyeball  and  the  Orbit. — Seidel,  E.  (From  the  eyeciinic 
of  Prof.  E.  Wagenmann  in  the  University  of  Heidelberg.  Arch.  f. 
Ophth.,  89,  p.  414),  recapitulates  his  method  of  local  anesthesia 
for  enucleation  and  exenteration  of  the  eyeball,  described  in  Klin. 
Mon.  f.  Aug.,  49,  19111,  p.  329,  which  proved  verj^  successful  in 
200  operations.  iVs  this  method  is  contraindicated  in  infections 
of  the  conjunctival  sac  and  inflammations  of  the  peribulbar  tissues, 
tumors  of  the  entrance  of  the  orbit,  injuries  with  large  perfora- 
tion of  the  globe  and  very  staphylomatous  eyes,  S.  devised  for  such 
cases  a  new  method  of  anesthesia  of  the  first  and  second  branches 
of  the  5th  nerve  by  the  posterior  orbital  injection  of  4%  novocain- 
adrenalin  solution.  The  maximal  dosis  of  adrenalin  is  6  drops. 
The  essential  point  is  the  laying  of  a  depot  of  a  small  quantit)' 
of  a  highly  concentrated  solution  near  the  apex  of  the  orbit  from 
under  the  zygomatic  bone  through  the  infraorbital  fissure.  The 
anesthesia  is  indirect  through  conduct,  as  the  nerves  and  the  ciliary 
ganglion  are  not  directly  injected  but  are  gradually  reached  by 
the  diffusion  of  the  novocain  into  the  surroundings. 

After  disinfection  of  the  skin  with  tincture  of  iodine,  the  needle 
euters  one  finger  wide  below  the  anterior  portion  of  the  inferior 
margin  of  the  zygomatic  bone,  and  the  skin  is  superficially  infil- 
trated. Then  6  ccm.  are  injected  at  the  posterior  surface  of  the 
supramaxillary  bone  into  the  pterygo-palatine  fossa.  Five  minutes 
after  these  preparatory  injections  the  posterior  orbital  injection  is 
made  with  a  hollow  needle,  8  cm.  long,  not  quite  1  mm.  thick, 
provided  with  handle  and  mandrin,  along  the  anterior  margin  of 
the  masseter  muscle  toward  a  point  on  the  top  of  the  head,  marked 
by  placing  the  index  finger  on  it.  This  point  lies  thumb  wide 
toward  the  other  side  from  the  intersection  of  coronary  and  sagittal 
sutures,  and  is  found  as  follows :  The  head  of  the  patient  is  turned 
backwards  so  that  the  plane  through  both  horizontal  branches  of 
the  lowei-  jaw  is  exactly  horizontal.  The  border  of  a  towel  is  placed 
vertically  over  the  head  from  the  anterior  margin  of  one  mastoid 
process  immediately  behind  the  external  meatus  to  the  other.  From 
the  point  of  intersection  of  the  crest  of  the  nose,  produced  back- 
wards, and  this  meridional  plane,  thumbwide  to  the  other  side 
lies  the  desired  point.  After  the  needle  has  been  introduced  for 
about  4.5  cm.  the  fibrous  closure  of  the  inferior  orbital  fissure  is 
felt  as  resistance  and  perforated.  The  mandrin  is  removed,  the 
syringe  (containing  2  ccm.)  inserted  into  the  needle,  and  1  ccm. 
injected,  which  causes  slight  exophthalmus.  and  after  pushing  the 
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needle  about  1  cm.  deejDer,  another  ccni.  The  needle  is  pulled  back 
2  cm.  and  simultaneously  4  ccm.  of  the  solution  injected  as  retro- 
bulbar depot,  i.  e.,  from  4  to  6  ccm.  altogether.  After  20  minuted 
the  anesthesia  is  complete.    For  illustration  4  cases  are  reported. 

C.  Z. 

Bone  Implantation. — Oehleoker  {Aerzt.  Verein  in  Hamburg, 
May  4,  1915).  The  author  believes  in  filling  out  the  cavity  left 
after  enucleation  or  evisceration  in  order  that  there  may  be  a  better 
fitting  prothesis,  but  objects  to  the  use  of  fat  on  the  grounds  of 
excessive  shrinkage.  He  implants  bone  and  prefers  to  use  the  head 
of  one  of  the  small  bones  of  the  hand  or  foot.  Two  cases  with 
successful  implants  were  shown.  H.  S.  G. 

OPTICS 

Vertex-Eefraction  in  Its  True  Aspect. — Prentice,  Chas. 
P.,  New  York,  N.  Y.  (Ophth.  Record,  June,  1915).  The  author 
states  in  conclusion  that,  from  a  strictly  practical  point  of  view 
the  vertex-system  is  a  reliable  monitor  to  insure  the  righteous 
performance  of  convex  lenses,  especially  those  which  are  stronger 
than  7  dioptrics,  and  a  subtle  guide  to  the  correct  substitution  of  a 
deeply  curved  lens,  either  spheric  or  toric,  for  any  lens  or  combi- 
nation of  lenses  that  may  be  mounted  in  the  trial  frame  at  a  defi- 
nite distance  from  the  eye.  More  can  not  be  consistently  claimed 
for  it.  While  it  is  true  that  the  vertex-system  of  measurement 
and  the  method  of  neutralization  are  equally  inefficient  with  respect 
to  disclosing  the  true  refracting  power  of  a  strong  convex  lens,  yet 
the  present  practice  of  neutralization  should  be  perpetuated  as  an 
eminently  convenient  means  of  verifying  the  fact  that :  When  two 
contra-generic  lenses,  of  any  power  and  of  minimum  thickness, 
effectually  neutralize  each  other,  they  are  of  the  same  vertex- 
refraction.  G.  I.  H. 

Some  Historical  Data  Concerning  Glasses. — Hill,  Emory, 
Chicago,  111.  {Ophth.  Record,  October,  1914).  To  summarize,  we 
may  say  that  the  inventor  of  glasses  is  unknown;  the  nations  of 
antiquity  probably  knew  nothing  of  these  instruments ;  the  ancient 
classics  are  devoid  of  mention  of  glasses.  Alhazen  seems  to  have 
made  no  practical  use  of  his  knowledge  of  optics.  Near  the  end  of 
the  thirteenth  century  convex  spherical  lenses  came  into  use  in 
China  and  in  Europe.     It  is  probable  that  neither  obtained  their 
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knowledge  from  the  other.  European  evidence  favors  the  view 
that  Roger  Bacon  made  glasses  independently  of  Chinese  influence 
or  discovered  the  invention  of  some  learned  predecessor. 

G.  I.  H. 


AccoMMiDATiON  SPECTACLES. — Lauber,  H.,  \\^en  (Arch.  f. 
Ophth.,  89,  p.  401),  describes  his  accommodation  spectacles  which 
resemble  in  shape  the  telescopic  spectacles.  Each  eye  of  the  spec- 
tacles consists  of  2  lenses,  mounted  at  a  small  distance  from  each 
other  in  such  fashion  that  the  anterior  lens  can  be  removed  from 
the  posterior,  stable,  lens,  whereby  the  refraction  of  the  whole 
optical  system  is  increased.  The  refraction  can  be  changed  by  4 
dioptrics,  which  suffices  for  the  practical  use  of  a  person  deprived 
of  accommodation.  He  thus  can  accommodate  for  any  distance 
from  infinity  to  25  cm.  The  field  of  fixation  is  limited  to  24°. 
The  spectacles  weigh  43  grammes.  They  are  adjusted  by  one  screw, 
and  the  mechanism  assures  simultaneous  correct  convergence,  imi- 
tating the  normal  process.  C.  Z. 

To  THE  Theory  of  the  Accommodation  Spectacles  of 
Lauber. — von  Eohr,  M.,  Jena  (Arch.  f.  Ophth.,  89,  p.  408), 
propounds  the  mathematical  theory  of  the  accommodation  spec- 
tacles of  Lauber,  which  must  be  read  in  the  original.  C.  Z. 

Wide-Aperture  Lenses — Punktals  and  Katrals. — Pren- 
tice, Charles  F.,  New  York,  N.  Y.  (Ophth.  Record,  July,  1915). 
The  Punktal  Lens,  which  is  numbered  in  vertex-refraction  and 
designed  to  eliminate  the  astigmatism  due  to  oblique  light-incidence 
and  to  render  available  a  field  of  view  of  about  60°.  in  order  that 
objects  viewed  through  the  extreme  marginal  zone  of  tlie  lens  may 
be  seen  as  distinctly  as  through  its  center.  When  the  power  of  the 
convex  Punktal  Lens  exceeds  7  D  it  is  called  a  Katral  Lens,  in 
which  the  base  curve  is  made  aspheric,  in  order  to  correct  the  aber- 
ration for  the  full  aperature  of  a  meniscus  of  high  power. 

Prentice  is  of  the  opinion  that  the  Punktal  Lens  which  is  un- 
questionably the  most  scientifically  devised  ophthalmic  lens  as  yet 
produced,  even  though  in  some  powers  it  may  be  objectionably 
thick.    The  cost  of  a  pair  of  Katrals  is  said  to  be  about  $75.00. 

G.  I.  H. 
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Pseudo-Optic  Neuritis. — Calhoux,  Phinizy,  Atlanta,  Ga. 
{Ophth.  Becord,  May,  1914).  The  author  reports  a  case  of  a 
woman  age  43.  The  margins  of  the  disc  were  blurred  and  obliter- 
ated by  a  slight  swelling.  The  vessels  were  normal  in  size  and 
placement  except  the  temporal  veins  of  the  right  eye  which  were 
slightly  full,  and  as  the  vessels  approached  the  disc,  they  were  lost 
or  covered  in  the  slight  swelling  and  striations  of  retinal  tissue. 

G.  I.  H.     • 

Ax    IXTERESTIXG    CaSE    OF    AcUTE    EeTRO-BuLBAR    ISTeURITIS. — 

Williams,  Carl,  Philadelphia,  Pa.  {Ophth.  Record,  August, 
1915).  Aside  from  interest  in  this  rather  peculiar  form  of  ocular 
disease,  this  case  has  been  most  interesting  because  baffling  in  the 
attempt  to  find  the  causative  factor.  "Our  examinations  leave  us 
the  doubtful  Wassermanns,  the  metabolic  and  possibly  the  men- 
strual theories;  also,  I  think,  we  must  consider  a  possible  nervous 
origin.  It  is  possible  the  persistent  and  increasing  peripheral 
sensations  are  the  forerunners  of  some  more  serious  disturbance 
of  central  origin."  G.  I.  H. 

Hole  ix  the  Disc  Associated  With  Vibratiox  of  ax  Over- 
lyixg  Membraxe. — Hollo  WAY,  T.  B.,  Philadelphia.  Pa.  (Ophth. 
Record,  May,  1915).  Male,  age  19.  The  periphery  of  the  lesion 
corresponded  to  the  margin  of  the  disc  and  in  size  it  was  about  one- 
third  the  diameter  of  the  papilla.  Just  within  the  margin  of  the 
pigmented  area  there  was  a  delicate  white  oval.  The  lesion  was 
greenish  black  in  color,  appearing  as  though  the  tissues  had  been 
saturated  with  a  soluble  stain  rather  than  being  the  seat  of  the 
ordinary  pigment  deposit.  It  conveyed  the  impression  of  an  exca- 
vation, as  one  could  distinguish  a  sloping  of  the  margins  to  the 
position  of  the  white  rim.  Opinions  vary  as  to  the  etiology  of  this 
condition.  G.  I.  H. 

Double  Papillo-Edema — Optic  Neuritis. — Sattler,  Egbert, 
Cincinnati,  Ohio  (Journ.  Ophth.  and  Oto-Laryn.,  August,  1915). 
The  purpose  of  this  paper  mainly  emphasizes  the  necessity  of  an 
early  search  and  discovery  of  this  ocular  s}^nptom,  and  in  every 
probable  case  to  advise  and  practice  at  the  earliest  opportune  time, 
surgical  treatment  for  the  primary  intra-cranial  lesion,  as  this 
alone  offers  the  only  hope  to  stay  or  relieve  impending  sudden  or 
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lingering  blindness  for  a  shorter  or  longer  time  period;  and  in 
those  cases  in  which  the  removal  of  the  tumor  is  possible  and  justi- 
fiable, to  prolong  or  restore  both  a  proportional  share  of  health 
and  siffht.  G.  I.  H. 


On  Acute  Retrobulbar  Xeuritis  Localized  in  the  Chiasm. 
— Clinical  and  Anatomo-Pathological  Investigations. — 
RoNNE,  Henning,  Copenhagen  (Klin.  Mon.  f.  Aug.,  55,  p.  68), 
reports  7  cases,  with  a  collection  of  cases  from  literature.  The 
beginning  of  the  disease,  the  subjective  symptoms,  and  course,  are 
essentially  identic  with  the  severe  forms  of  retrobulbar  neuritis. 
The  visual  field  is  characterized  most  frequently  by  simultaneous 
hemianopic  (often  temporal  hemianopic)  defects  and  central 
scotomas.  The  defect  often  shows  a  peculiar  migratory  type, 
which  is  not  found  in  any  other  form  of  the  disease.  The  affection 
frequently  accompanies  myelitis  and  multiple  sclerosis,  and  is  a 
retrobulbar  neuritis,  without  regard  to  the  often  present  optic 
neuritis  or  choked  disc.  The  ophthalmoscopically  visible  edema 
of  the  disc  is  secondary  to  the  affection  of  the  more  proximal  por- 
tions of  the  visual  path.  It  is  localized  in  the  stem  of  the  optic 
nerve  and  especially  in  the  chiasm,  which  influences  the  visual 
field  and  the  course.  Corresponding  retrobulbar  neuritis  with 
predominant  localization  in  the  chiasm  is  also  found  without  con- 
comitant spinal  affections.  C.  Z. 

Two  Rare  Changes  at  the  Optic  Disc. — (  Epipapillaey 
Opaque  Nerve  Fibres  and  Pigmentation  of  the  Disc. — 
Palich-Szanto,  Olga  (From  the  eyeclinic  of  Prof.  Ernst  von 
Grosz  in  the  University  of  Budapest  (Klin.  Mon.  f.  Aug.,  55,  p. 
149).  The  optic  disc  of  the  right  eye  of  a  soldier,  who  never  could 
see  well  with  this  eye,  was  larger  than  normal,  projected  2  D,  and 
had  a  bright  yellow  color.  The  vessels  were  normal.  The  promi- 
nence was  caused  by  a  proliferation  of  tissue  of  decidedly  fibrous 
structure.  The  left  disc  showed  similar  changes,  but  not  as 
marked.  P.  explains  the  condition  by  an  abnormal  longitudinal 
growth  of  medullated  nerve  fibres  in  front  of  the  vascular  funnel 
and  covering  the  vessels  of  the  disc.  In  connetcion  with  this  case 
she  gives  a  very  good  review  on  the  typical  and  very  rare  variable 
anomalies  of  the  optic  disc. 

Case  2.  A  soldier,  aged  26,  with  normal  vision,  showed  in  his 
left  eye  a  pigmentation  of  the  nasal  half  of  the  optic  disc.     The 
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pigment  consisted  of  fine  granules,  lay  chiefly  on  the  surface,  but 
also  was  noticeable  in  the  deeper  portions. 

After  discussing  the  different  explanations  of  pigmentation  of 
the  disc,  the  author  considers  the  following  3  as  the  most  probable : 
1.  Embryonic  scattering  of  germs  producing  an  isolated  group  of 
pigmented  cells  at  places  where  they  do  not  occur  normally  (See- 
felder  and  Ogawa).  2.  From  embryologic  investigations  Pick 
found  that  in  the  human  embryo  in  7th  week  or  perhaps  earlier 
powerful  tracts  of  pigment  pass  from  the  pigment  layer  of  the  eye 
into  the  optic  stalk.  Hence  it  may  be  possible  that  these  pigment 
tracts  occasionally  persist  and  cause  pigmentation  of  the  disc. 
3.  According  to  Berger  the  inner  strata  of  the  lamina  cribrosa 
originate  from  the  chorioid.  Their  peripheral  portions  always 
contain  some  pigment  cells.  Berger  ascribes  the  pigmentation  of 
the  disc  to  the  abnormal  hypertrophy  of  these  cells. 

Colored  plates  illustrate  the  ophthalmoscopic  conditions  of  both 
cases.  C.  Z. 

PATHOLOGY. 

A  New  Method  of  Preparing  an  Eye  for  Microscopic 
Sections. — Wright,  Hal  E.,  Columbus,  Ohio  (Ophth.  Record, 
May,  1914).  The  author  gives  a  description  of  the  fixation  appa- 
ratus by  which  intra-ocular  pressure  is  maintained  and  the  tissues 
fixed  in  their  noiTnal  positions,  thereby  preventing  detachment  of 
the  retina  and  shriveling  and  wrinkling  of  the  cornea.        G.  I.  H. 

Clinics,  Anatomy  and  Mechanics  of  Development  of  the 
Eibbonshaped  Opacities  in  the  Hydrophthalmic  Eye. — 
Stahli,  J.  )  From  the  eyeclinic  of  Prof.  0.  Haab  in  the  University 
of  Zurich  (Arch.  f.  Aug.,  79,  p.  141),  reports  his  clinical  observa- 
tions on  40  eyes  and  his  anatomical  examinations  of  8  human  and 
a  number  of  hydrophthalmic  eyeballs  of  rabbits.  The  ribbon- 
shaped  opacities  of  Haab  are  due  to  ruptures  of  Descemet's  mem- 
brane and  occur  in  more  than  3/4  of  all  hydrophthalmic  eyes. 
Hence  they  are  a  most  valuable  diagnostic  sign  of  infantile 
glaucoma  in  later  life,  and  the  central  prepupillary  opacities  are  a 
very  im.portant,  so  far  neglected,  element  in  the  impairment  of 
central  vision,  as  S.  found  to  1/2  or  1/3.  These  opacities  were 
also  found  after  ruptures  of  Descemet's  membrane  in  newborn 
children  delivered  with  forceps,  and  megalocornea.  S.  describes 
the  methods  of  examination  with  Nernst  lamp,  Hartnack's  globular 
loupe  and  Berger's  binocular  loupe,  the  location,  direction,  shape, 
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and  finer  details  of  the  opacities,  their  anatomy  with  numerous 
illustrations,  and  his  theory  of  the  mechanism  of  their  develop- 
ment, with  historical  remarks.  C.  Z. 

Anaphylaxis  Experiments  With  Old  Tuberculix  (Koch) 
IX  Different  Applications,  and  Eemaeks  on  So-Called  S-ym- 
PATHETic  Specific  Sensibilization. — von  Szily,  A.,  and 
LuciANi  (From  the  eyeclinic  of  Prof.  Th.  Axenfeld  in  the  Uni- 
versity of  Freiburg.  Klin.  Mon.  f.  Aug.,  55,  p.  34),  report  on 
their  experiments  on  rabbits,  with  the  following  conclusions : 
Xeither  through  intrala'mellar  corneal  injections  nor  through  in- 
oculations of  the  anterior  chamber  can  old  tuberculin  be  rendered 
more  effectful  for  the  second,  untouched,  eye.  The  limit  for  the 
inflammatory  titer  is  the  same  for  normal  and  previously  injected 
animals.  The  sensibilization  from  eye  to  eye  is  of  as  little  avail 
as  the  previous  subcutaneous  treatment  with  old  tuberculin.  The 
latter  rather  seems  to  show  a  minimal  effect.  Hence  it  is  not  per- 
missible to  infer  from  the  tuberculin  experiments  a  proof  for  a 
special  elective  sympathetic  sensibilization  from  eye  to  eye.  The 
possibility  of  an  "inflammatory  specific  sensibilization  of  syin- 
metrical  organs"  is  so  far  not  proven.  Hence  all  conclusions 
reached  by  Dold  and  Rados  from  their  experiments  with  tuberculin 
and  croton  oil  for  the  sympathetic  inflammations  of  s^nnmetrical 
organs,  especially  sympathetic  ophthalmia,  are  "air  built."     C.  Z. 

Anaphylaxis  in  Ophthalmology. — Eados,  A.  (From  the  eye- 
clinic  of  Prof.  E.  von  Grosz  with  University  of  Budapest.  Arch. 
f.  Ophth.,  89,  p.  562),  criticizes  in  connection  with  his  ovm  and 
Dold's  investigations  the  recent  monograph  of  von  Szily  and 
Arisawa  on  anaphylaxis  in  ophthalmology.  C.  Z. 

Anaphylaxis  and  Eye. — Zade,  M.  (From  the  hygienic  institute 
of  Prof.  Neisser  at  Frankfurt  a.  M.  Arch.  f.  Ophth.,  89,  p.  459), 
reports  his  anaphylactic  experiments  on  the  cornea  of  guinea  pigs, 
consisting  in  intracorneal  injections  of  horse  serum  and  albumen 
of  chicken  eggs  as  antigens.  He  found  that  guinea  pigs  can  by 
intracorneal  sensibilization  be  made  anaphylactic  for  intraperi- 
toneal reinjection.  One  intracorneal  injection  of  horse  serum  in 
guinea  pigs  is  followed  by  more  or  less  severe  keratitis,  lasting  4 
days  at  the  highest.  Twice  late  keratitis  occurred.  Aft^r  12  out 
of  35  injections  the  eyes  were  quiet  on  the  next  day.  Egg  albumen 
is   tolerated   without   reaction.      After  intracorneal    sensibilization 
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no  definite  local  anaphylactic  effect  was  obtained  by  local  reinjec- 
tion.  Subcutaneous  sensibilization  and  ocular  reinjection':  with 
egg  albumen  no  local  reaction  with  pure  horse  serum  out  of  4  cases 
in  2  late  keratitis,  with  mixture  of  toxin  and  antitoxin  in  3  out 
of  4  cases  late  keratitis.  The  late  keratitis  is  a  severe  diffuse  deep 
keratitis  with  vascularization  and  may  almost  entirely  clear  up 
in  a  few  weeks.  It  is  perhaps  of  anaphylactic  nature.  Digestion  of 
active  serum  of  the  guinea  pig  with  starch  produces  a  strong  poison 
for  the  cornea  of  the  rabbit  (artificial  anaphylatoxin) .  C.  Z. 

Ox  Iktraocular  Anaphylaxis  After  the  Application  of 
Vitreous  of  Cattle  and  Sheep  as  Antigens.  —  Trubin,  A. 
(From  the  eyeclinic  of  Prof.  P.  Eoemer  in  the  University  of 
Greifswald.  Arch.  f.  Ophth.,  89,  p.  227),  reports  his  experiments 
on  rabbits.  From  18  to  70  ccm.  of  the  vitreous  were  injected  into 
the  auricular  vein.  After  from  20  to  55  days  0.2  ccm.  of  the 
antigen  was  injected  into  the  lamellae  of  the  cornea,  in  other 
experiments  0.25  ccm.  into  the  anterior  chamber,  and  in  a  third 
group  0.25  ccm.  into  the  vitreous,  followed  by  pathological  changes 
which  must  be  considered  as  anaphylactic  symptoms,  since  they 
did  not  occur  in  the  control  animals.  These  changes  were  mild 
after  reinjection  into  the  cornea,  marked  but  transient  after  rein- 
jection into  the  anterior  chamber,  most  intense  and  lasted  longest 
after  reinjection  into  the  vitreous.  Eeinjection  into  the  vitreous 
of  a  previously  treated  animal  produced  degenerative  alterations  in 
the  retina,  pigment  epithelium,  and  chorioid,  followed  by  atrophy 
of  the  tissues.  Intraocular  anaphylaxis  is  distinguished  from 
endophthalmitis  from  infection  by  not  as  marked  inflammatory 
phenomena  and  the  lack  of  purulent  exudation  with  subsequent 
cicatrization  and  shrinking  of  the  eyeball.  The  changes  of  the 
retina,  pigment  epithelium,  and  chorioid  are  primary.  On  account 
of  the  participation  of  the  retina  in  the  process  or  at  least  the  inde- 
pendence of  the  retina  from  the  affection  of  the  chorioid  there  is 
no  analogy  with  s}Tnpathetic  ophthalmitis.  Therefore  T.'s  findings 
were  not  sufficient  for  supporting  the  theory  of  Elschnig.  Another 
difference  between  the  intraocular  anaphylaxy  and  the  typical 
picture  of  spnpathetic  ophthalmia  is  the  lacking  plastic  uveitis. 

C.  Z. 
PHYSIOLOGY 

Light. — Goetz,  H.  E.,  Knoxville,  Tenn.  (Ophth.  Record,  May, 
1914.)  L^ltra-violet  rays  are  harmful  to  the  human  eye  in  the 
main,  because  of  their  absorption  by  the  lens,  and  in  which  it  is 
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believed  they  iDi'oduce  cataract  and  premature  presbyopia.  They 
undoubtedly  cause  external  injuries  to  the  eyeS;,  accompanied  by 
deep-seated  ocular  pains,  which  tend  to  persist.  All  artificial  light 
is  far  more  harmful  to  the  eyes  than  daylight  since  they  all  contain 
an  abundance  of  invisible  energy  and  produce  power  burns  and  a 
train  of  symptoms  usually  seen  in  asthenopia.  G.  I.  H. 

The  PROTECTioisr  of  the  Normal  Crystalline  Lexs  Agaixst 
THE  Harmful  Effect  of  Ultra-Violet-  Light. — Burge,  W.  E. 
and  Neil,  A.  J.  {Arch.  Ophthal.,  Sept.,  1915,  XLIV,  498),  de- 
scribes a  series  of  experiments  carried  out  to  determine  whether 
opacity  of  the  lens  or  cataract  could  be  produced  in  excised  pig 
and  ox  lenses  by  radiant  energy.  The  authors'  method  of  conduct- 
ing the  experiments  is  described  and  they  give  the  following 
conclusions : 

1.  Cataract  or  opacity  of  excised  pig  and  ox  lenses  cannot  be 
produced  by  means  of  radiant  energy  from  the  infra-red,  the  visible, 
or  the  ultra-violet  regions  of  the  spectrum,  under  conditions  much 
more  extreme  than  any  to  which  the  human  eye  is  ever  subjected, 
provided  the  heat  effect  be  excluded. 

2.  The  lens  protein  can  be  so  modified  by  weak  solutions  of  the 
salts  that  are  found  in  cataractous  lenses  and  by  dextrose  that 
ultra-violet  radiation  can  produce  coagulation  and  hence  opacity 
of  the  lens  or  cataract. 

3.  The  same  substances  which  modify  the  lens  protein  so  that 
ultra-violet  radiation  can  produce  opacity  also  decrease  the  fluor- 
esence  of  the  lens. 

4.  Fluorescence  bacteria  are  more  resistant  to  the  action  of 
ultra-violet  radiation  than  non-fluorescing. 

5.  A  provisional  hypothesis  is  advanced  that  the  great  resist- 
ance exhibited  by  the  lens  and  by  fluorescing  bacteria  to  the  action 
of  ultra-violet  may  be  due  to  this  power  of  fluorescing.  The  as- 
sumption is  that  the  lens  and  fluorescing  bacteria  by  converting 
the  absorbed  short  waves  into  longer  waves  get  rid  of  more  or  less 
of  the  energy  which  otherwise  would  have  been  spent  in  coagulating 
their  protein.  "\V.  R.  M. 

The  Related  Figurative  Chiasmal  and  Mean  Cyclopean 
Images. — Prentice,  Charles  F.,  New  York  (Ophth.  Record. 
Julv,  1914).  The  author  affirms  that  no  matter  what  misconstruc- 
tion may  have  been  placed  by  others  upon  the  writer's  associatiofi 
of  the  optic-nerve  fibrils  with  a  strictly  figurative  chiasmal  image, 
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the  fact  remains  that  he  has  proven  what  the  hitherto  unknown 
dimensional  proportions  and  distances  between  the  mentally  con- 
ceived dual  images  in  binocular  vision  actually  are  when  faulty 
deviations  between  the  visual  axes  exist.  G.  I.  H. 

Ox    THE    PaREXCHYMATOUS    LyMPH    CuRREXT     IX     THE    OpTIC 

Xerte  axd  the  Eetixa. — Behr,  Carl  {From  the  eye  clinic  of 
Prof.  L.  Heine  in  the  University  of  Kiel.  Arch.  f.  Ophth.,  89,  p. 
265),  reports  after  a  review  of  the  extant  researches  his  investiga- 
tions on  a  large  material  of  human  optic  nerves  soon  after  death 
or  on  enucleated  eyes,  more  than  50,  and  on  living  dogs.  Accord- 
ing to  the  methods  of  Schwalbe,  Key  and  Eetzius,  and  others, 
Prussian  blue  mixed  with  equal  parts  of  glycerin  was  used  for 
injection,  in  some  cases  a  10%  solution  of  formalin.  The  method 
is  described  in  detail. 

The  results  were  the  following:  Aside  of  the  osmotic,  respect- 
ively the  still  unknown  but  certainly  existing  vital,  functions  of 
the  glious  limitant  membranes  with  regard  to  the  exchange  of 
fluids  between  the  ectodermal  nervous-glious  and  the  mesodermal 
septal  tissues  two  independent  lacunar  hTuph  systems  exist  in  the 
optic  nerve  and  retina :  the  parenchymatous  nervous-glious  and 
the  cireiimvascular  systems.  The  glious  fibers  subserve  the  paren- 
chymatous h^nph  current.  Therefore  those  parts,  in  which  these 
fibers  are  accumulated  in  greater  quantities,  viz.  the  subpial  (pe- 
ripheral glia  mantle)  and  subseptal,  are  chiefly  filled  by  injections 
into  the  optic  nerve.  The  fluid  moves  along,  not  in,  the  fibers 
of  the  glia  to  the  interior  of  the  nerve  bundles,  which  thus  are 
pervaded  by  a  narrow  net  of  parenchymatous  clefts.  These  extend 
into  the  layer  of  nerve  fibers  of  the  retina,  have  a  more  radial 
course,  and  are  interwoven. 

In  the  retina  are  also  two  more  lacunar  systems  communicating 
with  the  parenchAinatous  hmph  clefts  of  the  optic  nerve:  a  space 
between  pigment  epithelium  and  the  terminals  of  the  rods  and 
cones  and  a  second  space  between  limitans  interna  and  the  layer 
of  nerve  fibers.  There  is  no  connection  with  the  chorioid  or 
vitreous.  The  small  celled  infiltration  encountered  in  some  cases 
of  abscess  of  the  vitreous  or  inflammations  of  the  anterior  segment 
of  the  globe  around  the  central  vessels  is  due  to  osmosis  and  is  of 
no  account  for  the  physiological  hTaph  current  in  the  individual 
parts.  The  lacunar  systems  of  the  intraorbital  portion  of  the 
optic  nerve  are  completely  separated  from  the  intervaginal  space 
by  the  pial  covering.     The  fluid  freely  circulating  in  the  tissue  of 
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the  retina  flows  through  the  disc  into  the  optic  nerve,  mixes  here 
with  the  tissue  fluid  from  the  optic  nerve  and  travels  in  it  in- 
trapially  in  a  central  direction.  Th-e  circumvascular  lymph  spaces 
of  the  central  vessels  shortly  before  their  exit  from  the  nerve  have 
a  wide  communication  with  the  lacunar  system  of  the  nerve  toward 
the  center.  A  part  of  the  fluid  circulating  in  them  passes  with 
them  into  the  intervaginal  space.  Here  it  spreads  exclusively  at 
the  subarachnoidal  space  in  the  blind  end  between  emergence  of 
vessels  and  bulbus  peripherally,  not  centrally.  In  the  intervaginal 
space  the  subdural  and  subarachnoidal  spaces  can  be  injected  iso- 
lately.  Both  have  outlets  to  the  adjoining  spaces,  an  epidural 
rfpace  on  the  one,  a  subpial  on  the  other  side.  The  current  of  fluid 
in  the  intraorbital  part  of  the  nerve  runs  in  the  single  nerve 
bundles.  In  the  cranial  cavity  it  flows  from  the  nerve  through 
the  pial  sheath  into  the  subarachnoidal  space  of  the  brain  and  at 
the  posterior  angle  of  the  chiasm  directly  into  the  recessus  of  the 
third  ventricle,  which  therefore  is  nothing  else  but  a  canal  of  com- 
munication between  the  lacunar  system  of  the  optic  nerve,  re- 
spectively the  chiasm  and  the  third  ventricle.  Through  introduc- 
tion of  very  small  quantities  of  an  emulsion  of  India  ink  into  the 
optic  nerve  of  living  dogs,  near  the  globe,  B.  proved  that  the  single 
particles  of  India  ink  were  carried  centripetally  for  large  distances 
within  the  bundles  of  nerve  fibers  solely  through  the  vital  lymph 
stream.  They  neither  enter  the  intervaginal  space  through  the 
pial  sheath,  nor  within  the  nerve  into  the  interior  of  the  septal 
structure.  Thus  the  existence  of  a  centripetal  l^Tnph  current  in 
the  nerve  of  the  living  animals  has  been  proven.  C  Z. 

Studies  on  the  Eegeneratiox  of  Corneal  Tissue  and  the 
True  Nature  of  the  Keratoblasts. — Hanke,  Victor,  Wien 
{Arch.  f.  Ophth.,  89,  p.  350),  reports  his  experiments  and  his- 
tological investigations  on  the  regeneration  of  the  corneal  tissue 
of  rabbits.  From  these  he  reached  the  conclusion  that  the  views 
of  Salzer,  l^ondoii  and  Lacoste  on  the  regeneration  of  the  cornea 
are  untenable,  that  the  keratoblasts  originate  from  the  mesodermal 
fixed  corneal  corpuscles  and  that  also  the  endothelium  of  Desce- 
mei's  niomhranc  participates  in  the  building  of  the  new  corneal 
tissue.  II.  says  that  this  entirely  corresponds  with  the  most  recent 
embryologic  researches.  C.  Z. 

Histological  Changes  in  Experimental  Choked  Disc. — 
Rados,  Andreas,  Budapest  {Arch.  f.  Aug.,  79,  p.  199),  produced 
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in  rats  by  intracranial  inoculation  of  sarcoma  brain  tumors  which 
grew  slowly^  so  that  after  from  four  to  6  weeks  symptoms  of  intra- 
cranial pressure  were  noticeable.  The  blood  supply  of  the  central 
artery  of  the  rat  is  furnished  by  an  artery  coming  from  the  middle 
meningeal^  which  goes  to  the  internal  or  external  ophthalmic 
artery.  The  ophthalmoscopic  and  histological  examinations  in 
these  inoculated  animals  showed  a  remarkable  resemblance  to  the 
himian  choked  disc:  fungiform  projection  and  enlargement  of  the 
disc,  ampullar  distension  of  the  intervaginal  space,  proliferation 
and  swelling  of  the  arachnoidal  cells,  edematous,  i.  e.  serous  imbi- 
bition of  the  supporting  tissue  of  the  disc,  and  always  small  hemor- 
rhages. The  more  intense  infiltration  with  round  and  spindle  cells 
indicated  a  later  stage.  The  experiments  showed  that  choked  disc 
develops  more  rapidly  on  the  inoculated  side.  The  experimental 
choked  disc,  produced  by  intracranial  inoculation  of  virulent  tumors 
similar  to  the  natural  conditions,  suggests  a  mechanical  etiology. 
The  findings,  however,  so  far  did  not  disclose  the  finer  mechanism 
of  the  genesis  of  choked  disc.  C  .Z. 

Ox  Visible  Currents  ix  the  Anterior  Chamber. — Berg,  F. 
{From  the  eye  clinic  of  Prof.  A.  Dalen  at  Stoclchohn.  Klin.  Mon. 
f.  Aug.,  55,  p.  61).  observed  on  focal  illumination  with  Xernst 
lamp  and  aplanatic  lens  in  cases  of  iritis  and  iridocyclitis  with 
slight  opacities  of  the  aqueous,  a  current  of  the  particles,  in  the 
posterior  portions  of  the  anterior  chamber  upward,  in  the  anterior 
portions  downward.  According  to  physical  laws  this  is  due  to  the 
different  temperature  near  the  iris  and  near  the  cornea.  At  the 
warmer  iris  the  fluid  is  heated  and  hecomes  specifically  lighter, 
consequently  it  rises,  while  at  the  colder  cornea  the  fluid  by  losing 
heat  grows  heavier  and  sinks  down.  The  current  always  follows 
gravitation,  e.  g.  if  the  patient  lies  on  the  side,  vertically  from 
above  downward  in  the  horizontal  meridian  of  the  eye.  If  the 
eye  is  covered  by  the  crystal  of  a  watch  and  the  space  between  both 
filled  with  water  of  the  temperature  of  the  body,  the  current 
ceases,  as  now  the  anterior  and  posterior  walls  of  the  anterior 
chamber  have  about  the  same  temperature.  The  current  is  most 
marked  in  patients  after  cataract  extraction  on  account  of  the 
greater  depth  of  the  anterior  chamber.  Turk  had  observed  the 
same  phenomenon  in  experiments  after  subcutaneous  injections  of 
fluorescein,  under  the  name  of  Ehrlich's  Line. 

B.  doubts  the  correctness  of  Turk's  explanations  of  the  trian- 
gular arrangement  of  precipitates  on  the  posterior  surface  of  the 
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cornea  as  consequence  of  the  regular  current  of  the  aqueous,  whicli 
he  thinks  is  at  this  place  minimal  or  lacking,  because  also  here 
a  constant  current  exists.  He  ascribes  it  to  a  probable  effect  of 
gravitation  and  centrifugal  force.  (Fuchs,  text  book,  12th  edition, 
p.  413,  attributes  the  triangular  form  to  the  movements  of  the 
eye,  by  which  the  precipitates  are  hurled  against  the  cornea,  and 
compares  the  process  to  the  results  of  throwing  of  gravel  through 
a  screen  or  shaking  grain  in  a  sieve.  Here  the  stones  or  grains 
always  gather  in  a  heap  with  an  apex  upward,  which  contains  the 
smallest  particles,  while  larger  ones  successively  accumulate  down- 
ward.— Reviewer.)  C.  Z. 

Ok  Photographic  Measuring  of  the  Ixterocular  and  Pu- 
pillary Distances  in  Moving  the  Eyes  From  Below  Upward 
IN  Medium  Fixation. — Kuxz,  L.,  and  Ohm,  J.  M.  D.  {From  the 
physical  laboratory  of  the  gymnasium  at  Bottrup.  Arch.  f.  Ophth., 
89,  p.  469),  describe  in  detail  the  apparatus  with  which  they  meas- 
ured the  interocular  and  pupillary  distances,  while  the  position 
of  the  head,  distance  of  point  of  fixation,  and  illumination  were 
constant.  The  investigations,  given  in  tabular  form,  showed  with 
regard  to  the  constancy  of  the  points  of  rotation  of  the  eyes  in 
the  orbit  during  ocular  movements,  that  there  are  cases  in  which 
the  guidance  of  the  eyes  in  spite  of  the  considerable  shifting  of 
the  soft  parts  of  the  orbit  during  the  movements  of  the  eyes  from 
below  upward  is  so  ideal  as  if  it  occurred  in  a  stable  layer  around 
a  fixed  point.  At  least  no  displacement  of  the  points  of  rotation 
takes  place  in  horizontal  direction.  This  mathematically  exact 
constancy  of  the  distance  between  the  eyes  is  the  consequence  of 
the  binocular  fusion  of  the  retinal  images,  and  may  persist  if  this 
is  eliminated  for  a  short  time  by  covering  one  eye.  Therefore  this 
method  would,  if  the  measurements  of  the  interocular  distances 
in  different  positions  of  fixation  were  the  same,  objectively  and 
absolutely  prove  the  existence  of  the  binocular  visual  act.  In  other 
cases  with  binocular  visual  act  the  guidance  of  the  eyes  is  less 
exact.  The  interocular  distance  is  smallest  in  downward  fixation, 
waxes  in  the  upward  movement  to  the  horizontal  and  in  further 
elevation  still  increases  or  decreases.  The  law  is  also  valid,  if  the 
binocular  visual  act  is  spontaneously  or  artificially  suspended,  but 
then  the  differences  generally  are  much  greater  than  in  binocular 
fixation.  The  differences  of  the  pupils  in  different  fixation  are 
slight,  but  often  marked.  A  constant  relation  seems  to  exist  be- 
tween fixation  and  size  of  the  pupils.     At  least  in  some  cases  the 
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changes  of  the  size  of  the  pupils  go  rather  parallel  with  those  of 
the  interocular  distance,  \\itli  regard  to  the  behavior  of  the 
ocular  muscles  in  miners,  cases  of  ideal  muscular  balance  and  of 
increasing  divergence  upward  occur.  C.  Z. 

REFRACTION  AND  ACCOMMODATION 

Errors  of  Eefractiox  axd  Their  Average  Frequency. — 
DuRAXD,  A.  C,  Ithaca,  X.  Y.  {Ophth.  Record,  September,  1915). 
The  author  states  the  differences  would  seem  to  be  due  to  lack  of 
uniformity  in  methods  of  refraction,  or  differences  of  opinion  in 
regard  to  the  objects  for  which  glasses  are  fitted.  Unless  the 
various  methods  produce  essentially  the  same  results  .some  one 
method,  scientifically  applied,  must  become  the  standard  or  else 
the  reputation  of  the  profession  will  continue  t-o  suffer  as  it  has 
in  the  past.  At  present  the  subjective  test  at  the  trial  case  is 
apparently  the  court  of  last  appeal,  and  hence  it  should  give  essen- 
tially the  same  result  in  a  given  case  in  the  hands  of  any  number 
of  refractionists.  In  a  given  case  there  is  only  one  true  correction 
for  the  static  error  present,  and,  ideally,  all  methods  and  all  oper- 
ators should  be  able  to  find  that  correction  without  variation.  The 
day  is  past  when  an  eye  with  half  a  diopter  of  error  can  be  con- 
sidered emmetropic,  for  in  the  hands  of  a  careful  refractionist  a 
quarter  and  even  an  eighth  of  a  diopter  is  often  potent  for  good 
orilL  ^  G.  I.  H. 

The  Advantage  of  a  Small  Amount  of  Astigmatism,  AYith 
THE  Eule. — WiPPER.  Otto,  Chicago,  111.  {Ophth.  Record,  June, 
1915).  The  author  believes  that  when  the  meridian  of  greatest 
power  is  not  at  90,  the  slightest  amount  of  astigmatism  is  apt 
to  produce  symptoms  and  must  be  fully  corrected.  But  thinks 
that  we  should  deduct  at  least  .25  diopter  in  case  of  astigmatism 
with  the  rule  to  insure  comfortable  vision.  G.  I.  H. 

A  Plea  for  the  More  Uniform  Eeporting  of  Visual 
Acuity. — Gradle,  Harry  S.,  Chicago,  111.  {Ophth.  Record,  June, 
1915).  The  visual  acuity  is  frequently  reported  in  fractions  with 
varying  numerators  and  denominators.  Thus,  a  report,  based  on 
a  working  distance  of  15  feet  is  apt  to  be  puzzling  to  another  in- 
dividual accustomed  to  a  40-foot  working  distance.  15/15  is  in- 
telligible enough  and  is  readily  translated  to  40/40.  The  author 
presents  two  tables.     In  table  I  the  visual  acuity  is  given  in  red 
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figures  (on  the  left)  in  decimal  system.  The  corresponding  figures 
in  the  subsequent  columns  are  the  records  of  visual  acuity  at  dif- 
ferent distances  and  the  size  that  the  letters  should  be  (in  centi- 
meters). By  means  of  this  chart  the  test  type  may  be  measured 
to  test  the  accuracy,  and  the  equivalent  value  in  decimal  notation 
seen  at  a  glance.  Chart  II  is  similar  to  Chart  I,  but  more  con- 
densed. G.  I-  H. 

Apparent  Accommodation  in  Aphakia. — Collins,  E.  Trea- 
CHOR,  London,  Eng.  {Report  of  1915  annual  meeting  of  the  Oplith. 
Soc.  United  Kingdom,  Med.  Press,  May  12,  1915).  The  ease  de- 
scribed was  that  of  a  boy  who  had  lamellar  cataracts  removed  when 
7  years  old  by  repeated  discission.  When  14  he  was  able  to  use 
one  pair  of  glasses  for  both  distance  and  near;  with  plus  13.00  his 
vision  was  right  6/6  and  left  6/9,  and  with  the  same  glasses  he 
read  J.  1  fluently.  Any  alteration  in  curvature  of  the  cornea 
while  he  adapted  his  eye  for  the  near  point  was  excluded  by  ex- 
amination with  the  opthalmoiuetcr  and  by  the  use  of  Batten's  eye 
bath.  Any  lengthening  of  the  antero-posterior  axis  of  the  globe 
was  watched  for  by  ophthalmoscopic  examination.  He  could  see 
just  the  same  when  the  eyelids  were  held  away  from  contact  with 
the  globe.  When  the  pupils  were  semi-dilated  with  cocaine,  he 
could  still  read  J.  1  with  plus  13  in  ordinary  daylight  with  the 
right  eye,  but  only  J.  3  with  the  left. '  When  the  pupils  were  fully 
dilated  with  atropine  he  could  only  read  J.  10  with  plus  13  in 
ordinary  daylight;  but  in  the  dark  room  with  a  strong  light  con- 
centrated on  the  test-type  he  still  read  J-.  1,  better  with  the  right 
eye  than  with  the  loft.  When  examined  with  the  pupils  well 
dilated,  it  was  seen  that  in  the  right  eye  there  was  a  membrane 
with  a  sharply  defined,  central,  circular  aperture  in  it,  3.5  mm.  in 
diamotei'.  In  the  left  eye  the  aperture  was  larger  and  more  oval 
in  shape;  the  membrane  in  it,  moreover,  did  not  occupy  the  entire 
pu]:)ilhiry  area,  a  space  being  left  at  the  circumference  between  it 
and  llic  pupil hiry  margin,  l^olll  jiupils  were  regular,  free  from 
any  adJiesions,  and  acted  very  briskly  to  light.  The  author  con- 
sidered that  the  evidence  he  had  collected  in  connection  with  this 
case  went  to  show  that  there  was  not  any  true  accommodation: 
that  the  boy's  power  of  seeing  clearly  at  different  distances  was 
due  to  the  culling  off  of  circles  of  diffusion,  partly  by  the  contrac- 
tion of  ilu^  ])U]iils.  l)ut  nuiinly  by  the  small  central  openings  in 
the  membranes.  He  quoted  several  other  cases  which  had  been 
recorded,  in  which  apparent  accommodation  was  present  after  the 
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removal  of  the  lens,  and  advocated  trying  to  adapt  the  technique 
in  operations  for  soft  cataract  so  as  to  produce  a  condition  similar 
to  that  in  the  case  here  described.  C.  H.  M. 

Feagmexts  ox  Errors  of  Eefractiox  axd  Correlative 
AxoM^LiES. — Streiff,  J.,  Geniia-Zurich  (Klin.  Mon.  f.  Aug.,  55, 
p.  1),  gives  in  systematic  arrangement  a  collection  of  cases  illus- 
trating ocular  anomalies  associated  with  astigmatism :  Congenital 
opacities  of  the  cornea,  congenital  flatness  of  the  cornea  in  the 
same  families  (Riibel),  congenital  megalocornea  (Horner),  kerato- 
conus,  remnants  of  the  pupillarv  membrane,  anomalies  of  the  lens, 
of  the  iris,  as  albinism,  hetero-hyperchromia  (partial),  irregular 
shape  of  the  pupil,  congenital  ectropium  of  the  uvea,  defects  of 
the  iris,  lower  excavation  of  the  iris,  anomalies  of  the  chorioid, 
optic  nerve,  central  vessels  and  retina,  as  coloboma  of  the  disc, 
prepapillary  membrance,  abnormal  origin  of  the  central  vessels, 
tortuosity,  opaque  nerve  fibers,  pigmentation  of  the  optic  nerve, 
grouped  pigmentation  of  the  fundus,  changes  of  the  maculae.  S. 
considers  the  proof  of  such  correlations  as  the  first  step  to  the 
investigation  of  the  respective  substrates  of  germ  variation,  setting 
this  forth  in  greater  detail.  C.  Z. 

Eemarks  to  Straub's  Theory  of  Emmetropia. — Schoute, 
G.  J.,  Amsterdam  (Zeit.  f.  Aug.,  33,. p.  245).  According  to  Straub 
the  development  of  the  infantile  eye  from  hypermetropia  to  emme- 
tropia  occurs  in  the  pursuance  of  a  certain  goal,  viz.  to  see  far 
objects  distinctly.  This  is  a  function  of  the  central  organ  of 
binocular  vision.  A  well  developed  binocular  vision  arranges  the 
parts  of  the  eye,  especially  the  curvatures  of  the  lens,  in  such  a 
fashion  that  far  distant  objects  are  sharply  focused  on  the  retina. 
For  this  purpose  the  ciliary  muscle  is  innervated  to  a  proper  tonic 
contraction  for  imparting  the  required  curvature  to  the  lens.  Sub- 
normal vision,  monocular  visual  deficiency,  anisometropia,  in  short 
all  phenomena  of  hy])ennetropic  disease  can  be  explained  by  weak- 
ness of  binocular  vision. 

Schoute  tested  the  binocular  vision  on  a  large  number  of  emme- 
tropes  and  hepermetropes  and  reports  his  results  in  tables  and 
curves.  He  found  that  binocular  vision  is  weaker  in  hyperme- 
tropes,  as  presupposed  by  the  theory,  but  also  how  important  a 
part  consciousness   plays  in  this  theory,   perhaps   the  main  part. 

C.  Z. 
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Eetinitis  of  Pregnaxcy. — Fisher,  J.  Herbert,  London,  Eng. 
(Report  of  June,  1915,  meeting  of  the  Ophth.  Section,  Royal  Soc. 
Med.,  Med.  Press,  June  23,  1915).  The  writer  does  not  include  in 
the  title  the  term  "albuminuric,"  as  he  wished  to  lead  away  from 
the  idea  that  the  acute  retinal  changes  were  the  results  of  the 
kidney  disorder.  Obstetricians  now  no  longer  explained  the  albu- 
minuria of  pregnancy  as  the  result  of  obscure  reflex  effects  of  the 
gravid  uterus  upon  the  kidneys,  or  by  mechanical  pressure  on  the 
ureters.  They  attributed  it,  with  eclampsia  and  pathological  vomit- 
ing of  pregnancy,  to  toxaemic  products  in  the  circulation.  Eclamp- 
sia could  not  be  predicated  by  any  examination  of  the  urine:  the 
effects  were  especially  seen  in  the  quality  of  the  blood  and  in  the 
blood-vessel  walls.  In  fatal  cases  of  eclampsia,  hemorrhages  of 
brain  and  necrotic  changes  in  the  liver  were  often  found,  and 
albuminuria  was  an  effect  of  the  disease  on  the  kidney,  not  the 
cause.  In  the  retinitis  of  pregnancy,  the  condition  of  retina  was 
different  from  that  in  albuminuric  retinitis;  as  also  was  its  sequel. 
Syncytio-toxins — products  of  the  disintegration  of  the  syncytium 
cells — had  been  found  in  these  cases,  and  these  cells  immediately 
connected  the  foetal  with  the  maternal  structures.  The  author 
proceeded  to  give  particulars  of  a  series  of  typical  cases  of  the 
condition  which  had  been  under  his  care.  In  one  fatal  case  Mr.  A. 
C.  Hudson  made  a  jiathological  examination,  on  the  day  after 
death,  and  found  the  coats  of  the  eye  in  situ.  There  was  some 
edema  of  the  nerve  head,  and  in  the  nasal  quadrant  of  the  retina 
were  two  large  hemorrhages.  The  microscope  showed  the  sclera  and 
nerve  sheaths  to  be  normal,  the'  chief  pathological  changes  being 
in  the  large  chorioidal  arteries,  many  of  which  showed  gross  en- 
darteritis, causing,  in  some  instances,  obliteration  of  the  vessel 
lumen.  Some  of  the  chorioidal  arteries  were  normal.  Similar 
pathological  clianges  were  found  in  sections  of  posterior  ciliary 
arteries  surrounding  the  optic  nerve  behind  the  eyeball.  Bruchs' 
iiionil)i-ane  was  everywhere  intact,  and  the  retinal  pigment  normal. 
The  retina  and  optic  nerve  head  showed  evidence  of  edema,  in 
the  former  almost  limited  to  the  internuclear  layer.  Eods  and 
cones  were  almost  entirely  absent,  but  this  might  be  attributable 
to  post-mortem  changes.  In  the  large  retinal  veins  there  was  pro- 
nounced thickening  of  the  adventitial  coat.  He  had  found  it  diffi- 
cult to  group  liis  cases.  The  rule  had  been  for  good  recovery  of 
vision  to  ensue,  witli  the  disappearance  of  all  acute  manifestations 
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in  the  retina^  thus  dithering  absolutely  from  cases  of  ordinary  renal 
retinitis.  In  cases  in  which  defects  of  vision  were  permanent,  this 
seemed  to  have  been  because  changes  had  been  produced  in  the 
walls  of  the  arteries,  or  an  atrophic  condition  of  the  nerve.  A 
recurrence  of  the  retinitis  was  not  necessarily  seen  when  pregnan- 
cies subsequently  occurred,  even  though  the  albumin  did  not  quite 
disappear  in  all.  One  of  his  cases  died  after  an  interval  of  six 
years,  from  cardiac  failure;  another  after  8^  years,  of  cerebral 
hemorrhage  into  the  left  corpus  striatum.  In  this  case  the  kidneys 
were  fonud  to  be  of  the  typical  red  granular  type.  It  seemed  clear, 
from  his  cases,  that  albuminuria  of  pregnancy  was  not  sufficient 
alone  to  set  up  the  typical  retinitis  of  pregnancy.  C.  H.  M. 

Detachment  of  Eetixa  Cured  by  Galvaxo-Puxcture  of 
Sclera^  Combixed  With  Subcoxjuxctiyal  Ixjectiox  of  Mer- 
cury Cyaxid. — Jox^ES,  E.  L.,  Cumberland,  Md.  (Ann.  Ophth., 
July,  1915).  The  writer  comments  upon  the  usual  hopeless  course 
in  retinal  detachment.  He  gives  the  history  of  a  patient  with  this 
anomaly,  aged  5-1,  who  had  been  blind  in  one  eye  for  a  month,  hand 
movements  being  perceived  only  in  one  quadrant  of  the  field.  The 
operation  was  performed  in  the  office.  After  thorough  application 
of  cocaine  and  adrenalin,  the  conjunctiva  was  grasped  by  fixation 
forceps,  one  prong  near  the  cornea,  and  the  other  as  far  up  and 
out  as  possible,  so  that  in  closing  the  peripheral  conjunctiva  was 
drawn  well  inward  from  its  true  position.  A  platinum  cautery 
point  was  applied  cold  at  a  right  angle  to  globe  as  far  back  as 
possible,  and  current  turned  on  until  point  burned  through  the 
inside  of  ball.  This  was  attended  by  a  spurting  up  for  one  inch 
or  more  of  several  drops  of  a  greenish  yellow  fluid.  When  forceps 
were  released,  the  hole  in  conjunctiva  was  much  further  out  than 
the  opening  in  sclera,  resulting  in  a  subconjunctival  opening  in 
ball,  draining  out  under  conjunctiva,  and  one  which  could  not  close 
for  several  days.  Even  after  closing,  it  might  probably  still  be 
a  filtering  cicatrix.  A  massive  subconjunctival  injection  of  cyanid 
of  niercurv.  with  dionin  and  morphin,  was  added  to  the  galvano- 
puncture.  These  processes  were  attended  by  only  slight  pains,  and 
after  less  than  an  hour  the  patient  left  for  his  boarding  house  and 
had  no  restrictions  put  on  him  as  to  going  where  he  pleased.  The 
immediate  result  was  that  before  the  eye  was  tied  up  he  could 
cotmt  fingers  at  arm's  length. 

One  month  later  V=20/150  and  J.  No.  14.  A  year  later  V= 
20/T5  and  J.  No.  6.     Eighteen  months  later  V=30/80  and  J.  No. 
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3,  "the  upper  and  outer  quadrant  pupil  area  still  full  of  dust  and 
haze."  C.  H.  M. 

Cure  of  Spoxtaxeous  Detachment  of  Eetixa  by  Multiple 
ScLEPuAL  Puncture. — ^Walker,  Cyril  H.,  Bristol,  Eng.  {Report 
of  1915  Congress  of  Ophth.  Soc.  United  Kingdom,  Med.  Press, 
May  5,  1915).  The  writer  gives  the  history  of  a  patient,  39  years 
old,  who  had  sudden  loss  of  vision  in  part  of  the  right  field  with 
a  large  detachment  above  the  summit  of  which  was  estimated  at 
-|-12  D.  He  had  4.5  of  myopia.  The  detachment  extended  down- 
ward. Treatment  by  means  of  rest  in  bed  resulted  in  improve- 
ment, but  this  was  only  temporary  and  three  months  later  vision 
was  6/60.  He  was  ordered  to  bed  again,  and  five  scleral  punctures 
with  a  discission  needle  were  made  10  mm.  from  the  lower  border 
of  the  cornea.  The  retina  was  pierced  at  each  puncture,  and  the 
needle  was  rotated  90°  after  the  last  puncture,  to  let  out  some 
of  the  subretinal  fluid  under  the  conjunctiva.  The  sight  was  im- 
mensely improved,  and  he  resumed  full  work  a  few  monhs  later 
with  vision  Q/Q  with  glasses,  and  a  normal  field.  The  condition 
had  been  maintained  ever  since,  and  the  only  sign  of  detachment 
was  the  presence  of  a  little  pigment  below  in  the  chorioid. 

C.  H.  M. 

Retinitis  Pigmentosa  Treated  by  Trephining. — Mayou,  M. 
S.  {Report  of  the  Annual  Congress  of  the  Ophth.  Soc.  United 
Kingdom,  April,  1915.  Med.  Press,  May  5,  1915).  In  this  con- 
dition anything  which  improved  the  retinal  circulation  would 
temporarily  benefit  vision — such  as  the  administration  of  amyl 
nitrite  or  subconjunctival  injection  or  paracentesis  of  the  anterior 
chamber.  Doyne  had  shown  that  extraction  of  the  lens  was  fol- 
lowed by  immense  improvement  in  vision,  due,  it  was  considered, 
to  the  fact  that  the  patient  was  always  in  a  condition  of  semi- 
daylight  owing  to  the  cataract,  so  that  the  retina  did  not  receive 
sufficient  stimulatiou.  Mr.  Mayou,  while  not  denying  this,  thought 
that  the  lowering  of  the  intraocular  tension,  with  the  consequent 
flusliiiig  of  the  retinal  vessels,  and  the  filtration  of  fluid  through 
the  scar,  might  l)o  an  additional  factor,  possibly  the  most  important 
one,  in  the  good  result.  He  tliought  trephining  would  result  in 
the  retinal  vessels  being  flushed  with  blood,  and  that  the  subse- 
quent leakage  niight  lead  to  a  more  rapid  excretion  of  fluid  from 
the  eye,  and  drain  away  any  toxic  products  which  might  be  caus- 
ing local  vascular  sclerosis. 
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The  writer  gives  the  history  of  a  patient  upon  whom  he  tre- 
phined and  in  whom  there  was  much  improvement  in  vision,  last- 
ing -H  months.  The  patient,  Jewish,  age  17,  had  complained  of 
night-blindness  for  two  years;  various  relatives  were  similarly 
affected;  there  was  marked  pigmentation  of  the  periphery,  discs 
slightly  gray,  vessels  practically  normal  in  size;  the  fields  were 
contracted  to  a  10°  circle  on  both  sides.  Parancentesis  resulted 
in  distinct  improvement  in  the  fields.  Trephining  of  the  sclera 
of  one  side  caused  a  reversion  of  the  field  to  normal  within  a  week 
and  the  patient  could  walk  about  freely  in  a  darkened  room ;  im- 
provement continued  to  date  (4^  months).  On  covering  the  un- 
operated  eye  she  could  gee  well  at  night  time ;  but  if  both  eyes  were 
open  she  was  still  somewhat  night-blind;  he  could  not  advance  any 
explanation  of  this.  The  improvement  could  not  be  expected  to 
last  very  long;  but  it  tniight  continue  for  a  length  of  time  which 
justified  the  operation  in  selected  cases.  C.  H.   M. 

SpOXTANEOUS  EEATTACHilEXT  OF  THE  EeTIXA  AfTER  TweXTY- 

Two  Yeaes'  Dueatiox' — Eeport  of  the  Case,  "With  Eemarks. — 
Davis,  A.  Edward,  Xew  York,  X.  Y.  (Ophth.  liecord,  October, 
1915).  Patient,  age  18  years,  first  seen  August  12,  189T,  with  his- 
tory of  a  fall  from  a  carriage  when  six  years  of  age  and  striking 
the  left  side  of  the  head.  The  author  is  of  the  opinion  that  a 
chorioiditis  of  a  tubercular  nature  developed  subsequently  to  the 
traumatic  detachment,  and  that  with  the  improvement  of  the 
patient's  health  when  in  the  country,  the  chorioiditis  subsided 
and  in  the  healing  process  the  retina  was  bound  to  the  chorioid. 
Davis  is  inclined  to  favor  the  non-surgical  treatment  in  these 
cases.  G.  I.  H. 

Eetixo-Chorioiditis  Juxta-Papillaris. — Applemax,  Leigh- 
Tox  p.,  Philadelphia,  Pa.  {Ophth.  Record,  May,  191-4).  A  name 
applied  by  Edmund-Jensen  to  a  localized  inflammation  involving 
the  retina  and  chorioid  immediat-ely  beyond  the  disc.  It  occurs  in 
young,  healthy  adults  without  a  history  of  lues  or  other  dyscrasiae, 
and  presents  a  characteristic,  absolute  scotoma  involving  the  region 
of  the  blind  spot  and  extending  to  the  periphery.  The  author 
reports  one  case  in  a  male  age  21.  G.  I.  H. 

A  Xew  Operatiox  for  Detached  Eetixa. — Tiffaxt,  Flavel 
B.,  Kansas  City,  Mo.  (Ophth.  Record,  March,  1914).  The  author 
uses  the  ordinary  small  Elliott  trephine  such  as  is  used  in  glau- 
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coma.  As  soon  as  he  has  cut  through  the  sclera  and  removed  the 
button,  the  chorioid  presents  itself.  Then  grasp  the  protruding 
knuckle  and  with  a  curved,  fiat  scissors  clip  it  away.  A  slight 
amount  of  the  accumulated  serous  fluid  with  the  vitreous  escapes 
and  the  retina  is  forced  into  the  opening  of  the  chorioid,  coming 
into  contact  with  both  chorioid  and  sclera.  At  this  point  it  forms 
firm  and  permanent  adhesion.  Tiffany  reports  one  case  sucessfully 
operated  upon  by  him.  G.  I.  H, 

To  THE  Histology  of  Diffuse  Gliosis  of  the  Eetina. — Guz- 
MA^,  E.  (From  tlie  eye  clinic  of  Prof.  E.  Fuchs  in  the  University 
of  Wien.  Arch.  f.  Ophth.,  89,  p.  323),  reports  two  cases,  ending 
with  blindness  from  iridocyclitis.  The  left  eye  of  the  second  case, 
a  man  aged  29,  was  enucleated,  on  account  of  severe  pain  from 
iridocyclitis  with  seclusion  of  pupil  and  increased  tension,  five 
years  after  the  ophthalmoscopic  changes  were  first  noted.  They 
consisted  of  slight  redness  and  haziness  of  the  disc  and  its  sur- 
roundings, solid  detachment  of  the  retina,  enormously  thickened 
vessels,  tortuous-like  corkscrews,  ending  at  the  extreme  periphery 
in  a  balloon-shaped  yellowish  formation  with  red  borders.  Some 
vessels  showed  white  sheaths,  there  was  a  hemispheric  bulging  of 
the  macular  region  with  slight  pigmentation  and  fine  blood  vessels. 
The  most  striking  ophthalmoscopic  changes  in  this  and  the  cases 
of  von  Hippel  and  Czermak,  which  it  resembled,  undoubtedly  are 
those  of  the  vessels,  the  red  nodules  which  are  either  aneurysms  or 
agglomerations,  and  occasionally  the  apparent  transitions  of  arteries 
into  veins,  while  the  opacity  and  white  discoloration  of  the  retina, 
its  thickening  and  detachment,  and  opacities  of  the  vitreous,  are 
less  conspicuous,  as  they  are  also  found  in  different  other  diseases 
of  the  retina.  G.'s  case  represents  a  fortunate  transition  between 
the  vascular  and  the  scantily  vascular  form  of  the  disease.  At  the 
time  of  the  ophthalmoscopic  examination  the  abundant  vascular 
development  characterized  it  as  belonging  to  the  type  of  von  Hip- 
pel's  disease.  The  histological  condition,  however,  showed  in  con- 
cordance with  Meller's  description  and  conception  of  the  dis- 
ease, a  diffuse  gliosis  with  thickening  of  the  membrane  and  de- 
struction of  the  nervous  elements.  The  proliferation  penetrated 
at  some  places  the  lamina  vitrea  and  choriocapillaris  and  converted 
the  cliorioidal  tissue  into  a  glious  mass.  By  this  aggressive  growth 
file  (luiracter  of  the  disease  as  that  of  a  true  tumor  is  proven.  The 
ncnv  formations  of  vessels  play  a  subordinate  part  in  the  disease. 
The  same  variations  occur  in  glioma  of  the  central  nervous  svstem 
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with  wliieli  the  ocuhir  disease  is  identical,  and  it  would  be  a  prin- 
cipal error  to  surmise  a  primary  angioma  on  account  of  the  vas- 
cularization. C.  Z. 

Detachment  of  the  Eetina  Cured  by  Scleral  Trephining. 
— Ohm,  Joh.,  Bottrop  {Zeit.  f.  Aug.,  33,  p.  288).  A  man,  aged 
42,  whose  congenital  nystagmus  had  been  aggravated  by  miner's 
nystagmus,  showed  a  flat  detachment  of  the  nasal  portion  of  the 
left  retina  with  a  large  horseshoe-shaped  rupture,  covered  with 
hemorrhages.  V.  with  — 5.00  fingers  at  4  mm.  After  keeping 
quiet  for  five  weeks  the  detachment  was  now  also  downward  and 
do-\vnward  and  outward.  Six  weeks  later  it  occupied  the  whole 
lower  half  of  the  retina  and  showed  grayish-white  folds.  V  fingers 
at  3  m.  The  patient  now  consented  to  the  previously  proposed 
operation :  Bridle  suture  through  conjunctiva  near  lower  limbus 
in  order  to  be  able  to  roll  the  eye  very  far  upward.  Triangular 
conjunctival  flap  downward  and  outward.  Trephining  of  the  sclera 
with  Elliot's  trepan  downward  and  outward,  about  9  mm.  from 
the  limbus,  with  evacuation  of  profuse  subretinal  fluid.  Suture 
of  the  conjunctiva,  moderate  pressure  bandage  and  rest  in  bed  for 
a  few  days.  The  first  ophthalmoscopic  examination  after  four 
days  showed  complete  reattachment  of  the  retina.  After  three 
weeks  V  with  correction  4/30,  after  five  months  4/18,  visual  field 
normal. 

0.  thinks  that  trephining  apparently  evacuates  the  subretinal 
fluid  more  thoroughly  and  peniianently  than  simple  puncture  with 
von  Graefe's  knife  and  avoids  injury  of  the  retina.  He  believes 
that  in  future  one  will  gradually  decide  upon  early  operation,  as 
aside  of  the  advantage  of  the  detachment  downward  the  situation 
is  deteriorated  by  postponement.  C.  Z. 

Successful  Operation  of  a  Post-Traumatic  Detachment 
OF  THE  Retina.-— VON  Hippel,  E.,  Gottingen  {Klin.  Mon.  f.  Aug., 
55,  p.  146).  The  right  eye  of  a  man,  aged  23,  was  injured,  16 
years  ago,  by  a  shot  which  penetrated  the  sclera  0.5  cm.  downward 
and  inward  from  the  limbus  and  went  out  at  a  point  1^  disc  diame- 
ters below  and  outward  of  the  disc.  The  path  of  the  shot  through 
the  vitreous  was  filled  by  a  round  band  of  connective  tissue,  behind 
and  in  front  finnly  attached  to  the  walls  of  the  globe.  For  the 
last  three  weeks  the  patient  noticed  a  gradual  deterioration  of  his 
sight,  due  to  detachment  of  the  retina  in  the  upper  half,  which 
within  a  week  became  total.     As  v.  H.  attributed  the  detax^hment 
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to  the  shrinking  of  the  band  in  the  vitreous,  he  cut  this  with  the 
fine  pince-ciseaux  of  Luer,  which  was  introduced  through  a  me- 
ridional section  of  the  sclera  below  the  tendon  of  the  internal 
rectus,  the  wound  edges  being  held  apart  by  fine  hooks  and  the 
opening  illuminated  by  concentrated  electric  light.  After  four  days 
the  retina  was  reattached  and  remained  so  ever  since,  i.  e.  now 
for  a  year.  V  with  — 8  5/20.  Visual  field  normal.  The  ophthal- 
moscope showed  the  gap  in  the  strand.  C.  Z. 

A  Case  of  Exudative  Eetinitis. — Vax  Geuns,  J.  E.,  Haag 
(Arcli.  f.  Opliili.,  89,  p.  445),  reports  a  case  of  exudative  retinitis 
of  the  left  eye  of  a  healthy  man,  aged  47,  which  showed  almost  all 
characteristics  of  the  affection  mentioned  by  Coats  {von  Graefe's 
Arch.,  81).  It  also  was  similar  to  a  case,  described  by  von  Hippel 
as  angiomatosis  of  the  retina,  in  which  the  behavior  of  the  inferior 
temporal  retinal  artery  and  vein,  which  were  enormously  enlarged 
and  submerged  into  a  pinkish  and  yellow  focus  at  the  periphery. 
Wassermann's  reaction  was  negative,  and  the  etiology  was  xm- 
known.  The  fact  that  v.  G.  observed  a  case  from  inception,  in 
1904,  makes  it  especially  valuable,  giving  him  an  opportunity  to 
study  the  different  stages  of  the  disease  with  entirely  different 
ophthalmoscopic  aspects.  The  resorption  of  the  exudation  seems 
to  have  reached  its  termination  with  atrophy  of  the  retina  in  the 
affected  portions  and  contraction  of  most  of  the  vessels.  The  in- 
tercurrent detachments  of  the  retina  at  several  places  have  become 
reattached.  As  the  macula  was  involved,  central  vision  was  0, 
l)ut  in  the  normal  ])arts  of  the  retina  the  patient  saw  fingers  at 
^  m.     Two  ])lat('s  illustrate  the  ophthalmoscopic  changes.      C.  Z. 

The  Clinical  Aspect  of  Embolism  of  the  Central  Retinal 
Artery  Produced  by  Eupture  of  the  Artery  in  the  Stem  of 
the  Optic  Nerve  jn  Brigiit's  Disease. — Yelhagen,  C.  Chem- 
nitz (Klin.  Man.  f.  Aug..  54,  p.  67()).  gives  the  clinical  history  of 
a  woman,  aged  2(J,  who  suddenly  beca.me  blind  in  her  right  eye, 
presenting  the  typical  aspect  of  embolism  of  the  central  artery. 
Death  al'tor  live  weeks  from  Brighl's  disease.  The  autopsy  and 
microscopical  examination  of  the  eye  revealed  as  the  cause  of  the 
sudden  closure  of  the  centxal  retinal  artery  a  rupture  of  its  wall 
and  a  hematoma,  which  under  the  resistance  of  the  surrounding 
tissue  of  tlie  optic  nerve  compressed  the  lumen  of  the  vessel  to 
such  an  extent  that  the  picture  of  embolisn\  of  the  central  artery 
resulted.     The  simultaneous    thrombus    of    the  central "  vein  was 
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secondary  and  must  be  considered  as  marantic  or  due  to  stagna- 
tion. The  hemorrhage  was  attributed  to  the  chronic  hemorrhagic 
nephritis.  This  was  rendered  more  probable  by  the  inflammatory 
changes  of  the  central  retinal  artery  within  the  lamina  cribrosa 
and  its  retinal  branches,  as  often  found  in  albuminuric  retinitis. 

C.  Z. 

SINUSES  AND   NOSE 

Ax  ITnusual  Complicated  Case  of  Sphenoidal  Abscess 
Causing  Amblyopia. — Harris,  C.  M.,  Johnstown,  Pa.  {Ophth. 
Record,  March,  1914).  A  man,  age  59,  affected  in  left  eye.  The 
sinus  was  frequently  cleansed,  finally  causing  a  practical  cessation 
of  pus  and  an  absolute  relief  from  the  peri-orbital  and  temporal 
neuralgia.  It  can  be  reasonably  assumed  that  the  deflected  septum 
was  primarily  responsible  for  the  ethmo-sphenoidal  disease  through 
interference  with  drainage  and  ventilation.  G.  I.  H. 

Eeport  of  Three  Cases  of  Monocular  Blindness  Due  to 
Sinus  Obstruction,  "With  Eecovert  of  Vision. — Brophy,  John 
A.,  Philadelphia,  Pa.  {Ophth.  Record,  July,  1915).  "Woman,  age, 
20,  loss  of  vision  in  left  eye.  The  ethmoid  and  sphenoid  cells 
found  filled  with  an  exudate,  a  muco-purulent  discharge.  Follow- 
ing the  operation,  which  consisted  of  removal  of  the  anterior  plate 
of  the  sphenoid  and  ethmoid  cells,  there  was  a  continued  improve- 
ment of  vision  after  the  third  day. 

Boy,  age  18,  loss  of  vision  in  right  eye.  Exudate  in  the  eth- 
moid and  sphenoid  cells  with  a  muco-purulent  discharge  found. 
The  anterior  plate  of  the  sphenoid  was  removed,  establishing 
drainage. 

Woman,  age  32,  loss  of  vision  in  left  eye.  An  exudate  in  the 
sphenoid  and  posterior  ethmoidal  cells,  the  middle  turbinate  being 
large.  AVhilt  the  exudate  was  present  on  both  sides,  it  was  more 
marked  on  the  left  side.  Operation  performed  with  success  in 
clearing  up  the  case.  G.  I.  H. 

On  Acute  Osteomyelitis  of  the  Frontal  Bone  in  Conse- 
quence OF  Combined  Empyemas  of  the  Anterior  Accessory 
Cavities  of  the  Xose. — AVokenius,  H.,  Erfurt  (Zeit.  f.  Aug., 
33,  p.  283),  reports  the  clinical  history  of  a  boy,  aged  16,  in  whom 
a  chronic  inflamation  of  the  left  antrum  of  Highmore  extended 
to  the  left  ethmoidal  cells  and  the  left  frontal  sinus.  The  diploe 
of  the  frontal  bone  became  also  affected,  most  likely  through  a  new 
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infection  by  very  virulent  streptococci,  leading  to  a  fulminating 
osteomyelitis,  which  in  spite  of  operation  terminated  fatally  within 
four  days  from  purulent  meningitis.  C.  Z. 

SYMPATHETIC  OPHTHALMITIS 

Some  Points  Relative  to  Enucleation  of  the  Eyeball 
AND  Sympathetic  Inflammation. — Carpenter,  E.  E.,  El  Paso, 
Texas  (Ophth.  Record,  June,  1914).  The  author  favors  eviscera- 
tion, the  lining  of  the  sclera  being  mopped  out  with  pure  carbolic 
acid  and  the  walls  of  the  sclera  sutured  together,  thereby  giving 
more  body  to  the  stump  and  a  better  attachment  for  the  muscles. 
Enucleation  of  this  stump  can  be  made  at  any  time  if  any  indica- 
tion of  serious  trouble  arises.  In  his  experience  the  effect  of  this 
operation  is  far  better  than  complete  enucleation.  G.  I.  H. 

To  THE  Histology  of  Sympathetic  Ophthalmitis. — Mel- 
LER,  J.  (From  the  eye  clinic  of  Prof.  E.  Fuchs  in  the  University 
of  Wien.  Arch,  f:  Ophth.,  89,  p.  437),  reports  the  histologic 
changes  of  the  second,  sympathizing,  eye  of  a  man,  aged  38,  whose 
right  eye  was  injured  in  1902  by  an  awl.  After  four  weeks  the 
traumatic  cataract  was  extracted,  but  six  weeks  later  glaucoma  set 
in,  and  an  iridectomy  was  perfoniied.  Suddenly  an  intense  sym- 
pathetic ophthalmitis  developed  in  the  left  eye,  with  frequent  re- 
lapses. In  September,  1909,  he  still  could  read,  but  a  new  inflam- 
mation in  October  left  the  eye  amaurotic  and  painful,  so  that  it 
was  enucleated  in  May,  1910. 

It  showed  the  characteristic  histological  structure  of  the  infil- 
tration of  the  uvea,  identical  with  that  found  in  most  cases  of 
inflamamtion  of  the  exciting  eye.  The  iris  and  the  pars  plana  of 
the  ciliary  body  were  most  affected,  the  chorioid  only  slightly.  The 
changes  of  the  stroma  showed  that  in  the  former  years  there  was 
only  an  intense  infiltration  of  the  iris,  and  that  the  ciliary  body  and . 
chorioid  were  affected  more  recently.  The  pupillary  portion  of  the 
iris  was  necrotic  in  consequence  of  lack  of  blood  supply  caused  by 
the  recent  intense  infiltration  of  the  whole  peripheral  portion  of 
the  iris.  C.  Z. 

Inflammation  of  the  Exciting  Eye  Without  Sympathetic 
Oimitii almitis  of  the  Second  Eye. — Meller.  J.  (From  the  eye 
clinic  of  Prof.  E.  Fvchs  in  the  University  of  Wien.  Arch.  f. 
Ophth.,  89,  p.  427).    A  man,  aged  73,  became  blind  in  the  right 
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eye,  25  years  ago,  from  an  injury  by  the  finger  nail.  On  Marcli 
3,  1902,  he  came  to  the  clinic  with  chronic  inflammatory  glaucoma 
of  the  left  eye.  After  iridectomy  Y  6/24.  On  March  8,  1902,  an 
optical  iridectomy  was  made  in  right  eye.  V  motion  of  hand.  On 
Xovember  6,  1902,  he  came  again,  on  account  of  inflammation  and 
pain  in  right  eye  for  several  weeks.  Lids  very  edematous,  ciliary 
injection,  cornea  opaque,  iris  very  atrophic,  eyeball  amaurotic,  soft 
and  painful,  enucleation. 

The  membranes  of  connective  tissue,  agglutinating  the  iris  to 
the  cornea,  extending  behind  the  iris  and  covering  the  ciliary  body, 
indicated  a  former  endophthalmitic  exudative  process  following  a 
perforating  injury.  Now  a  recent  process  occurred  chiefly  in  the 
chorioid.  This  was  very  much  thickened  by  a  typical  exciting  in- 
filtration which  could  still  be  recognized  as  resulting  from  con- 
fluence of  nodules  of  typical  structure.  Their  centers  consisted 
of  nests  of  epitheloid  cells  and  the  peripheries  of  honphocytes. 

M.  explains  the  reason  why  an  exciting  process  without  spnpa- 
thetic  ophthalmia  is  anatomically  found  so  rarely,  by  the  assump- 
tion of  an  endogenous  morbid  cause  timely  independent  of  the 
injury.  The  eyes,  which  were  enucleated  on  account  of  danger  of 
sympathetic  ophthalmia,  did  not  show  at  the  time  of  enucleation 
the  specific  infiltration,  as  the  anatomical  examination  revealed, 
but  might  have  developed  it  at  any  moment.  They  contained  the 
soil  fit  for  the  development  of  exciting  ophthalmitis,  which  under 
still  unknown  circumstances  might  have  set  in  endogenously. 
That  such  a  condition  is  at  all  found  M.  considers  well  compatible 
with  his  theory.  For  even  if  we  assume  that  the  morbid  agent 
exists  in  the  whole  body,  and  concede  that  a  simultaneous  affection 
of  both  eyes  is  therefrom  possible  and  perhaps  more  frequent  than 
we  imagine,  one  can  easily  surmise  that  it  is  more  apt  to  take 
hold  in  the  damaged,  than  in  the  previously  healthy,  eye. 

Another  case  is  described,  tlie  s}Tnptoms  of  which  were  suspi- 
cious, but  did  not  suffice  for  grouping  it  under  the  cases  of  exciting 
ophthalmitis  without  affection  of  the  second  eye.  C.  Z. 

TEETH  AND  EYES 

OcuLAE  Disease  of  Dextal  Origin. — Ibershoff,  A.  E.,  Cleve- 
land, Ohio  (Journ.  Ophth.  and  Oto-Laryng.,  Julv,  1915).  A  re- 
port of  tn'o  recent  cases  (three  previously)  of  ciliary  disease  due 
directly   to   decayed   teeth  and   promptly  relieved  by  appropriate 

and  thorough  dental  work.     Each    of    these    cases  presented  the 
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classical  symptoms  of  web-like  vitreous  opacities,  plastic  deposits 
on  Descemet's  membrane,  diffuse  cloudiness  with  obstruction  of 
the  fundus  and  great  loss  of  vision.  G.  I.  H. 

Carious  Teeth  as  a  Factor  in  Ocular  Disease. — Ibershoff, 
A.  E.,  Cleveland,  Ohio  (Journ.  Ophth.  and  Oto-Laryng.,  May, 
1915).  Three  cases  are  given  in  detail  where  the  dental  work  was 
required  and  performed  with  result  that  great  improvement  took 
place  in  the  existing  uveitis.  G.  I.  H. 

Effort  of  a  Case  of  Reflex  Ocular  Disturbances  Due  to 
I]\rrACTED  Third  Molars. — Dutrow,  Howard  Y.,  Dayton,  Ohio 
{Ophth.  Record,  May,  1915).  A  man,  age  22,  gave  a  history  of 
having  had  several  attacks  of  severe  headache,  followed  by  vomit- 
ing, which  relieved  his  headache  temporarily.  At  this  time  he 
had  a  complete  paralysis  of  the  left  external  rectus  muscle.  The 
right  eye  was  elevated  and  rotated  inward,  due  to  the  spasmodic 
contraction  of  the  superior  rectus  and  the  superior  oblique.  The 
fundi  are  normal.  After  the  extraction,  the  patient  improved 
generally  and  within  a  month  muscle  balance  was  entirely  normal ; 
the  gastric  symptoms  were  absent  and  the  headaches  were  entirely 
gone.  G.  I.  H. 

TOXICOLOGY 

Herpes  Zoster  OnmiALiMicus  After  Snake  Bite. — De  Re- 
ZENDE,  Cassio,  S.  Paulo,  Brazil  {Brit.  Med.  Jour.,  August  14, 
1915).  The  writer  gives  the  history  of  a  patient,  a  woman  of  54, 
who  was  bitten  in  the  left  hand  by  a  snake  two  weeks  previously 
and  within  three  hours  had  received  a  hyperdermic  injection  of 
antiopliidic  serum.  Two  weeks  later  there  developed  a  violent 
.attack  of  herpes  zoster  ophtahiiicus  of  the  right  side;  this  circum- 
stance is  noteworthy,  because  the  etiology  of  herpes  zoster  ophthal- 
micus is  not  yet  well  estalilished,  and  the  case  favors  tlie  tlieory 
tliat  this  disease  depends  on  some  toxic  agent.  The  usual  symp- 
toms were  accom])anied  by  intense  pain  inside  the  mouth,  witli 
profuse  salivation.  C.  H.  M. 

TRACHOMA 

The  Nature  of  Tratuoma. — Ciusi',  William  H..  Denver, 
Colo.  {Ophth.  Record,  April,  1914).  The  author  reports  a  case 
wliich  was  markedly  improved  after  a  submucous  resection  of  the 
nasal  sepluni  had  been  performed.  G.  I.  H. 
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Treatment  of  Trachoma. — Deavey,  Christian,  Washington, 
D.  C.  {Ophth.  Record,  April,  1914).  Dewey  has  devised  a  trachoma 
burr — an  olive-shaped  burr  milled  in  its  entire  circumference  or 
having  one  side  smooth.  With  a  rubbing  and  half  turn  of  the 
instrument  the  granules  that  are  so  elusive  and  so  resistant  to 
after  treatment  are  removed. 

The  upper  lid  is  everted  and  granules  removed  from  the  tarsal 
plate  and  retro-tarsal  fold  by  placing  one  blade  of  the  expression 
forceps  (Prince's,  ISToyes'  or  Knapp's)  in  the  fornix  and  the  other 
over  the  tarsal  plate,  then,  with  finn  pressure,  the  granules  are 
stripped  from  their  bed.  When  the  tarsal  plate  appears  to  be  clear 
of  granules,  grasp  the  superior  margin  of  the  tarsal  plate  with  a 
pair  of  forceps  (Prince's)  and  make  a  second  eversion,  asking  the 
patient  to  look  down.  This  gives  an  excellent  view  of  the  entire 
retro-tarsal  conjunctiva  where  the  granules  are  most  numerous  and 
gives  an  opportunity  to  remove  every  visible  granule. 

Having  completed  the  operation  the  conjunctival  sac  is  flushed 
with  a  warm  solution  of  boracic  acid  or  is  wiped  clean  with  a 
cotton  pledget,  one  drop  of  1  to  1,000  adrenalin  solution  and  one 
of  25%  solution  of  argyrol  are  instilled.  G.  I.  H. 

The  Treatment  of  Trachoma. — Allport,  Prank,  Chicago, 
111.  {Ophth.  Record,  October,  1915).  The  frequent  expression  of 
the  lids  with  Kuhnt's  forcej^s  to  squeeze  the  tissues  and  not  to 
strip  them.  This  is  followed  by  a  thorough  squeezing  process  by 
lavishly  powdering  the  everted  lid  with  boracic  acid,  and  the  rather 
gently  rubbing  it  into  the  tissues  with  a  small  child's  tooth  brush. 

G.  I.  H. 

Experiments  With  a  Specific  Treatment  for  Trachoma. — 
LowENSTEiN,  E.,  Vienna,  and  Herrman,  Budapest  (Dent.  Med. 
Woch.,  September  2,  1915).  These  authors  followed  Pasteur's  idea 
in  his  original  treatment  of  rabies.  They  obtained  material  for 
injection  by  the  expression  of  the  follicles  from  fresh,  outspoken 
cases  of  trachoma ;  washed  the  granules  in  salt  solution  and  ground 
them  in  a  mortar;  the  patients  were  then  injected  with  this  emul- 
sion. Three  severe  cases  were  treated  by  these  emulsion  injections, 
while  the  local  treatment  was  entirely  suspended.  There  was  a 
sufficiently   marked   improvement  to  warrant  further  trial. 

H.  S.  G. 
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A  Case  of  Sarcoma  of  the  Conjunctiva. — Wolfe,  C.  T., 
Louisville,  Ky.  (Amer.  Jour,  of  Surg.,  August,  1915).  The  writer 
gives  the  history  of  a  case  of  this  sort  and  follows  this  with  a  brief 
resume  of  our  knowledge  of  this  condition,  which  occurs  most 
commonly  at  the  limbus  as  an  epibulbar  growth,  usually  pigmented, 
and  of  which  but  80  instances  have  been  recorded.  Quoting  fur- 
ther, principally  from  Parsons,  he  points  out  that  these  tumors 
grow  slowly,  usually  in  old  persons,  though  occasionally  in  young 
subjects.  Such  neoplasms  are  regarded  as  highly  malignant :  of 
36  cases  in  which  Verhoeff  and  Loring  reported  recurrences,  meta- 
statis  occurred  in  8  and  recurrence  in  lids  and  orbit  in  4.  The 
consensus  of  opinion  is  that  primary  enucleation  should  be  re- 
sorted to.  "^  •  C.  H.  M. 

Eemoval  of  Epibulbar  Epithelioma  "With  Radium  Bromide. 
Collins,  E.  Treacher,  London,  Eng.  (Report  of  1915  annual 
meeting  of  the  Ophth.  Soc.  United  Kingdom.,  Med.  Press,  May 
12,  1915).  The  patient  was  a  man  of  80,  who  presented  a  new 
growth,  10  mm.  in  diameter,  at  limbus  which  microscopical  ex- 
amination showed  to  bo  an  epithelial  growth  which  was  extending 
into  and  infiltrating  the  epithelial  areolar  tissue;  it  had  formed  in 
two  years  and  was  gradually  increasing  in  size.  Ten  mg.  of  radium 
bromide  on  a  circular  disc  1  cm.  in  diameter,  unscreened,  was  held 
continualy  over  the  growth  for  50  minutes  by  a  relay  of  assistants. 
The  growth  disappeared  completely  in  a  fortnight  and  after  five 
months  nothing  could  be  seen  except  a  smooth  grayish  scar. 

C.  H.  M. 

Diagnosis  and  Treat:\iknt  of  Bony  Tumors  of  the  Orbit. — 
Wray,  Charles,  Croydon,  Eng.  (Eeport  of  the  Annual  Congress 
of  the  Ophth.  So.  Ignited  Kingdom,  April.  1915.  Medical  Press. 
May  5,  1915).  The  writer  gives  Herschfeld's  figures  showing  that 
tlie  mortality  in  cases  of  sinusgrouths — frontal,  ethmoidal  and 
sphenoidal — was  48.2,  80,  and  100  per  cent,  respectively;  whilst 
the  post-operative  mortality  was  13.6.  12.7.  and  33  per  cent.  The 
two  main  methods  of  diagnosis  were  by  palpation  and  tho  use 
of  l\ontgon  rays.  An  examination  by  fingers  was  too  limited;  he 
advised  the  use  of  a  thin,  flexible  spatula  10  mm.  wide  and  2  mm. 
thick  at  the  ends;  this  pressed  on  the  skin  under  the  supraorbital 
notch,  passed  15  mm.  under  the  lid.  and  via  the  fornix  33  m. — i.  o.. 
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within  13  or  13  mm.  of  the  sphenoidal  fissure.  The  measurements 
at  the  lower  orbital  margin  were  12  and  16  mm.  respective!}' ; 
while  at  the  inner  and  outer  canthus  the  distance  reached  was  15 
and  21,  and  11  and  22  mm.;  and  as  the  usual  distance  from  the 
margin  of  the  orbit  to  the  rectal  spine  was  45  mm.,  it  was  pos- 
sible thus  to  investigate  half  the  outer  wall  of  the  orbit.  In  the 
living  subject  it  was  desirable  to  administer  morphia  an  hour,  and 
deep  injections  of  novocaine  ten  minutes  before  beginning  the  ex- 
amination. With  regard  to  the  operation,  he  laid  stress  on  the 
importance  of  dissecting  up  the  superjacent  membrane  if  present, 
and  the  periosteum,  so  as  to  shut  off,  as  efficiently  as  possible,  the 
field  of  operation  from  the  contents  of  the  orbit.  Having  tested 
the  hardness  of  the  growth,  an  attempt  should  be  made  to  test 
the  strenght  of  the  attachment  to  the  bone,  as  slight  leverage  might 
snap  the  pedicle.  If  this  did  not  occur  and  the  tumor  was  can- 
cellous it  should  be  removed  piecemeal,  so  as  to  discover  its  rela- 
tion to  the  orbital  wall.  If  originating  from  a  subjacent  sinus,  and 
especially  if  hour-glass  shape,  the  bone  should  be  cut  away  so  as 
to  allow  of  easy  removal  in  the  safest  direction.  Two  important 
landmarks  were  the  inner  canthus  (over  the  anterior  extremity 
of  the  middle  turbinated)  and  the  anterioi  ethmoidal  foramen 
(giving  the  level  of  the  cribriform  plate).  Frontal  sinus  cases 
were  the  most  frequent,  and  usually  presented  ai,  the  upper  and 
inner  part  of  the  orbit.  N^o  operation  should  be  undertaken  in 
the  presence  of  material  alteration  of  the  roof  of  the  orbit  as 
revealed  by  X-rays.  Ivory  exostoses  could  not  be  removed  piece- 
meal. As  in  the  cancellous  variety,  gentle  leverage  was  in  order, 
and  in  the  event  of  failure,  sufficient  of  the  orbital  wall  should  be 
cut  away  to  permit  of  removal  in  the  safest  direction.  A  clue 
to  the  size  and  location  of  the  growth  was  obtained  by  radio- 
graphy and  the  use  of  a  strong  needle.  C.  H.  M. 

A  Case  of  Epibulbar  Sarcoma. — Haxsell,  Howard  F., 
Philadelphia,  Pa.  (Ophth.  Record,  October,  1915).  A  woman,  age 
46,  presented  a  tumor  on  the  left  eye.  Under  local  anesthesia  it 
was  removed  entire.  Its  base  was  not  only  fimily  attached  to  the 
sclera  but  was  a  part  of  it.  Eye  normal  and  vision  normal  at 
present.  G.  I.  H. 

Report  of  a  Case  of  Glioma  of  the  Retina  in  a  Child 
Eight  Months  Old. — Gleeson,  Benjamin,  Danville,  111.  (Ophth. 
Record,  May,   1914).     The  conclusion  is,  that  we  have  a  glioma 
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of  the  retina,  which  is  probably  congenital,   and  from   an  early 
complete  operation,  may  we  not  hope  for  a  pennanent  cure? 

G.  I.  H. 

Fibro-Adenoma  of  the  Ciliary  Body. — Brueckex,  A.  J., 
Pittsburg  (AtcJi.  Ophthal.,  September,  1915,  XLIV,  490),  describes 
a  small  tumor  mass,  which  was  detected  microscopically,  in  the 
ciliary  body  of  an  eye  which  in  the  gross  showed  no  evidence  of 
its  presence.  The  eyeball  was  removed  on  account  of  a  growth  at 
the  inner  canthus  and  involving  the  eyeball.  On  microscopic 
examination  no  evidence  of  a  nodule  was  seen  in  the  ciliary  body. 
Microscopically  there  was  found  a  small  tumor,  0.75  mm.  in  diam- 
eter, which  the  author  considers  a  fibro-adenoma. 

Detailed  microscopical  findings  are  given  and  the  article  is 
illustrated.  W.  E.  M. 

On  an  Intraocular  Spindle  Celled  Sarcoma  Produced  by 
A  Filterable  Virus. — Stargaardt,  Bonn.  (From  the  Institute 
for  Ship,  and  Tropical,  Diseases  at  Hamburg.  Ziet.  f.  Aug.,  33, 
p.  256),  succeeded  in  producing  a  spindle  celled  sarcoma  in  the 
anterior  chamber,  iris,  chorioid,  and  lids,  of  the  chicken  by  in- 
jecting into  the  anterior  chamber  and  vitreous  with  Pravaz's 
syringe  0.05  ccm.  of  the  opaque  fluid,  obtained  by  rubbing  with 
salt  solution  in  a  mortar  a  piece  of  a  tumor  of  a  chicken,  of  the 
type  discovered  by  Rous.  His  inoculations  of  the  same  fluid, 
filtrated  through  Berkefeld  filters,  into  the  anterior  chamber  of 
fowls  were  negative,  but  the  same  injection  of  0.1  ccm.  into  the 
vitreous  of  the  other  eye  produced  a  large  tumor  of  tlie  chorioid, 
ciliary  body,  and  both  lids.  The  morbid  agent  must  be  classed  un- 
der the  group  of  filterable  pathogenic  genns.  It  passes  Berkefeld 
filters,  endures  drying,  cold,  and  heating  to  TO  C.  and  glycerin, 
but  is  destroyed  by  bile  and  saponin.  Roentgen  rays  do  not  destroy 
the  virus,  ultraviolet  rays  destroy  the  tumor  cells  without  exert- 
ing a  noticeable  influence  on  the  agent.  C.  Z. 

VISION  AND  COLOR  VISION 

Binocular  Virion  and  the  Optic  Chiasm. — Poffexberger. 
A.  T.,  Columbia  ITniversity  {Ophth.  Record.  June.  1914).  The 
conclusion  drawn  is  as  follows:  "Chiasmal  image"  can  ho  only 
a  figurative  expression,  while  its  supposed  a.natomical  and  physio- 
logical conditions  are  not  verified  by  histological  examination  of 
chiasm.  Further,  if  such  anatomical  structure  were  found  in  the 
chiasm,  it  could  liavo  nothing  to  do  with  the  iierception  of  objects 
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as  a  result  of  the  functioning  of  the  two  eyes.  If  we  assume 
that  binocular  vision  does  depend  somehow  on  the  assemblage  of 
fibrils  in  the  chiasm,  we  would  be  confronted  with  the  task  of  ex- 
plaining the  vision  of  animals  whose  visual  fields  are  quite  sepa- 
rate or  partly  so,  but  which,  still  have  the  chiasm.  If,  now,  the 
orderly  assemblage  of  fibrils  in  the  chiasm  be  considered  merely 
as  a  figurative  construction  for  clearness  of  exposition,  it  offers  no 
advantages  over  the  diagrammatic  figures  based  directly  upon  the 
retinal  images,  which  require  no  other  assumption  than  that  of 
corresponding  points  in  the  two  retinas.  Finally,  the  very  as- 
sumption of  corresponding  points  has  had  to  undergo  revision,  with 
the  result  that  the  points  have  become  areas  of  indefinite  extent. 
Therefore,  the  exact  covering  of  one  point  in  one  image  by  the 
corresponding  point  in  the  other  image  at  the  optic  chiasm  (which 
is  the  assumption  of  the  chiasmal  image)  is  no  longer  of  value 
-ither  as  a  working  hypothesis  or  as  a  figure  of  speech. 

G.  I.  H. 

CoxsERVATiox  OF  Yisiox. — Allport.  Fraxk,  Chicago,  111. 
(Ophth.  Record.  July,  1914).  The  author's  recommendations  are 
as  follows: 

(1)  The  continuance  of  a  weekly  article  on  the  eye  for  the 
Press  Bulletin  of  the  Council  on  Health  and  Public  Instruction. 

(2)  A  few  more  conservation  of  vision  pamphlets  on  interest- 
ing subjects  and  the  increased  circulation  of  these  pamphlets. 

(3)  The  continuation  of  the  conservation  of  vision  lectures  in 
the  various  states. 

(4)  This  committee  shall  do  what  it  can  to  inspire  the  forma- 
tion of  state  conservation  of  vision  organizations,  either  as  inde- 
pendent medical  and  lay  societies,  or  as  commissions  of  the  state 
governments. 

(o)  That  the  work  of  this  committee  be  extended,  so  that  it 
shall  become  a  potent  power  in  the  community.  It  should  have  a 
central  office  with  a  paid,  interested,  intelligent,  energetic  secre- 
tary, who  could  and  would  from  time  to  time  journey  from  state 
to  state,  upon  request,  and  assist  in  the  formation  and  perpetuation 
of  state  societies  for  the  conservation  of  vision.  His  traveling  ex- 
penses should  be  paid  by  those  who  summon  him  to  the  various 
localities. 

(6)  The  distribution  in  all  schools  of  crisply  and  plainly  writ- 
ten leaflets  concerning  the  care  of  the  eyes,  ears,  noses  and  throats. 
They  should  be  taken  home  so  that  the  parents  can  read  them. 
They  should  be  printed  in  various  languages.  G.  I.  H. 


422  Vision  and  Color  Vision — Visual  Field. 

Photauglaphobia. — Clarke.  Ernest,  London,  Eng.  (The 
Medical  Press,  August  4,  1915).  Hitherto  we  have  no  word  to 
•express  a  shrinking  from  the  glare  of  light.  Photophobia  means, 
literally,  a  shrinking  from  light — ordinary  light.  It  is  manifested 
in  its  most  acute  form  in  abrasions  or  ulcers  of  the  cornea,  and 
consists  of  an  intense  contraction  of  the  orbicularis.  It  is  very 
prevalent  in  otherwise  normal  people  who  are  deficient  in  retinal 
pigment.  Fair  people  are  very  prone  to  it,  and  its  most  marked 
manifestation  is  to  be  seen  in  albinos.  Xatives  of  tropical  climes 
and  those  who  have  a  super-abundance  of  retinal  pigment  seldom 
suffer.  Photaugeia  is  the  Greek  for  glare  of  light,  and  photaugla- 
phobia seems  to  be  the  best  word  to  convey  the  meaning. 

The  writer  considers  it  a  much  more  prevalent  S}Tnptom  than  is 
generally  thought  and  that  civilization  is  responsible  for  this  on 
account  of  the  more  sensitive  condition  of  the  nervous  system 
and  the  use  of  illumination  of  greater  intensity  than  during  the 
days  of  candles  and  lamps.  He  discusses  the  manner  in  which 
glare  harms  the  eye  and  the  portions  of  the  eye  affected. 

Treatment  is  next  considered.  Hitherto  smoked  or  colored 
glasses  were  prescribed.  But  since  the  introduction  of  Crookes' 
glass  the  same  result  is  accomplished  without  cutting  off  any 
luminosity,  no  unsightliness,  and  no  tendency  to  render  the  eyes 
sensitive.  The  composition  of  Crookes'  glass  "A"  and  "B"  is 
given.  Other  important  details  in  the  production  of  gas  or  elec- 
tric lights,  the  decoration  of  rooms  with  neutral  tints,  and  the 
arrangement  of  beds  and  seats  so  that  they  do  not  face  windows. 

C.  H.  M. 

VISUAL  FIELD 

The  Associated  Cerebral  Symptoms  ix  Bilatekal  Cortical 
Hemianopsia. —  (Editorial  N.  Y.  Med.  Journ.,  October  2,  1915) 

"The  lesions  causing  destruction  of  the  internal  aspect  of  the 
occipital  lobe  of  the  center  of  vision,  are  generally  extensive,  so 
that  it  is  only  exceptionally  that  cortical  blindness  exists  as  a  sin- 
gle symptom.  Far  more  frequently  it  belongs  to  a  group  of  more 
or  less  complex  cerebral  symptoms;  the  neighboring  cerebral  cen- 
ters, either  motor  or  sensitive,  being  usually  involved  as  well. 

"As  a  rule,  when  only  a  unilateral  homon^'mous  hemianopsia 
from  a  lesion  of  the  cortical  center  exists,  it  is  exceptional  to  find 
any  concomitant  cerebral  disturbance,  and  out  of  a  total  of  fifty- 
eight  cases  of  cortical  hemianopsia  collected  by  Eochon-Duvignoaud. 
forty-nine   presented    various   associated   cerebral   symptoms,    par- 
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ticularly  a  hemijolegia  often  combined  with  hemianesthesia  and 
sometimes  with  aphasia.  Consequently,  cases  are  very  uncommon 
in  which  there  are  two  cortical  hemianopsias  combined,  without 
simultaneous  cerebral  disturbances.  For  this  reason  there  may  be 
paralysis,  usually  of  the  monoplegic  type,  in  patients  with  cortical 
blindness,  or  hemiplegia  with  or  without  hemianesthesia,  or  there 
may  be  disturbances  of  speech,  word  blindness,  agraphia,  or  psychic 
blindness. 

*^'The  intelligence  is  often  weak,  and  occasionally  cei'ebral  dis- 
orders acquire  such  intensity  that  dementia  supervenes.  Other 
patients  retain  an  almost  perfect  intelligence,  there  is  no  paralysis 
and  apparently  no  mental  disturbance,  while  the  memory  likewise 
is  intact  or  nearly  so,  because  it  is  uncommon  not  to  discover  some 
little  lacunae,  often  of  topographical  memor}%  which  result  in  dis- 
turbances in  orientation.  The  loss  of  this  sense  is  a  common 
phenomenon  in  bilateral  cerebral  hemianof)sia.  Thus,  the  patient 
of  Magnus  was  unable  to  describe  a  road  that  he  went  over  for 
several  years,  and  he  could  not  point  out  the  usual  places  for  the 
various  articles  of  furniture  in  his  room.  In  the  same  way  the 
patient  of  Foerster  and  Sachs  could  not  direct  his  steps  around 
his  room  four  years  after  the  onset  of  his  malady;  having  lost  his 
geographical  memory,  he  could  not  locate  the  various  European 
countries,  although  he  had  been  in  the  postal  service.  Other  simi- 
lar instances  have  been  recorded  by  Laqueur  and  Chaineaux. 

"In  conclusion  it  may  be  said  that  the  characters  of  bilateral 
hemianopsia  of  cortical  origin  are  an  ophthalmoscopic  integrity,  a 
normal  state  of  the  pupils,  and  a  perfect  preservation  of  the  re- 
flexes to  light  and  accommodation;  a  complete  loss  of  peripheral 
vision  and  frequently  also  of  central  vision,  and  the  coexistence  of 
disturbances  of  cerebral  origin.  In  other  words,  it  is  a  blindness 
with  preservation  of  the  pupillary  reflex  to  light."         H.  Y.  W. 

Some  Unusual  Changes  in  the  Visual  Fields. — The  Ee- 
suLTS  OF  Vascular  Lesions  in  the  Brain  and  Optic  Xerves. — 
Posey,  W.  C,  Philadelphia  (Arch.  OpJithal.,  September,  1915, 
XLIV,  507),  describes  clinical  cases  illustrating  the  following 
conditions:  1.  Permanent  quadrant  and  hemianopic  losses  fol- 
lowing so-called  "migrainotis  attacks."  2.  Left  eye  blind  from 
thrombosis  of  central  artery  of  the  retina.  Temporal  field  of 
right  eye  lost  from  cerebral  apoplexy,  right  nasal  field  alone  re- 
maining. 3.  Unilateral  optic  atrophy  and  contralateral  hemiplegia 
consequent  on  occlusion  of  the  cerebral  vessels.  4.  Monolateral 
nasal  hemianopsia  of  the  left  eye  from  pressure  atrophy  in  conse- 
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quence  of  atheroma  of  the  ophthahnie  artery.  5.  Eight  homony- 
mous heminopsia  confined  to  the  macular  regions  from  blocking  of 
an  end  artery  in  or  near  the  cortical  center  of  the  visual  area.  The 
cases  described  are  commented  upon  by  the  author  and  the  arti- 
cle is  illustrated.  W.  R.  M. 

Two  Cases  of  Trauivlatic  Double  Hemianopsia  With  Par- 
tial Recovery. — Milker,  C.  E.  H.,  London  (Lancet,  July  24, 
1915).  Perhaps  the  chief  interest  is  a  psycho-anatomical  one, 
namely,  a  consideration  of  the  question  why  there  existed  a  condi- 
tion of  total  blindness,  and  why  there  has  been  recovery. 

As  to  the  etiology  of  the  condition  present  in  both  cases,  one 
of  double  complete  hemianopsia,  there  are  two  possible  solutions. 
In  both  cases  there  was  certainly  some  actual  damage  done,  i.  e., 
some  (probably  permanent)  injury  to  the  lower  part  of  the  cuneus 
on  the  mesial  surface  of  the  right  occipital  lobe.  Such  damage 
would  readily  account  for  the  persistent  quadrantic  hemianopsia. 
It  is  for  the  other  condition,  that  of  transient  double  complete 
hemianopsia,  of  temporary  total  blindness,  that  there  are  two  pos- 
sible solutions.  On  the  one  hand,  this  may  have  been  caused  by 
hemorrhage  at  the  moment  of  the  wound,  by  blood  effused  along 
the  mesial  aspect  of  the  occipital  lobes,  which  by  pressure  caused 
immediate  total  blindness,  and  later  became  organized  into  a  small 
clot.  And  on  the  other  hand,  it  may  be  due,  as  suggested  by  Majoi* 
F.  W.  Mott,  to  a  profound  but  passing  shock-effect,  which  made 
itself  felt  also  in  the  opposite  occipital  lobe,  and  for  the  time 
being  paralysed  the  function  of  the  entire  visuosensory  apparatus. 

C.  H.  M. 

The  Scotoma  of  Migraine. — Edridge-Greex,  F.  W.,  Durham 
(Lancet,  April  24,  1915).  The  writer  explains  the  scotoma  of 
migraine  as  being  produced  by  a  disturbance  of  the  circulation  of 
the  eye  so  that  the  flow  of  photo-chemical  fluid  to  the  fovea  is  inter- 
rupted ;  this  causes  a  central  scotoma  increasing  from  within  out- 
wards. He  has,  on  former  occasions,  explained  that  the  foveal 
region  of  tlie  retina  which  contains  only  cones,  is  sensitized  from 
the  peripheral  portions  containing  rods;  he  illustrates  this  as  fol- 
lows: ''If  on  awakening  in  the  morning  the  eyes  bo  direct-ed  to 
a  white  ceiling,  the  central  portion  of  the  field  of  vision  appears 
as  a  black  spot,  and  light  appears  to  invade  this  spot  from  without 
inwards.  On  closing  ihe  eye  again  a  bluish-violet  circle  appears 
at  the  periphery  or  middle  of  the  field  of  vision,  contracts,  and 
then   after  breaking  up   into  a   star-shaped  figure  and   becoming 
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brighter,  disappears,  to  be  followed  by  another  contracting  circle. 
If  the  eye  be  opened  when  the  star  figure  has  formed  in  the  center 
it  will  appear  as  a  bright  rose  colored  star,  much  brighter  than  any 
other  part  of  the  field  of  vision.  If,  however,  we  wait  till  the 
star  has  broken  up  and  disappeared  before  opening  the  eye  it 
will  be  found  that  only  a  black  spot  is  seen  in  the  center."' 

C.  H.  M. 

Hemiaxopic  Disturbaxces  of  the  Visual  Fields  After  Gux- 
SHOT  Injuries  of  the  Skull. — Axenfeld,  Th.,  Freiburg  (Klin. 
Mon.  f.  Aug.,  55,  p.  126),  reports  8  cases,  4  of  which  were  double- 
sided.  One  of  these  was  a  case  of  hemianopsia  interior  caused  by 
a  tangential  shot  without  perforation  of  the  bone  on  the  right  side 
of  the  occiput,  affecting  both  visual  centers,  by  hemorrhages  or 
splintering  of  the  bone.  In  4  cases  the  lower  halves  of  the  visual 
fields  were  predominantly,  but  not  exclusiveh',  defective.  A.  also 
observed  asjTnmetries  of  the  visual  fields  and  attributes  them  to 
exhaustion  of  the  patient  during  examination.  Then,  at  first  often 
complete,  amaurosis  disappeared  in  all  cases.  Papillitis  in  one 
case  was  not  caused  by  cerebral  abscess,  but  A.  thinks  that  the 
traumatism  by  itself,  the  efi'ect  of  the  destroyed  brain  substance 
and  hemorrhages  may  suffice  for  creating  optic  neuritis.  If  of 
longer  duration  however  the  formation  of  a  brain  abscess  may  be 
suspected.  One  patient  with  doublesided  hemianopsia  after  a 
tangential  shot  complained  of  hallucinations  in  the  defective  visual 
half.  From  these  A.  inferred  that  even  in  injuries  in  the  immedi- 
ate neighborhood  of  the  cerebral  cortex  the  phenomena  of  defect 
are  not  necessarily  merel}'  cortical  and  do  not  indicate  complete 
destruction  of  the  cortical  parts. 

A.  emphasizes  that  a  shot  may  act  differently  on  the  intra- 
cranial contents  according  to  location,  direction  and  distance,  and 
that  therefore  from  shot  injuries  of  the  occiput,  if  there  are  no 
anatomical  examinations,  principal  conclusions  for  the  finer  topo- 
graphy and  physiology  of  the  visual  paths  and  centers,  especially 
with  regard  to  unsettled  questions,  can  be  drawn  only  with  greatest 
precaution.  C.  Z. 

COXTRIBUTIOXS    TO     THE     HeMIAXOPIC     DiSTURBAXCES     OF     THE 

Visual  Field  After  Guxshot  Ix juries  of  the  Skull,  Espe- 
cially the  Occiput. — Uhthoff,  W.,  Breslau  (Klin.  Mon.  f.  Aug., 
55,  p.  104),  reports  his  personal  experiences  on  9  cases  of  injuries 
in  the  present  war.  U.  estimates  the  frequency  of  injuries  of 
the  e3'es  and  visual  disturbances  as  8%  of  all  war  injuries,  due  to 
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the  fighting  in  trenches  where  only  the  head  is  exposed.  About 
9%  of  all  injuries  of  the  visual  organ  are  gunshot  injuries  of  the 
skull  with  hemianopic  disturbances.  In  5  out  of  9  cases  the 
hemianopsia  was  doublesided,  and  in  2  of  these  there  was  hemianop- 
sia inferior^  caused  by  a  transverse  direction  of  the  shot  immedi- 
ately above  the  visual  center  or  through  the  upper  portion  of  the 
optic  radiation.  Both  cases  spoke  for  the  assumption  that  the 
upper  lid  of  the  calcarine  fissure  corresponds  to  the  upper  parts 
of  the  retina  and  the  lower  portions  of  the  visual  fields.  The 
occurrence  of  doublesided  hemianopsia  inferior  by  a  direct  injury 
is  not  surprising,  while  it  has  hardly  ever  been  observed  after 
thrombotic  softening  or  hemorrhages  of  the  brain,  owing  to  the 
peculiar  vascular  supply  of  the  visual  sphere,  respectively  of  the 
visual  radition.  Occasionally  a  certain  asjTnmetry  in  the  intensity 
of  the  functional  disturbance  in  the  hemianopic  visual  field  was 
observed,  which  U.  attributes  to  exhaustion  of  the  patient  during 
examination.  Also  in  doublesided  hemianopsia  central  vision  was 
partly  preserved,  frequently  however  very  much  reduced  immedi- 
ately after  the  injury  for  from  7^  hours  to  4  weeks,  but  later 
on  improved.  No  permanent  complete  amaurosis  occurred  in  U.'s 
cases.  The  restoration  from  the  disturbances  of  sight  and  visual 
fields  in  all  cases  was  considerable.  The  ophthalmoscopic  condi- 
tion was  negative  in  one-half  of  the  cases,  but  partly  became 
pathological  later  on  (optic  neuritis,  papillitis)  from  intra-cranial 
complications,  usually  abscess.  The  optical  memory  and  sense  of 
orientation,  as  far  as  not  encroached  upon  by  the  defects  of  the 
visual  fields,  were  well  preserved  in  all  but  one  case. 

In  one  case  violent  neuralgia  of  the  right  occipital  nerve,  ap- 
parently due  to  retraction  of  the  scar,  was  observed  and  cured  by 
injection  of  alcohol.  Permanent  pain  of  the  whole  side  of  the 
head  in  another  case  was  attributed  to  a  central  cause.  Xone  of 
the  cases  showed  ocular  palsies.  C.  Z. 
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An  Introduction  to  the  Study  of  Color  Vision. — By  Parsons,  J.  Her- 
bert, D.  Sc,  F.  R.  C.  S.,  Cambridge:  at  the  University  Press,  New  York. 
G.  P.   Putnam's  Sons,   1915. 

The  author  has  endeavored  to  separate  the  best  established  facts 
of  color  vision  from  the  theories  and  then  discussed  the  chief 
theories  in  the  light  of  facts,  taking  up  the  bases  of  color  vision 
in  the  spectrum,  regional,  temporal,  areal  effects  and  then  the 
evolution  of  color  vision,  starting  with  the  psychology,  experiments 
upon  animals,  showing  that  most  of  them  are  comparatively  color 
defective. 

The  color  vision  of  primitive  races  is  likewise  defective  and 
civilization  seems  to  be  developed  the  perception  of  colored  tints, 
certainly  this  is  shown  in  children  for  they  do  not  distingtiish 
color  tints  at  an  early  age,  some  of  them  even  up  towards  the 
end  of  the  second  year,  although  there  is  good  evidence  that  at  the 
age  of  three  months,  an  infant  may  experience  the  sensations  of 
red,  yellow,  brown,  green  and  blue,  yellow  and  red  being  distinctly 
preferred.  However,  infants  are  susceptible  to  relatively  small 
differences  of  bridghtness.  The  outstanding  characteristics  of  all 
known  abnormalities  of  color  sensations  is  that  the  abnormal  peo- 
ple see  fewer  hues  than  the  normal.  The  great  difficulty  in  arriv- 
ing at  a  true  conception  of  the  relationship  of  any  abnormal  color 
system  to  the  normal  is  psychological.  Xo  individual  can  judge 
with  certainty  the  sensations  of  any  other  individual,  therefore,  it 
should  be  clearly  understood  that  the  name  of  the  color  when 
used  for  various  color  sensation  must  not  be  relied  upon  as  accu- 
rate criteria  of  their  sensations  as  compared  to  the  normal. 

The  author  accepts  the  descriptive  terms  of  protanopes,  "Eed;" 
deuteranopes,  "Green;"'  and  tritanopes,  "Blue-blind,"  but  there 
are  other  forms  of  color  blindness,  reaching  even  to  totality  or 
monochromats. 

He  then  goes  on  to  discuss  the  various  theories  of  color  blind- 
ness.    The  book  is  well  bound  and  printed. 

H.  T.  "\VuRDE:MAyx. 

Nursing  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. — By  the  Com- 
mittee on  Nurses  of  the  Manhattan  Eye,  Ear,  and  Throat  Hospital. 
Second  Edition,  thoroughly  revised.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1915. 

Several  years  ago,  I  most  favorably  reviewed  the  first  edition 
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of  this  book  and  since  that  tiiiie^  have  used  it  for  the  instruction 
of  nurses  with  much  satisfaction. 

It  is  a  treatise  which  is  not  only  recommended  to  -the  Xurses 
themselves^  but  to  Oculists  generally  for  the  instruction  of  private 
nurses  as  well  as  in  classes  at  the  Hospitals. 

While  most  of  the  Specialists'  bed-patients  are  seen  in  the  Hos- 
pital rooms  or  wards  and  are  attended  to  by  nurses  whom  he  may 
have  opportunity  to  directly  instruct,  yet  there  is  a  proportion 
that  have  to  be  treated  at  their  homes  by  the  aid  of  nurses,  either 
trained  or  otherwise,  and  with  the  latter  class,  the  study  of  that 
portion  of  the  book,  which  deals  with  the  particular  case  may  be 
of  considerable  benefit  to  the  patient. 

H.    V.    WURDEMAXN. 

Transactions  of  the  American  Ophthalmological  Society. — Volume 
XIII,  1912-1914.  Philadelphia,  American  Ophthalmological  Society, 
1915. 

Perhaps  the  most  important  of  these  essays  are  those  by  Sattler 
and  Harrower  on  "Glaucoma,"  on  the  "Electric  Ophthalmoscope'' 
by  Claiborne  and  by  May  and  several  papers  on  "Tumors  of  the 
Eye"  by  Verhoeff,  Bedell,  Hansell,  Capron,  Weeks,  Hedd,  Knapp 
and  de  Schweinitz.  H.  V.  Wurdemaxx. 

Surgery  of  the  Eye. — A  treatise  by  Torok,  Drs.  Ervin.  and  Grout, 
G.  H.    (A  Cuban  review.) 

These  two  young  NeM'  York  surgeons  have  published  in  a  vol- 
ume of  over  400  pages  and  with  509  illustrations,  a  work  that 
should  be  read  alike  by  the  student  and  the  practitioner. 

We  met  Drs.  Torok  and  Grout  at  the  Ophthalmic  Hospital  oTth 
Street,  corner  of  10th  Avenue,  that  was  built  in  memorian  of  the 
eminent  Herman  Knapp,  who  was  one  of  the  disciples  of  the  great 
De  Graefe,  that  has  contributed  more  to  the  renaissance  of  Ophthal- 
mology. 

At  Dr.  Knapp's  side,  Arnold  Knapp,  who  has  inherited  the  vir- 
tues and  activities  of  his  father,  Drs.  Torok  and  Grout  have  found 
a  large  field  to  develop  their  aptness  in  Ophthalmology.  Science 
can  not  be  effectively  improved,  were  it  not  for  the  ceaseless  labor- 
ing in  the  clinic,  as  happens  in  the  places  where  every  need  is  met 
with,  in  ord(M'  to  render  the  surgeon's  hand  every  time  more 
proficient  and  utile. 

We  not  only  met  at  the  hospital  Drs.  Toriik  and  Grout,  but 
also  saw  tliein  operate  several  times,  because  they  belong  to  tlie 
staff  of  the  above  mentioned  hospital.     On  that  account  we  wore 
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able  to  know,  before  reading  their  Ijook,  much  of  what  is  written  on 
it;  and  it  is  very  pleasing  to  us  that  have  seen  the  disappearance 
of  many  illustrious  masters  who  during  the  last  thirty  years  of 
the  past  century  have  done  so  much  for  the  actual  advanced  stage 
of  Ophthalmology,  to  see  their  labor  seconded. 

The  book  is  clearly  written  and  every  word  of  it  counts;  no 
practical  detail  is  omitted  because  it  is  not  an  imaginative  work, 
but  the  result  of  personal  observation  at  the  bedside  of  the  patient, 
before  and  after  operation.  That  is  why  its  first  chapter  on  the 
"surroundings  and  general  preparations  for  eye  operations  "'  in 
which  they  describe  the  preparation  of  the  patient  and  of  the  in- 
struments and  their  use,  is  very  useful  especially  to  those  not 
initiated  in  the  specialty. 

Torok  and  Grout,  before  coming  to  Xew  York,  had  practiced 
during  fifteen  years  at  Budapest,  in  the  clinic  of  the  Hungarian 
Eoyal  University,  under  Professors  W.  Von  Schulek,  E.  Von 
Grocz  and  L.  A^on  Bashovus,  all  well  reputed  and  in  Berlin,  under 
Professor  J.  Hisrchberg,  whose  competency  is  to  be  compared  only 
to  his  agreea.ble  character  for  once  seen  one  can  not  forget  his 
brotherly  ways.  In  editing  this  work  its  authors  have  had  in  mind 
similar  books  written  in  Europe  as  "Die  Augenarztlichen"  by  Czer- 
mak  and  "Le  Chirurgie  de  I'oeil."  by  Terrien,  etc.,  and  to  that 
reason  is  due  the  equal  quotations  on  European  and  American 
procedures. 

We  shall  limit  ourselves  to  mention  the  titles  of  the  different 
chapters,  giving  in  that  way  a  slight  idea  of  its  contents,  it  being 
impossible  to  describe  in  detail,  for  that  would  oblige  us  to  copy 
the  whole  volume,  such  is  the  great  interest  that  its  reading  pro- 
duces in  our  mind,  for  every  one  of  its  chapters  is  greatly  interest- 
ing. Chapter  I.  Surroundings  and  General  Preparations  for  Eye 
Operations.  Chapter  II.  Instruments  and  the  Managements. 
Chapter  III.  Surgical  Anatomy  of  the  Eyeball.  Chapter  IV. 
Operations  in  the  Cornea.  Chapters  V  to  A77/.  Operations  on 
the  Sclera,  Iris,  Lens,  Eyelids,  Lacrunal  Organs,  Conjunctiva, 
Globe  Muscles  and  Orbit.  Chapter  XIV.  Eemoval  of  Foreign 
Bodies.  J.  Saxtos  Ferxaxdez. 

A  Visit  to  New  York  and  Its  Eye  Clinics. — Fernandez,  Dr.  Juan  San- 
tos, describing  something  of  its  scientific  life.     Havana,  Cuba. 

Under  the  modest  heading  thus  described,  the  author  gives  in 
an  extensive  work,  the  description  of  the  different  Xew  York  insti- 
tutions where  the  diseases  of  the  eves  are  taken  care  of.     In  the 
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same  work  he  pays  attention  to  the  many  competent  men  that 
figure  at  the  head  of  Ophthahnology  in  New  York. 

The  authors  work  has  been  made  easier  by  the  fact  that  he 
knew  the  last  reign  of  many  of  the  old  teachers  who  were  the  legiti- 
mate heads  of  the  last  generation,  among  which  were  Agnew. 
Roosa,  Loring,  Noyes  and  others  who  paved  the  way  for  the  cur- 
rent progress  of  Ophthalmology  in  the  Imperial  City. 

By  the  privilege  of  age,  the  first  place  corresponds  to  the  !N'ew 
York  Eye  and  Ear  Infirmary  where  the  ophthalmic  activities  are 
never  ending  and  the  attendance  of  patients  overtaxes  the  capacity 
of  the  place  that  has  been  enlarged  more  than  once  since  its  founda- 
tion in  1820  and  which  even  now  is  in  need  of  further  enlargement 
as  tlie  new  patients  have  little  space  given  to  them,  for  the  whole 
building  is  almost  given  over  to  those  needing  an  operation.  Many 
noted  ophthalmologists  have  always  been  connected  with  this  hos- 
pital; since  old  times  Callan,  associate  of  the  late  Dr.  Gruening; 
Lambert  and  more  recently  Weeks,  who  has  an  international  name ; 
Reese  who  is  an  able  surgeon  and  very  expert  clinician;  Friden- 
berg,  very  competent — and  many  others.  The  Manhattan  Eye  and 
Ear  Hospital  until  8  years  ago  was  in  Park  Avenue,  has  been  moved 
to  a  better  j^lace  and  in  spite  of  its  recent  enlargements  it  will 
soon  be  enlarged  again  to  meet  the  demands  of  the  three  different 
specialties  that  are  taken  care  of.  Among  the  noted  colleagues 
that  practice  there,  the  author  mentions  Dr.  Edgar  Thomson, 
whom  he  saw  operating  with  great  skill.  The  laboratories  of  this 
hospital  are  under  the  direction  of  competent  men. 

The  hospital  founded  since  his  arrival  at  the  United  States  by 
Dr.  Hermann  Knapp,  of  immortal  fame,  has  been  removed  and 
newly  built  by  his  son  and  it  meets  all  the  requirements.  Dr. 
Arnold  Knapp,  its  director,  has  surrounded  himself  with  men  like 
Torok  and  others  who  pay  their  prestige  to  the  hospital. 

In  the  Eye  Department  of  the  Mt.  Sinai  Hospital,  the  surgeon 
in  charge.  Dr.  Charles  H.  May,  whose  work  "Manual  of  the  Dis- 
eases of  the  Eyes,"  gives  him  credit  as  a  master,  has  as  an  associate 
Dr.  Wolf,  who  is  also  very  competent.  There  is  nothing  wanting 
there  and  although  it  is  not  very  large,  every  requirement  is  met 
with. 

Ophthalmology  in  New  York  according  to  the  author  could  con- 
stitute a  definite  school,  as  that  of  A^ienna  at  the  end  of  the  eigh- 
teenth century  and  the  material  and  intellectual  elements  which 
can  be  made  use  of  are  many,  because  it  is  a  progressive  city  whose 
instittitions  improve  daily.  The  author  has  visited  several  times 
Xew  York,  during  a  long  period  of  time  and  is  an  eye  witness  to 
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its  scientific  progress.  Five  and  twenty  years  ago,  he  says,  there 
were  there  some  eminent  men  at  the  head  of  Ophthalmology  and 
although  now  those  are  not  the  same,  their  heirs  are  so  self  efficient 
as  them  and  in  a  larger  number. 

Xew  York  eye  men  in  some  respects  hold  their  ground  equally 
with  men  of  other  nations  as  in  Interstitial  Keratitis  and  Glaucoma, 
for  example,  while  in  surgical  procedures  on  the  muscles  and  the 
lens  especially,  they  are  at  the  head  of  the  profession.  In  cataract 
operation  there  is  an  unanimous  tendency  towards  reuniting  in 
one  method  all  the  advantages  of  Ophthalmolog}'.  This  consists 
according  to  the  author  in  making  the  points  where  the  knife  is  to 
enter  and  to  emerge  upon  the  conjunctiva,  as  well  as  the  flap  it- 
self, leaving  always  a  conjunctival  flap,  for  they  seem  to  be  con- 
vinced that  it  constitutes  a  security  against  future  complications 
as  well  as  the  menas  or  rendering  easier  the  solding  up  of  the 
borders  of  the  woimd.  The  Keratotomy  is  made  above  the  trans- 
veisal  diameter  of  the  cornea;  the  corneal  flap  being  somewhat 
smaller  than  that  of  Daviel,  but  much  larger  than  von  Graefe's. 
Iridectomy  is  regularly  done  and.  the  capsule  of  the  lens  is  pierced 
with  some  adlioc  forceps  and  with  the  cystotome  of  von  Graefe, 
trying  to  leave  the  anterior  chamber  as  free  as  possible  from  any 
cortical  material. 

In  the  surgical  treatment  of  Glaucoma,  the  author  observed  that 
the  American  surgeons  utilize  the  advantages  known  since  Des- 
marres  and  von  Graefe,  which  were  perfected  by  De  W'ecker  and 
later  by  La  Grange  and  Elliot.  La  Grange's  operation  is  resorted  to 
when  the  iris  can  be  excised  and  Elliot's  is  made  when  the  iritic 
adhesions  do  not  allow  an  iridectomy  to  be  done. 

But  where  the  author  has  seen  a  natural  and  marked  tendency 
towards  creating  an  school  of  their  own  is  in  cataract  operation 
and  it  could  be  called  the  American  method,  he  says. 

De.  Juax  Saxtos-Eerxaxdez  stay  in  Xew  York  lasted  three 
months  and  there  he  met  the  best  authorities  on  Ophthalmology 
and  he  announces  in  this  work  that  he  soon  will  be  able  to  read 
before  the  Havana  Academy  of  Sciences,  whose  president  he  is,  a 
larger  paper  entitled  ''Ophthalmology  in  the  United  States,"  with 
greater  fate  than  those  exhibited  in  the  work  than  under  the 
same  heading  was  read  by  him  in  1886.  He  also  mentions  his  in- 
tention of  improving  that  work  by  visiting  the  different  regions  of 
the  United  States  and  will  also  publish  in  English  the  actual  satis- 
factory conditions  of  Ophthalmology  in  Spain  and  derivative  coun- 
tries of  Spanish  speaking  population. 

Fraxcisco  M.  Ferxaxdez. 


Obituary 

DE.  EDMUND  RIVERS. 

Dr.  Edmund  C.  Rivers  of  Denver  was  drowned  October  24th  at 
9  :30  a.  m.  in  Barr  Lake,  Colorado.  He  was  returning  with  an  at- 
tendant in  a  small  boat  from  a  sand  bar  in  the  center  of  the  lake 
where  he  had  been  shooting  ducks  since  sunrise.  There  was  a  strong 
wind  blowing  and  the  lake  being  a  large  one  the  waves  were  running 
about  four  feet  high.  The  boat  was  formerly  used  exclusively  as 
a  rowboat  but  had  been  converted  into  a  motor-boat  and  the  motor 
caused  the  rear  end  of  the  boat  to  sink  rather  low  in  the  water. 
iSTo  one  saw  the  accident.  The  boat  was  found  only  a  short  distance 
from  the  sand  bar  with  the  prow  sticking  up  out  of  the  water  be- 
cause of  the  weight  of  the  motor  dragging  down  the  other  end.  He 
was  accompanied  by  a  young  negro  man,  and  their  bodies  were  not 
recovered  for  several  days.  Dr.  Rivers  was  not  heavily  clothed, 
having  on  a  sweater  and  hip  boots,  no  shells  in  pockets.  The 
negro  did  not  have  his  shoes  on  and  wore  his  usual  clothes.  They 
were  both  good  swimmers.  Dr.  Rivers  was  an  unusually  powerful 
man.  He  did  not  wear  an  overcoat  in  the  coldest  winter  weather, 
hence  it  is  difficult  to  understand  why  he  could  not  get  to  the  boat 
and  cling  to  it  until  assistance  came,  for  the  accident  was  discov- 
ered shortly  after  it  occurred. 

Dr.  Rivers  was  a  bachelor  with  plenty  of  money  and  enjoyed 
living.  He  was  very  fond  of  outdoor  life  and  the  big  sports  that 
go  with  it.  Cold  and  hardships  had  no  terrors  for  him.  He  ate 
practically  one  meal  a  day,  but  that  was  a  large  one.  I  have  heard 
him  say  that  a  turkey  was  an  unsatisfactory  bird  because  it  was 
too  large  for  one  and  not  large  enough  for  two.  He  was  quick 
witted  and  very  fond  of  putting  something  over  on  the  other  fellow. 
He  made  one  of  the  best  toast-masters  I  have  ever  seen.  For  many 
years  he  took  a  keen  interest  in  medical  society  and  medical  school 
affairs.  He  was  dean  of  the  Denver  and  Gross  School  of  Medicine 
a  few  years  before  consolidation  with  the  University  of  Colorado 
and  had  been  president  of  our  county  and  state  medical  societies. 
He  had  at  one  time  or  another  been  ophthalmologist  to  all  our 
hospitals.  He  was  a  groat  reader  and  left  a  very  fine  general  and 
medical  library. 

His  judgment  in  ophthalmology  was  conservative  and  sound, 
and  was  respected  by  his  confreres. 

We  shall  miss  him  in  more  ways  than  one.     On  winter  mornings 
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as  we  in  fur  coats  and  in  automobiles  make  our  hospital  visits  vre 
will  miss  seeing  Eivers,  no  vest,  coat  wide  open,  pounding  along  on 
foot,  arms  swinging,  face  aglow,  a  perfect  picture  of  power  and 
energy  as  he  completed  a  walk  of  six  miles  or  more.  We  used  to 
hail  him  and  ask,  won't  you  ride?  and  hear  him  smilingly  refuse. 
We  soon  learned  not  to  ask  him  to  ride  and  were  content  to  fling 
at  him,  how  are  you  coming  this  morning  Eivers?  and  never  tire 
of  his  reply  which  was  always  different  and  always  worth  hearing. 
The  last  he  ever  gave  me  was,  '"poorly,  poorly,  I  don't  get  enough  to 
eat.'"  As  far  as  known  there  are  no  photographs  of  our  late  friend 
extant.  Melville  Black. 


Notices 

The  stand  France  has  taken  and  is  still  keeping  in  this  war, 
which  she  of  all  nations  wished  for  the  least,  has  given  to  her  the 
admiration  and  sympathy  of  many  neutrals  if  not  of  the  world. 
One  of  the  many  horrible  consequences  is  the  production  of  a  num- 
ber of  blind  men  in  the  vigor  of  life.  What  this  means  is  unneces- 
sary to  explain  to  our  readers.  What  especially  France  is  trying 
to  do,  can  be  found  in  an  article  of  the  First  of  October  number  of 
the  Eevue  des  deux  Mondes — Can  you  not  help  some  of  these  poor 
devils  ? 

We  do  not  know  all  the  misery  wherewith  the  world  is  loaded, 
but  in  this  time  of  great  calamity  but  also  of  great  upheaval  many 
things  come  to  the  fore  of  which  in  ordinary  circumstances  we  do 
not  even  dream.  There  are  enough  men  in  the  trenches,  who,  dur- 
ing the  entire  war,  have  not  received  a  single  individual  sign  that 
their  conduct  is  appreciated — because  they  are  alone  in  the  world. 
Brieux  wrote  a  letter,  "a  ceux  qui  pas  de  parents,"  to  those  who 
have  no  parents ;  but  that  was  in  the  beginning  of  the  war.  Many, 
to  whom  this  letter  was  written,  are  still  along  the  living. 

Will  you  not  combine  so  that  we  are  able  to  give  these  heroes 
a  sign  of  S}Tnpathy,  that  is,  that  we  understand  the  hard  times 
they  have  gone  through  and  are  going  through? 

There  are  wounded  and  blinded  men  who  do  not  possess  any- 
thing and  have  to  create  something  to  keep  living,  handicapped  as 
never  before. 

Cant  you  help  them? 

Many  of  you  will  already  have  shown  their  s}Tnpaht3''  substan- 
tially, having  friends  in  the  profession  in  France.  But  ice  want 
more,  and  you  want  to  know  that  every  cent  you  will  give,  will  be 
used  skillfully  and  sympathetically  and  not  squandered  on  digni- 
taries, oflBces,  furnitures  a.  s.  At  least  some  1,500  blind  soldiers 
are  in  Paris  according  to  the  above  mentioned  article  in  the 
Eevue. 

The  intention  is  to  send  money  directly  to  Dr.  H.  Villard,  4 
Rue  Magnelone,  ophthalmologist  at  Montpellier,  who  himself  di- 
rects a  hospital  and  who  is  willing  honestly  and  conscienciously  to 
do  the  rest. 

Klindly  send  your  contribution  to  the  offices  of  Ophthalmology. 

E.  E.  Blauuw. 
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An  unfortunate  error  in  binding  occurred  in  the  October,  1915, 
issue,  in  which  the  illustration  of  Triple  Rupture  of  the  Chorioid 
with  Iriodialysis,  by  Dr.  Leighton  F.  Applemann,  was  bound  in 
opposite  page  66  with  another  author's  name. 

With  this  number,  will  be  found  an  additional  illustration  prop- 
erly labeled  which  may  be  inserted  opposite  page  80. 

H.    V.   WURDEilAXX. 
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Samuel  Hortox  Browx,  M.  I).^ 
philadelphia. 

(Clinical  Report  of  a  Case  Illustrating  the  Ultimate  Result.) 

A  recent  paper  by  F.  P.  Calhoun  (OiDhthalmic  Record.  Septem- 
ber, 1915)  of  Atlanta.  Georgia,  carefully  reviews  the  literature  of 
this  novel  condition  and  relates  the  history  of  a  seven-year-old  boy, 
normal  in  every  respect,  except  for  some  adenoid  tissue  in  the  naso- 
pharynx, and  a  slight  amount  of  hyperopia,  who  presented  this 
curious  way  of  expressing  himself  in  writing.  He  was  able  to  read 
his  reversed  writing.  He,  also,  had  learned  to  write  in  the  orthodox 
manner  with  his  left  hand.  Ultimately  he  acquired  the  ability  to 
write  as  other  people,  with  the  right  hand. 

The  case  that  I  wish  to  add  to  the  literature  of  this  subject,  has 
to  do  with  a  colored  boy.  aged  about  ten  years,  who  was  placed  in 
a  class  of  boys  in  school  of  about  the  same  age,  and  who  was  con- 
sidered a  dullard,  until  a  painstaking  teacher  discovered  that  his 
work,  when  it  was  learned  how  to  interpret  it,  was  of  fair  average. 
Unfortunately,  it  was  quite  a  while  before  the  teacher  discovered 
this  peculiarity  of  expression.  Through  the  courtesy  of  one  of  his 
teachers,  Miss  Martha  AV.  Lanning,  of  Bridgeton.  X.  J.,  I  am  able 
to  present  evidence  of  his  work  extending  over  a  period  of  three 
years. 

It  will  be  noted  in  the  serial  exercises,  that  is  to  say  where  the 
exercise  is  copied  from  the  board  and  then  repeated  several  times  on 
the  paper,  that  they  are  exactly  the  same.  The  phenomenon  known 
as  physiologic  rhythm  has  been  brought  into  action.  It  is  interest- 
ing to  speculate  as  to  the  character  of  the  writing  had  the  sul)Ject 
paused  for  a  definite  interval,  read  his  work,  and  then  proceded 
to  copy  it,  but  in  none  of  these  exercises  do  we  find  anything  to 
suggest  that  this  has  occurred.     In  the  later  exercises  ho  shows  a 
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tendency  to  part  with  the  old  style  reluctantly,  as  is  evidenced  by 
the  date. 

An  attempt  to  elaborate  upon  the  biljliography  furnished  by 
Doctor  Calhoun  has  met  with  no  encouragement,  since  that  writer 
has  included  everything  of  value,  even  to  this  date. 

The  interesting  feature  of  a  case  of  this  character  is  not  the 
occurrence  of  the  anomaly  and  its  subsequent  involution,  or  evolu- 
tion, depending  upon  how  it, is  looked  upon,  but  the  fact  that  a 
teacher  would  recognize  the  condition  and  thereby  aid  the  youngster 
to  keep  fairly  abreast  with  his  fellows  until  the  proper  development 
had  taken  place.  The  saving  to  the  Public  School  Department, 
and  subsequently  to  the  community  by  this  little  thought  by  the 
teacher  is  enormous.  The  course  of  the  condition  extended  over 
about  three  years  from  the  time  it  was  first  recognized.  This  is 
the  average  duration.  But  this  case  occurred  in  the  person  of  a 
poor  boy,  in  a  small  city,  and  had  not  the  forces  back  of  him  to 
take  care  of  him  that  a  white  boy  of  the  not-quite-so-poor  class 
would  have. 

With  great  difficulty,  as  it  was,  to  take  the  time  to  make  allow- 
ance for  his  deficiencies,  he  did  not  progress,  as  classes  go,  and  he 
was  compelled  to  stay  two  years  in  the  first  grade,  and  two  years 
in  the  second  grade,  but  it  was  thought  advisable  to  promote  him 
to  the  third  grade,  and  immediately  improved  in  every  way. 


Mirror    Writing 

2 

8 

9 

7          5          2         8 

9 

7 

5 

9 

4 

'i 

7          7          9         4 

7 

7 

439 


11        12        Ki  14        12        11        12        IG        14       12 

Exercise  of  Xov.  ;3o,  1912.  as  it  appeared  on  the  l)lackboard. 

The  same  exercise  as  it  appeared  wlieii  copied  by  tlie  jjiipil  several 
times. 
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The  exercise  as  it  appeared  on  the  blackboard. 


The  exercise  as  it  appeared  when  copied  by  the  pupil  in  1914. 
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The  exercise  of  Wednesday,  October  8,  1913.  consisting  of  writ- 
ing the  letter  q,  appeared  with  the  date  as  follows : 


n/rryrfV  rfVy 


/ 


■t5  i 


Fig.   3 
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In  October,  1915.  we  find  that  the  visual  interpretation  permits 
ol  work  of  this  character : 
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Exercise  copied  from  the  blackboard  in  October,  1915. 

NOTE  THE  CHARACTER  OF  THE  DATE. 


Mirror  Writing 
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Fig.   7a 

Position    of    patient    at    school    desk,    with    direction    of 

writing  indicated  by  arrows. 


Fig.    7b 

Showing  the  position  of  the  paper  on  the  desk,  as  di- 
rected by  the  system  of  instruction  in  this  particular 
school.  The  upper  pencil  is  held  in  the  normal  man- 
ner; the  lower  pencil  is  held  in  the  same  manner  as 
the  patient  holds  his. 


This  patient  has  always  written  with  his  right  hand,  although  he 
has  some  of  the  habits  of  the  left  handed  child,  such  as  writing  ap- 
parently from  above  the  line,  and  pointing  the  pencil  towards  himself. 
In  the  upper  diagram  is  shown  the  manner  in  which  he  places  the 
paper,  and  the  direction  which  his  writing  takes,  from  below  up.  In 
the  lower  diagram  is  shown  the  manner  required  of  the  pupils  in  that 
school.  The  medical  inspector  has  recorded  this  boy's  vision  as  normal 
in  each  eye,  and  there  is  no  strabismus.  His  brothers  while  slow  in 
their  school  work  show  no  similar  peculiarities.  He  would  invert 
everything  taken  from  the  board,  but  would  read  correctly  from  his 
own  transposition.  His  age  is  now  ten  years.  • 
1901  Mt.  Yernon  St. 


*THE  RELATIOX  BETWEEN  SURGICAL  OPERATIOXS  ON 

THE   EYEBALL   AND   PYORRHEA  ALYEOLARIS 

(ALYEOLODEXTAL  PYORRHEA). 

L.  Webster  Fox,  M.  D.,  LL.  D. 

An  invitation  to  deliver  an  address  before  the  annual  meeting  erf 
the  Chicago  Ophthahnological  Society  I  consider  a  great  honor 
and  I  vahie  it  all  the  more  when  I  remember  the  list  of  distinguished 
men  whose  names  have  from  time  to  time  been  inscribed  upon  the 
guest  roll.     I  thank  you  for  the  honor. 

The  subject  of  this  paper  has  been  of  such  interest  to  me  in 
my  private,  as  well  hospital  work,  especially  the  latter,  that  I  have 
taken  the  liberty  to  make  it  the  topic  of  my  discussion  for  the 
evening. 

Operations  are  carried  out  so  carefully  today  that  when  dis- 
aster overtakes  us  we  arc  not  only  shocked,  but  appalled  at  the  out- 
come, and  at  once  ask  ourselves  the  question:  Have  we  taken  all 
precautions  to  prevent  such  a  calamity?  Have  we  done  our  full 
duty  to  the  patient  and  thoroughly  examined  all  the  tissues  adja- 
cent ajid  connected  witii  the  eyeball  ?  From  time  to  time  all  sur- 
geons, and  especially  ophthalmic  surgeons,  must  have  their  cycles 
of  disaster,  not  from  any  cause  of  their  own.  but  from  some  in- 
herent body  defect,  which  lodging  in  that  particular  patient,  brings 
about  the  calamity  which  is  beyond  our  ken.  One  operation  after 
another  lias  progressed  splendidly,  with  a.  successful  t-ermination ; 
then  suddenly  a  series  of  unfortunate  cases  follow  each  other  and 
we  fall  from  grace  and  recognize  that  we  are  not  like  the  Pope — 
infallible.  In  our  next  series  of  cases  following  this  cyclone  of 
trouble,  we  seek  the  aid  of  the  laryngologist  and  have  him  explore 
the  nasal  cavities  and  accessory  sinuses,  nor  do  we  stop  here,  but 
the  teeth  and  luiccal  cavities  are  also  carefully  inspected  before  plac- 
ing the  ])atient  u])on  the  operating  table. 

Not  only  does  there  exist  a  fixed  relation  between  the  teeth  and 
the  eyes,  through  the  medium  of  the  fifth  cranial  nerve,  so  that 
affections  situated  at  the  termination  of  its  nuvxillary  branches  may 
readily  l)e  referred  to  the  terminal  filamenti*  of  the  ophthalmic 
i)raiuh.  hut  inlianiiuatory  processes  of  the  dental  roots  nuiy  also  ex- 
tend to  the  maxillary  sinus,  and  thence  to  the  orbit  by  continuity  or 
contiguity  of  structure.  Morever.  any  infection  of  the  teeth  nuiy 
be  transmitted  through  the  lymph  chaniu'ls.  and  ultimately  find 
lodo'uu'ut  in  the  iuterior  of  the  eve. 


♦Delivered  before  the  t'hicaKO  Ophthalniological  Societv,  January   ITth, 
1916. 
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Onodi  speaks  of  the  transference  of  disease  tlirough  the  hone 
from  the  mucous  lining  of  the  accessory  sinuses  to  the  lacrimal 
organs,  both  the  venous  network  and  the  lymphatics  play  a  part. 
The  venous  spaces  in  the  nasal  mucosa  communicate  freely  with 
the  mucous  lining,  both  of  the  accessory  sinuses  and  the  nasal  duct. 
The  venous  spaces  of  the  nasal  duct  and  lacrimal  sac  anastomose 
with  the  facial  ophthalmic  and  infra-orl)ital  veins.  It  can  be  easily 
understood  how  infection  thus  focused  may  ultimately  find  its  way 
into  the  recently  operated  eyeball. 

Many  ocular  complications  are  due  to  constitutional  diseases. 
Most  of  these  diseases  are  infectious  in  origin,  the  infection  being 
either  ectogenous  or  endogenous.  Infections  that  gain  an  entrance 
through  the  mucous  membrane  may  directly  infect  the  conjunctiva, 
while  infections  of  endogenous  origin  ma.y  react  on  the  gio])e 
through  metastasis  or  ])y  means  of  toxins.  It  is  extremely  im- 
portant, when  contemplating  an  operation  on  the  eye,  to  take  steps 
to  protect  the  patient  from  the  results  of  such  so-called  secondary 
infections.  This  fact  has  been  impressed  upon  me  by  a  nund^er 
of  cases  that  I  have  seen  during  the  last  fifteen  years  in  connection 
with  a  large  out-patient  department;  and  it  is  my  hal)it.  therefore, 
before  undertaking  an  operation  upon  the  eye,  to  see  that  careful 
attention  is  given  to  the  nasal  cavities,  accessory  sinuses,  teeth,  etc., 
so  as  to  eliminate  any  possible  focus  of  infection. 

There  is  one  source  of  special  infection  so  universal  that  mention 
must  be  made  of  it.  This  infection  is  through  the  mouth.  There 
are  numerous  bacteria  that  flourish  in  the  mouth  and  the  secretion 
and  the  mucous  memlu-ane  do  not  seem  to  have  the  protecting  pow- 
ers noticed  in  the  other  parts  of  the  body. 

Dental  caries  is  a  chemical  process  and  afl^ects  the  tooth  proper. 
Pyorrhea  or  Riggs"  disease  ( first  published  by  Dr.  J.  M.  Riggs, 
Hartford.  Conn.,  in  1844),  affects  the  tissues  surrounding  the  root 
of  the  tooth  and  is  accompanied  with  the  infection  by  pus  Inicteria, 
and  possibly  also  by  animal  parasites  —  endemeba.  As  has 
been  said  above  pyorrhea  is  an  affection  of  the  gum  or  tooth 
sockets.  It  begins  at  the  point  of  attachment  of  the  teeth  to  the 
gums,  and  where  there  is  an  accumulation  of  tartar,  or  lime  de- 
posits, or  an  injury  has  occurred,  or  the  lack  of  hygienic  surround- 
ings, the  soil  is  fertile  and  susceptible  to  infection.  Another  reason 
may  be  ascribed  to  the  resistence  of  the  individual.  As  infection 
progresses  a  pocket  is  formed  around  the  root  of  the  tooth  and  it 
becomes  loosened.  Unfortunately,  the  evil  does  not  end  here,  pus 
is  continually  being  formed,  and  discharging  into  the  mouth  and 
then  swallowed.     The  teeth  having  become  loosened  the  bacteria 
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is  forced  into  the  circulation  and  may  be  carried  to  distant  parts, 
and  there  they  select  the  most  fertile  tissues  in  which  to  settle  and 
thrive.  I  have  no  doubt  we  would  be  shocked  if  we  knew  the  num- 
ber of  infectious  diseases  that  have  their  origin  in  the  mouth  and 
from  the  teeth  especially.  One  of  the  most  dangerous  dental  in- 
fections, as  before"  mentioned,  is  that  of  pyorrhea  alveolaris,  of 
which  there  are  a  number  of  different  varieties.  ]SJ"ot  only  may  this 
infection  be  transmitted  into  the  eyeball  itself,  but  the  pus  from 
it  may  appear  imder  the  conjunctiva  and  around  the  lips  of  an 
operation  wound.  This  may  often  explain  the  bad  results  that 
sometimes  follow  the  apparently  successful  perfonnance  of  an  op- 
eration for  either  glaucoma  or  cataract.  Therefore,  in  extremely 
severe  cases  of  pyorrhea,  I  have  not  hesitated  to  have  the  teeth 
removed  before  undertaking  the  operation  on  the  eye,  or,  at  least, 
place  the  patient  in  the  hands  of  a  competent  dentist  who  decides 
the  necessity  for  this  radical  measure. 

This  infection  is  so  wide  spread  that  it  is  practically  universal, 
and  it  is  the  cause  of  more  than  50%  of  all  the  permanent  teeth 
that  are  lost  from  any  cause.  The  slow  and  incipient  nature  of 
the  disease  results  in  its  presence  usually  not  being  suspected  until 
irreparable  damage  has  been  done,  and  often  not  until  many  teeth 
are  practically  lost.  The  most  successful  treatment  of  this  disease 
will  naturally  depend,  as  in  other  diseases,  largely  upon  a  knowledge 
of  the  specific  cause  of  the  disease,  the  manner  in  which  this  agent 
produces  the  disease  process,  and  finally  acts  on  the  causative  agent. 

Though  diseases  involving  the  teeth  are  always  of  special  interest 
to  the  dentist,  pyorrhea  alveolaris  with  its  suppurating  process  in 
the  moutli,  the  possible  effect  of  absorption  of  infections  and  toxic 
substances,  and  the  harm  that  may  come  from  being  unable  to  prop- 
erly masticate  the  food,  is  of  special  interest  to  the  family  physician 
and  ophthalmic  surgeon  as  well. 

After  much  discussion  as  to  the  proper  tenn  to  bo  given  this 
disease,  and  after  taking  into  consideration  the  tissues  involved, 
and  also  the  pathologic  conditions  the  one  of  alveolodental  pyor- 
rhea seems  to  be  more  fitting.  The  term  pyorrhea  alveolaris  is 
claimed  by  some  dentists  to  be  misapplied,  and  it  is  only  correct 
when  speaking  of  the  advanced  stages  of  the  disease.  It  seems  that 
pyorrhea  may  exist  for  years  before  it  involves  the  alveolar  bone.  In 
the  early  stage  the  peridental  soft  tissues  above  the  alveolaris  are 
alone  involved.  The  definition  is  "a  destructive  disease  of  the 
supporting  structure  of  the  teeth."  The  causation,  eudenioeba 
buccalis. 

In  1849  Gros  described  a.n  amcba  found  in  the  mouth  of  adults 
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and  gave  it  the  name  of  ameba  gingivalis.  Sternberg  in  1862  found 
ameba  different  from  the  free-living  ameba — this  was  called  ameba 
buccalis.  Karulis  found  in  Egypt  an  ameba  in  suppurating  tumors 
of  the  jaw,  which  he  thought  to  be  the  causative  agent.  Some 
authors  say  that  the  ameba  are  not  pathogenic,  but  were  in  reality 
an  adjuvant  to  the  auto-disinfection  of  the  mouth.  Middleton  and 
Barrett,  in  the  Journal  A.  M.  A.,  Yol.  43,  Xo.  20,  report  the  find- 
ing of  endamoeba  buccalis  in  chronically  inflamed  tonsilar  tissues, 
and  that  the  condition  was  greatly  benefitted  by  the  hypodermatic 
use  of  emetin.  In  addition  to  the  above  mentioned  type  we  find 
the  endamoeba  coli,  particularly  in  preparations  from  the  surface 
of  the  lesions,  or  from  deposits  upon  the  buccal  mucous  membrane. 

In  pyorrhea,  lesions  occur  around  the  teeth  of  almost  all  human 
adults,  as  well  as  in  many  young  people,  and  also  in  the  follicles  of 
diseased  tonsils.  It  is  the  source  of  other  systemic  diseases — rheu- 
matims,  endocarditis,  septicemia,  etc^ 

The  opinion  is  held  by  quite  a  good  portion  of  the  medical  pro- 
fession that  pyorrhea  is  the  source  of  various  systemic  diseases.  We 
are  not  prepared  to  express  an  opinion  one  way  or  the  other.  The 
fact  that  the  patient,  who  is  suffering  with  one  of  these  systemic 
diseases  also  has  pyorrhea,  is  not  sufficient  evidence  that  there  exists 
any  etiologic  relation  whatever  between  them,  because  practically 
all  other  grown  people  who  have  not  systemic  diseases  have  pyorrhea 
also.  On  the  other  hand,  it  would  seem  that  the  chances  of  patho- 
genic bacteria  reaching  the  blood  through  pyorrhea  lesions  are  great. 
Most  pyorrhea  pockets  contain  one  or  more  species  of  pathogenic 
bact-eria,  staphylococci,  streptococci,  pneumococci,  diplococci,  etc. 
As  for  pus  one  can  obtain  one  or  two  drops  from  a  pyorrhea  socket 
by  massaging  it,  and  after  five  or  six  hours  a  similar  amovmt  may 
be  obtained.  It  is  not  a  high  estimate  to  say  that  at  least  four 
drops  of  pus  can  be  secured  from  the  average  pyorrhea  pocket  dur- 
ing the  twenty-four  hours.  This  would  be  an  ounce  in  one  hundred 
and  twenty  days,  or  three  ounces  in  a  year.  We  believe  it  to  be  a 
conservative  estimate  to  say  that  the  average  tooth  suppurates  more 
than  ten  years  before  it  is  finally  removed  by  pyorrhea.  Thus  about 
one  quart  of  pus  would  be  produced  for  each  tooth,  and  for  all  32 
teeth,  about  eight  gallons.  The  disguesting  part  is,  that  all  this 
eight  gallons  of  pus  is  produced  in  the  mouth  and  that  most  of  it 
is  swallowed.  It  would  be  of  no  great  surprise  if  the  production 
and  loss  of  this  large  amount  of  pus  should  have  marked  harmful 
influence  on  the  health  and  perhaps  the  longevity  of  the  individual. 
This  amazing  information  I  have  obtained  from  the  latest  work 
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just  published  by  Saunders,  1915,  and  written  by  Drs.  Charles  C. 
Bass  and  Foster  M.  Johns,  entitled  "Alveolodental  Pyorrhea.'" 

Among  the  cases  of  ocular  infection  following  cataract  operation 
that  I  have  encountered,  there  were  seven  in  which  I  am  sure  that 
vision  was  lost  as  the  result  of  pyorrhea  alveolaris.  In  all  of  these 
eases  (Hospital)  my  usual  care  and  general  attention  was  given; 
that  is,  the  operation  seemed  faultless,  the  sterilization  of  instru- 
ments always  the  same,  after  dressing  carefully  followed,  yet  in  spite 
of  this  care,  a  well  marked  line  of  infection  was  seen  on  the  second 
day — I  wish  to  say  in  passing  that  this  infection,  apparently,  starts 
almost  immediately  after  the  incision,  for  it  is  readily  discernible 
at  the  end  of  twenty-four  hours,  but  it  is  not  very  active.  It  may 
be  classified  as  a  slow  panophthalmitis.  There  is  not  the  usual 
swelling  of  the  e_yelids,  not  much  edema  of  the  con^'unctiva  dviring 
any  of  tlic  course  of  the  disease.  These  seven  cases,  fortunately,  did 
not  liap|)t'n  in  one  .year,  but  covered  a  period  of  three  years.  The 
clinical  iiidurc  of  one  was  the  clinical  picture  of  all.  Tliey  were 
encinie,  liaviug  ])alc  ye]b)w  dry  skins,  faces  drawn  and  more  or 
less  haggard — thin  nostrils  and  sunken  eyes,  prominent  teeth,  with 
retracted  gums  and  pus  pockets,  tongues  flabby,  breath  foul,  al- 
ways dull  and  stupid,  houel  action  sluggish,  urine  highly  colored 
with  a  ])ronounced  fetid  odor. 

A  recent  case,  female,  age  -42,  consulted  me  relative  to  a  cataract 
operation,  'fhe  usual  preliminary  examinations  wt-re  nuule.  the 
front  teeth  were  found  to  We  in  good  condition,  but  around  the 
bicuspids  and  molars,  llie  gums  were  retracted  as  tJie  result  of  an 
excessive  pyoi-rhea.  As  had  been  my  custom  for  a  long  time  I  placed 
luM-  on  gi'cy  powders,  one  grain,  three  times  daily:  instead  of  the 
amount  prescribed  she  quadrupled  the  dose,  taking  four  grains 
tlii'ee  times  daily.  This  soon  brought  out  an  aetive  ptyalization : 
although  the  operation  was  successfully  performed,  I  found  at  the 
end  of  twenty-four  hours,  a  distinct  white  line  of  infection  along 
the  line  of  corneal  incision  in  the  I'igbt  eye.  I  immediately  had  the 
few  teeth  on  that  side  extracted.  The  mercury  was  withdrawn. 
and  a  tincture  of  luyrrh  mouth  wash  was  ordered.  By  these  means, 
together  with  an  injection  of  emetin  at  the  base  of  each  tooth,  as 
well  a<  injection  of  .■),()00  units  of  antidiphtheretic  serum  daily  for 
I'oui-  (lays,  and  an  application  of  a  five  per  cent  solution  of  tri- 
chloracetic acid  to  the  line  of  incision,  the  ])us  disappeared  and  good 
vision  was  obtained. 

A  second  case  gave  coiu-lusive  evidence  that  an  abscessed  tooth 
may  ])i-ovoke  a  hypo])yon.  The  latter  patient  was  operated  on,  the 
cataract  heiuu'  removed  from  the  left  eve.    Xo  troul>le  followed  until 
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the  end  of  the  eighth  day,  when  there  suddenly  developed  an 
abscess  at  the  root  of  the  tooth  on  the  left  side  of  the  upper  jaw. 
Within  twenty-four  hours  a  small  amount  of  pus  was  discovered 
in  the  anterior  chamber.  Apparently,  there  was  no  iritis,  or  if  any, 
vey  little.  The  tooth  was  extacted,  the  cavity  steilized  by  means 
of  mouth  wash,  with  the  result  that  the  hypopyon  disappeared  as 
rapidly  as  it  had  come.  This  is  one  of  the  extraordinary  experi- 
ences one  meets  with  during  a  life  time.  Experience  is  a  wonder- 
ful taskmaster— "it  makes  us  wondrous  wise." 

Since  oral  surgery  has  made  such  wonderful  strides  all  ophthalmic 
surgeons  read,  with  much  profit,  such  works  as  those  emanating 
from  the  pen  of  Bass  and  Johns,  Gros,  Flexner,  Sternberg.  Hecker, 
Allen  J.  Smith,  Barrett,  and  others. 

So  careful  have  we  become,  that  the  teeth  of  all  cataract  patients 
are  carefully  examined — a  cursory  examination  is  made  by  myself 
or  one  of  my  assistants,  and  if  in  doubt,  he  or  she  is  sent  to  a  com- 
petent dent-al  surgeon.  We  may  replace  teeth  and  make  them  use- 
ful, we  may  replace  an  eye  but  it  is  useless  as  an  organ  of  vision. 
The  Medico-C'hirurgical  College  Dental  Department  is  now  giving 
didactic  and  clinical  lectures  on  the  treatment  of  pyorrhea.  The 
number  of  cases  treated  from  January  1,  1915,  to  January  1,  1916 
was  304,  out  of  which  95%  were  absolutely  cured.  Our  ophthlmic 
department  furnished  many  of  these  cases. 

I  am  greatly  indebted  to  Dr.  I.  X.  Broomell  and  Dr.  W.  J.  Mc- 
Kinley,  of  the  Dental  Department  of  the  Medico-Chirurgical  Col- 
lege for  their  valuable  assistance  in  the  treatment  of  these  cases 
of  pyorrhea  alveolaris.  The  detail  of  which  is,  as  follows :  The 
teeth  are  thoroughly  cleaned  by  scaling,  then  an  injection  at  the 
gingival  margin  every  day  for  5  days  of  emetin,  one-half  of  a  one 
per  cent  solution,  followed  by  an  iodine  solution  (1  part  iodine, 
49  parts  alcohol,  50  parts  nornuil  saline  solution)  :  applied  to  the 
gums  and  also  injected  to  the  root  of  the  tooth,  for  three  days.  A 
mouth  wash  is  used  after  each  meal.  Where  we  find  spirochetae 
neosalvarsan,  15  grammes  to  6  c.  c.  normal  salt  solution,  is  in- 
jected at  int^ervals. 

It  seems  like  bringing  coal  to  Newcastle  to  bring  my  pajx'r  to 
you  tonight,  for  my  good  friend  and  one  of  your  members,  Dr. 
Frank  Allport,  was  one  of  the  first  to  sow  the  seed  twelve  years 
ago  in  an  article  published  April  15,  1904,  on  "The  Eelation  of 
Odontology  to  Ophthalmology  and  Otology,"  which  has  so  well 
covered  the  subject.  I  take  the  liberty  of  making  the  following 
quotation  from  Dr.  Allport's  paper:  "Xeuralgic  toothache  may  be 
the  prodronuil  signs  of  glaucoma  l)ut  it  must  not  he  forgotten  that 
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the  same  general  nervous  supply  extends  both  to  the  tooth  and  the 
eye,  not  only  through  the  medium  of  the  fifth  pair  of  nerves,  but 
also  through  the  sympathetic  system,  and  it  is  therefore  not  diffi- 
cult to  see  how  amblyopia,  amaurosis,  iritis,  keratitis,  conjunc- 
tivitis, strabismus,  cycloplegia,  etc.,  may  be  produced  l)y  diseased 
teeth  of  the  upper  and  even  the  lower  Jaw."  He  further  states 
•'that  in  all  free  dispensaries  a  dental  department  should  be  estab- 
lished where  proper  oral  therapeutics  might  be  administered  and 
where  cases  could  be  promptly  referred  to  and  correctly  treated." 

It  must  be  gratifying  to  know  that  this  advice  is  now  being  car- 
ried out,  not  only  in  the  dental  departments  of  the  Medico-Chirurgi- 
cal  College  and  Hospital,  but  in  the  colleges  and  hospitals  through- 
out the  land. 

In  1903  I  read  a  paper  before  the  State  Dental  Society  at  Wilkes- 
Barre,  Pa.,  entitled:  "The  Relation  of  Dental  Affections  to  Diseases 
of  the  Eye."  This  paper  was  on  lines  laid  down  by  Dr.  Allport. 
and  I  know  you  will  pardon  me  for  abstracting  some  of  that  paper 
to  refresh  your  memories  on  facts  that  were  new  then,  but  are 
pertinent  today,  and  that  the  advance  of  oral  sepsis  today  is  prov- 
ing valuable  to  medical  science.  We  must  feel  most  grateful  to 
those  earlier  writoi's  for  their  valuable  observations  and  it  is  well 
to  follow  the  trail  so  carefully  blazed  by  them.  Henry  Powers  of 
London  (Trans.  Odont.  Soc.  Gr.  Brit.,  London,  1883-4.  XVI. 
page  56),  studied  this  subject  in  detail  and  found  that  "dental 
lesions  were  very  frequently  the  cause  of  diseases  of  the  eye."  He 
called  attention  to  the  necessity  of  carefully  examining  the  teeth 
in  tliieatening  glaucoma,  especially  when  associated  with  ciliary 
neurosis  and  with  obscure  temporal  and  orbital  pain,  mydriasis. 
myosis,  sudden  paralysis  of  some  of  the  orbital  muscles,  and  loss 
of  sensation  in  the  absence  of  cerebral  symptoms,  phlyctenular  and 
corneal  ulcers  (especially  in  children),  sudden  failure  of  accommo- 
dation and  oxophthalmia.  According  to  his  deductiiuis  the  irrita- 
tion produced  by  the  diseased  teeth  may  atl'ei-t  tlu'  eye  by — in- 
bibition,  trophic  or  vasomotor  inthieiue,  extension  of  neuritis,  and 
reflex  irritation  or  sympathy." 

Conjunciivis  lias  l)een  attributed  to  the  teeth  by  Forster.  Kcnipton 
and  otJHM's.  and  relief  has  Ikmmi  induced  by  extrat-rion  of  the  otfnd- 
ing  leclli.  1  litis  with  external  inflammation  of  (he  evi-  of  tifteen 
days"  diiralion  coexisting  with  intense  di'ntal  neuralgia  of  tlir 
same  side  lias  been  cited  by  Galezowski(  Jour.  d'Oph.  Tome  I). 
That  atlVctions  of  the  eye  may  affect  the  teeth  is  further  shown  by 
llulchinsou  (London  Med.  Mirror,  18();>).  in  the  case  report^nl  by 
him  in  which  aeute  ulcers  of  the  cornea  from  injury  with  hvpopvon. 
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chemosis  and  pain  caused  the  patient  to  ec)iii])lain  that  liis  eyes 
made  liis  teeth  and  ears  ache. 

In  this  paper  I  made  use  of  the  following  pertinent  sentence : 
"Purulent  inflammation  at  the  roots  of  teeth  is  occasionally  the 
cause  of  serious  affections  of  the  orbit,  and  the  possibility  of  its 
occurrence  should  never  be  overlooked."  At  that  time  I  was  not 
operating  on  the  great  variety  of  cases  that  I  meet  today,  or  it  may 
be  that  Eiggs'  disease  was  not  so  common  among  our  hospital 
patients.  Then  if  a  cataract  was  lost,  the  cause  was  assigned  to  a 
"cold"  in  the  eye,  or  some  indiscretion  on  the  part  of  the  patient. 
We  did  not  know,  as  Fitzgerald  puts  it,  "'that  a  pyorrhea  in  the 
mouth  may  favor  the  growth  and  development  of  certain  pathogenic 
organisms,  and  thus  render  the  patient  more  liable  to  contract 
certain  infectious  diseases." 

In  a  case  reported  by  Dr.  Simeon  Snell  (Oph.  Eeview,  1890,  page 
193),  a  sinus  was  formed  in  the  left  orbit  Avhich  was  directly  asso- 
ciated with  disease  of  the  right  upper  central  incisor  in  a  girl  seven- 
teen years  of  age.  S.  M.  Burnett  (Arch.  Ophth.,  X.  Y.,  1885.  pages 
177-180),  adds  to  the  literature  on  this  subject  the  report  of  a 
case  of  great  swelling  of  the  eyelids  and  face  following  an  unsuc- 
cessful attempt  to  extract  the  upper  bi-cuspid  tooth  on  the  left 
side.  As  a  result,  purulent  infection  occurred,  with  abscesses  of 
the  orbit,  atrophy  of  the  optic  disk,  obliteration  of  the  retinal  blood 
vessels,  and  total  l)lindness  four  months  later. 

I  am  inclined  to  believe  that  single  celled  parasite  called  en- 
damoeba  buccalis  in  comliination  with  the  pus-producing  bacteria — • 
prejDare  the  way  for  the  entrance  of  various  pus  cells,  especially  the 
streptococci,  and  they  in  turn  find  their  way  to  the  blood  or  lymph 
channels  and  ultimately  into  the  uveal  tract,  causing  many  of  our 
cases  of  slow  iritis,  irido-cyclitis.  chorio-retinitis.  and  vitreous 
opacities  of  that  low  type  we  frequently  see  in  rather  elderly  peo- 
ple. A  case  in  point — female,  age  55  years,  sought  advice  at  the 
Medico-Chirurgical  Hospital  complaining  of  failure  of  vision  of 
the  left  eye.  On  examination  her  vision  was  found  to  be  20/100. 
There  was  photophobia,  well  marked  ciliary  injection  with  pro- 
nounced keratitis  punctata.  In  the  anterior  chamber  lay  a  large 
mass  of  lymph,  while  the  iris  was  discolored  and  showed  some  ad- 
hesions on  dilating.  In  the  fundus  was  found  what  appeared  to 
be  beginning  choroiditis  and  there  were  some  vitreous  opacities. 
The  right  eye  had  previously  been  operated  upon  for  cataract  else- 
where— panophthalmitis  had  developed,  followed  by  atrophy  of  the 
eyeball.  An  enucleation  of  the  right  eye  was  advised  and  was  car- 
ried out  by  myself.     Taking  the  precaution  to  examine  the  mouth 
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I  found  a  marked  pyorrhea  alveolaris.  Pus  could  be  pressed  up 
from  the  sockets  of  the  teeth,  which  were  very  much  diseased.  Her 
general  condition  was  below  par,  also.  As  she  was  entirely  de- 
pendent upon  her  own  resources  for  a  living  treatment  was  some- 
what urgent.  She  was  refeiTed  to  the  dental  department  of  the 
college  for  radical  treatment  of  her  teeth.  Accordingly  every  tooth 
was  cleaned,  stumps  removed  and  emetine  injected  around  the  al- 
veolar processes  three  times.  A  5%  solution  sodi.  chlor.  moutli 
wash  was  used  three  times  daily.  Internally  she  was  placed  upon 
small  doses  of  gray  powder,  and  potass  iodide.  Liquid  food  pre- 
scribed, principally  milk,  eggs  and  beef  tea,  gradually  getting  back 
to  solid  food  stuffs.  She  improved  in  health,  gained  ten  pounds 
in  two  months,  and  I  am  pleased  to  say  the  inflammatory  pro- 
cesses disappeared.  The  iritic  adhesions  were  broken  down  with 
solid  atropine  and  dionin.  With  the  correction  of  sph+l.OO  cyl+ 
0.50  axis  140  her  vision  was  20/50.  After  several  and  more  minute 
examinations  it  was  found  she  had  beginning  cataract.  This  is  the 
type  of  cases  we  are  liable  to  meet  almost  daily,  where  the  retina 
and  uveal  tract  are  involved. 

To  you  who  are  interested  in  the  evolution  of  this  subject  I  must 
call  your  attention  to  that  interesting  address  delivered  at  the 
Oxford  Ophthahiiological  Congress,  July,  1914,  by  Mr.  AV.  M. 
Beaumont  on  '"The  Evolution  of  Toxaemic  Iritis."'  He  writes: 
"It  is  I  think  agreed  that  pyorrhea  alveolaris  is  the  most  frequent 
source  of  toxaemic  iritis,  and  the  reasons  would  seem  to  be.  first, 
the  great  prevalence  of  pyorrhea,  and  second,  that  the  infection  in 
these  cases  is  direct  into  the  circulation,  whereas,  in  many  other 
forms  of  alimentary  toxaemia  the  toxins  have  to  undergo  the  ordeal 
of  the  hepatic  furnace.  Xo  iritis  is  primary,  always  infection." 
While  Dr.  Beaumont  does  not  touch  on  the  surgical  side  of  this 
question  yet  to  me  his  train  of  thought  proves  conclusively  that  an 
injury  to  an  eye  under  conditions  as  he  described,  and  quotes  from 
other  writers,  would  certainly  lead  to  suppuration. 

In  the  year  1913  a  renowned  discussion  was  held  on  alimentary 
toxaemia  before  the  Eoyal  Society  of  ^ledicine,  in  London.  Among 
that  illustrious  group  of  physicians  and  surgeons  I  must  quote 
Lawford  and  Lang.  Lawford  says,  "For  the  purpose  of  this  dis- 
cussion it  is  convenient  to  divide  the  alimentary  canal  into  two 
parts:  (1)  the  mouth  and  fauces.  (2)  the  gastro-intestinal  tract. 
That  toxaemia  luiiy  and  does  residt  from  septic  condition  of  the 
mouth,  esjiecially  that  due  to  chronic  gingivitis  and  pyorrhea 
alveohiris.  no  longer  admit.^  of  any  doubt.  The  relation  of  oral 
sepsis  to  diseases  of  the  eye  has  received  very  close  attention  in  re- 
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cent  years.  For  obvious  reasons  the  observations  upon  eye  diseases 
attributed  to  oral  seps^k  are  more  numerous  and  more  convincing 
than  those  in  which  intestinal  toxaemia  is  assured  to  be  the  cause. 
The  association  of  pyorrhea  alveolaris  and  chronic  irido-cyclitis  is 
well  known  to  all  ophthalmic  surgeons.  Credit  is  due  to  Mr. 
William  Lang  for  being  one  of  the  first  to  recognize  the  significance 
of  this  association. 

Mr.  Lang,  who  followed  in   die  discussion  presenting  valuable 
and  interesting  dat-a.  at  the  same  tune  giving  the  foUowino-  table : 


Table  II. — The  cause  to  which 
the  other  cases  were  attributed 
and  their  numbers: 

Syphilis,    congenital    40 

Syphilis,  acquired 35 

Tubercle    27 

Albuminuria  24 

Gout   23 

Diabetes    12 

Following  acute  fevers 7 


Table  I. — The  source  and  num- 
ber of  the  cases  attributed  to 
sepsis. 

Lacrimal  sac  1 

Antrum    of    Highmore 1^ 

Nasal    inflammation    2* 

Inflamed  tonsils  3 

Pyorrhea  139 

"Indigestion"  2 

Appendicitis  3 

Large    gut    infection  including 

colitis  and  the  like 33 

Kidney  and   bladder  4 

Male  urethra  20 

Uterus  and  appendages 3 

Skin    diseases  4 

Total    215 

Table  la. — The  number  of  times 
that  the  different  parts  of  the  eye 
were  infected  in  the  215  septic 
cases  of  Table  I. 

Sclerotic   20 

Cornea  12 

Iris    87 

Ciliary  79 

Choroid   68 

Retina    28 

Detached  retina  3 

Optic  neuritis  or  atrophy 4 

Lens   (secondary  cataract) 14 

And  Mr.  Lang  further  states :  "It  seems  incomprehensible  that  a 
surgeon  whose  single  aim  is  to  avoid  sepsis  in  his  operations,  can 
think  it  a  matter  of  no  importance  that  a  person  should  have  a 
chronic  source  of  sepsis  in  any  part  of  his  body."  With  especial 
emphasis  Mr.  Lang  states : 

"The  usual  objection  made  is  that  one  sees  very  bad  cases  of 
pyorrhea  in  people  who  say  they  are  enjoying  the  l)est  of  health 
and  who  do  not  complain.  These  objectors  seem  to  forget  that 
Xature  JDegins  to  raise  a  protecting  barrier  the  very  minute  the 
tissues  are  irritated  by  bacterial  toxins  or  are  invaded  by  the  bac- 
teria themselves.     If  the  invasion  is  slow  enough,  as  is  the  case  in 


Total    168 

Table  Ila. — The  frequency  with 
which  the  different  parts  of  the 
eye  were  affected  by  the  diseases 
in   Table   II. 

Sclerotic   24 

Cornea  47 

Iris    25 

Ciliary  body  4 

Choroid   35 

Retina    36 

Optic  neuritis  or  atrophy 12 

Lens   (secondary  cataract) 1 
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pyorrhea,  the  barrier  is  efficient  and  the  individual  does  not  appear 
to  suffer;  whereas  when  the  micro-organisms  are  introduced  direct 
into  the  circulation  there  is  no  time  for  the  efficient  barrier  to  be 
raised.  As  long  as  the  patient  is  in  fair  health  the  l^arrier  is  cap- 
able of  doing  its  work;  but  this  barrier  may  give  way  directly  the 
general  resistance  of  the  tissues  is  lowered  under  the  strain  produced 
by  some  other  illness  or  by  traumatism,  either  surgical  or  acci- 
dental. Then  the  organisms  or  any  excess  of  their  toxins,  will  be 
able  to  pass  through  the  defending  barriers  and  some  tissue  in  the 
body  may  become  the  seat  of  disease. 

"I  wish  to  draw  especial  attention  to  the  baneful  influence  that 
a  chronic  septic  focus  frequently  exerts  upon  eyes  that  have  re- 
cently been  operated  upon.  The  eye  often  liecomes  acutely  inflamed 
and  remains  red  for  a  much  longer  period  than  the  severity  of 
the  operation  would  warrant,  but  rapidly  quiets  down  when  the 
exciting  cause  has  Ijecn  removed" — this  has  also  been  my  ex- 
perience. 

I  have  come  to  tlie  part  of  my  subject  wliich  T  consider  the 
most  imjjortant.  What  are  we  to  do  with  our  cataract,  glaucoma 
or  chronic  iritis  cases,  when  we  must  perform  an  operation,  especial- 
ly wliere  the  iris  is  complicated? 

First — Preliminary  Treatment — In  ordinary  cases  we  have  given 
for  many  years,  grey  powder  (mercury  and  chalk)  grain  1  to  2 
grains,  three  times  daily,  for  a  week  prior  to  the  operation.  In 
addition  to  this  a  simple  saline  eye  wash  to  flush  the  conjunctiva. 
The  meat  diet  is  cut  off,  and  the  vegetable  one  increased.  The  best 
personal  hygienic  care  that  is  compatible  with  the  surroundings 
of  the  patient,  is  advised.  "Where  there  exists  the  least  suspicion 
of  any  catarrhal  trouble  of  the  nose  he  is  sent  to  the  rhinologist. 
If  the  conjunctiva  shows  any  catarrhal  tendencies  a  specimen  is  sent 
to  the  bacteriologist  for  examination.  If  all  is  satisfactory  we 
can  proceed  witli  the  operation  and  count  on  good  results. 

Second — ^^^lere  pyorrhea  alveolaris  exists  the  modern  ophthalmic 
surgeon  begins  his  treatment  by  referring  such  cases  to  the  up-to- 
date  dentist,  who  immediately  inaugurates  his  course  of  treatment. 
When  tJie  patient  is  referred  back  to  us  as  cured,  the  ]iatient  is 
placed  on  a  good  tonic  for  four  or  six  weeks,  adding  iron  arsenic 
or  iodides  to  try  to  eliminate  all  toxines  that  might  still  lurk  in 
the  system.  Yet  we  are  not  satisfied,  but  twenty-four  hours  before 
the  operation  5,000  units  of  diphtheritic  antitoxin  serum  ( ^[ul- 
ford's)  is  injected  sub-cutaneously,  and  if  there  is  the  least  sus- 
picion of  infection  after  the  operation,  this  latter  treatment  is  re- 
IH'atod  for.  at  least,  four  days.     All  ibis  may  seem  heroic,  but  let 
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me  assure  you  that  we  are  dealing  with  an  enemy  not  to  be  trifled 
with,  and  experience  gained  in  following  out  this  line  of  defence 
in  septic  wounds  of  the  eye,  has  caused  me  to  adopt  this  method 
of  prophylaxis,  and  with  much  success  in  pyorrhea  cases. 

It  is  obvious  from  data  I  have  collected  as  well  as  from  my 
personal  experience,  that  we  are  not  only  dependent  upon  our  oral 
surgeons  for  help,  but  we  must  bring  in  the  internist  as  well  for 
special  medication  to  help  us  eradicate  that  toxaemic  condition 
which  provokes  such  disastrous  results  in  the  surgical  operations 
on  the  eye. 


A  NEW  METHOD  OF  DEESSIXG  EYES  AFTER 
CATARACT  EXTRACTION. 

Lt.-Col.  F.  p.  Maynard,  I.  M.  S.,  M.  B.,  F.  R.  C.  S. 
Professor  of  Oplithalmic  Surgery,  Medical  College, 

CALCUTTA. 

The  methods  of  dressing  eyes  after  cataract  extraction  are  ven^ 
numerous.  Hjort,  of  Christiania,  left  the  eyes  open  without  any 
dressing  and  got  good  results.  Given  amenable  patients  and  good 
nurses  this  is  a  very  satisfactory  mode  of  treatment,  though  unless 
the  patient's  hands  are  controlled  during  sleep  damage  may  be  done 
by  them.  The  slight  movements  of  the  lids  are  useful  in  helping 
the  flow  of  tears  and  lessening  the  accumulation  of  secretions  and 
the  growth  of  micro-organisms.  For  hospital  patients  however 
some  protection  is  required.  With  sensiljle  patients  a  double  gauze 
screen — one  of  Bronner's  soft  gauze  screens,  not  the  hard  wire 
ones,  is  best,  protects  the  eye,  and  allows  opening  and  closing  of 
the  lids ;  in  fact  it  is  the  same  as  Hjort's  open  treatment  only  the 
eyes  are  protected  from  external  injury  .  Even  this  amount  of 
liberty  is  apt  to  be  abused,  however,  and  some  protective  dressing  is, 
in  the  majority  of  cases,  absolutely  necessar}'.  The  ordinary  circles 
of  sterilized  wet  or  dry  line  or  gauze  covered  by  dry  woollen  pads, 
lead  to  pressure  over  the  most  prominent  part  of  the  globe  and  in 
flap  opcialions  Uiis  leads  to  some  displacement  of  the  wound  edges 
as  is  well  known  and  has  often  been  described.  Packing  the  orbit 
all  round  the  eye  with  dry  wool  is  difficult  to  carry  out  so  as  to 
result  in  even  pressure.  In  order  to  produce  an  even  pressure  over 
the  front  of  the  eyeball  I  have  for  some  months  now  used  swabs 
of  wet  sterilized  wool  applied  as  follows.  Wool  pulled,  not  cut, 
into  pads  al)out  an  incli  thick  and  the  size  of  the  dry  wool  pads 
usually  used,  three  inches  in  diameter,  are  sterilized  by  boiling  in 
1  in  5,000  biniodide  solution.  After  the  completion  of  the  op- 
eration 2  of  these  sopping  wet.  not  squeezed  out,  are  hiid  upon  the 
two  eyes.  With  the  straightened  fingers  they  are  gently  pressed 
down  over  the  eyes,  the  surplus  liquid  running  down  each  side 
of  the  face  where  it  is  caught  by  towels  and  prevented  from  enter- 
ing the  ears  or  wetting  the  clothing  and  bedding.  If  the  index 
and  little  fingers  are  pressed  down  rather  more  firmly  than  the 
second  aiul  third  lingers  the  swab  beconu's  moubled  to  the  eye 
more  evenly.  If  the  swab  is  raised  up  it  will  be  found  to  have 
become  moulded  to  the  eye  and  to  fill  in  the  hollows  round  it.  Over 
this  swab  is  placed  a  wet  pad  consisting  of  lint  on  six  layers  of 
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gauze  and  then  a  figure  of  8  bandage  is  applied  fair!)'  finnly.  On 
opening  the  dressing  next  day  the  wool  gauze  will  be  found  dry 
and  forming  a  complete  mould  of  the  eyeball  and  orbital  opening. 
Experimenting  on  myself  I  found  that  whereas  the  ordinary  wet 
gauze  pad  applied  first  and  covered  with  dry  wool  and  bandaged 
in  the  same  way  produced  a  slight  feeling  of  pressure  on  the  eye 
and  interfered  with  the  movements  of  the  globe,  this  wet  mould- 
ing method  is  very  comfortable  and  produces  no  feeling  of  uneven 
pressure  while  it  allows  the  eye  to  move  easily.  For,  of  course,  no 
method  can  stop  movements  of  the  glol^e.  Moreover  with  these 
wet  wool  pads,  it  is  almost  impossible  to  open  the  eye  lids  under 
them  whereas  with  gauze  and  wool  pads  the  lids  can  be  opened 
slightly  and  then  stick  open  and  can  not  be  closed  again.  This  is 
very  uncomfortable — leading  no  doubts  to  patients  making  efforts 
to  readjust  their  dressings  and  sometimes  to  damage  of  the  eye  if 
not  to  infection  from  dirty  fingers. 

It  should  be  mentioned  that  not  all  absorbent  wool  makes  good 
swabs.  With  the  best  wool,  absolutely  free  from  all  grease,  the 
pads  run  together  after  boiling.  With  a  rather  lower  quality  of 
wool  they  remain  separate  and  are  more  easily  taken  out  of  the 
bowl  in  which  they  are  boiled  and  applied  full  of  liquid. 

I  was  led  to  try  these  wet  wool  moulds,  as  they  might  be  called^ 
by  way  of  an  attempt  to  reduce  the  percentage  of  prolapsed  iris 
after  simple  extractions.  The  results  of  the  operations  preformed 
since  using  them  are  decidedly  in  their  favor.  Of  629  extractions 
performed,  328  have  been  combined  (i.  e.,  with  iridectomy),  and 
301  simple  (i.  e.,  without  iridectomy).  In  the  combined  extrac- 
tions there  were  6  prolapses  of  iris=1.13  p.  c.  If  the  simple  ex- 
tractions there  were  14  prolepses=4.65  p.  c.  Of  these  301  sim- 
ple extractions  109  were  dressed  with  the  usual  wet  gauze  pads 
covered  by  dry  wool  and  there  were  9  prolapses=8.25  p.  c.  192  of 
them  were  dressed  with  the  wet  wool  moulds  and  only  5  had  pro- 
lapses of  iris^2.60  p.  c.  If  this  reduction  of  prolapses  from  8.25 
p  c.  to  2.60  p.  c.  is  maintained  in  further  comparative  series  the 
advantage  of  the  method  would  be  established.  Most  of  my  cases 
are  now  dressed  with  them  and  the  results  have  led  to  my  per- 
foraiing  a  considerably  larger  proportion  of  simple  extractions 
than  formerly,  when  iris  prolapse  occurred  offer  enough  to  deter 
one  from  doing  them  except  in  specially  selected  patients. 

The  advantages  of  these  wet  moulds  may  be  said  to  be  (1)  good 
protection  to  the  eye  and  firm  support  to  all  parts  of  the  front  of 
the  eye — this  leads  to  quicker  healing,  less  chance  of  infection, 
greater  comfort  and  possibly  less  astigmatism  from  less  interfer- 
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ence  with  the  position  of  the  flap ;  while  of  course  the  more  com- 
fortable the  patient  is  the  less  likely  he  is  to  try  and  open  his  dress- 
in  o-.      (2)   Decreased  nimiber  of  prolapses  of  iris. 


GAS-OXYGEX  AXALGESIA  IX  EYE,  EAR,  XOSE  AXD 

THEOAT  SURGERY.* 

Will  Walter,  M.  D. 

In  the  beginning  it  is  proper  to  disclaim  all  effort  to  discuss  the 
subject  of  deep  general  anesthesia.  That  field  belongs  properly 
to  the  anesthetist. 

Our  theme  relates  to  the  means  and  the  technique  employed  in 
the  production  of  analgesia,  a  newer  type  of  painless  surgery,  and 
particularly  to  what  might  be  called  the  minor  cases,  though 
applicable  to  many  cases  hitJierto  thought  to  be  of  major  type. 
These  are  as  related  to  the  cases  requiring  a  special  anesthetist  in 
the  proportion  of  about  ten  to  one.  They  are  the  cases  in  office  and 
bed-side  practice  for  which  we  ourselves  should  provide  painless 
surgery,  both  with  the  idea  of  saving  of  time,  of  effort  for  our- 
selves and  of  expense  for  them:  most  of  all.  however,  we  aim  to 
take  from  our  patients  the  distress  incident  to  minor  surgery  and 
that  which  accompanies  more  profound  anesthesia  in  major  work ; 
also  to  eliminate  the  fear  and  shock  elements. 

Interest  in  gas-oxygen  analgesia  is  at  once  aroused  by  personal 
experience.  One  who  intends  to  use  it  in  practice  should  first  try 
it  on  himself.  As  consciousness  or  at  least  semi-consciousness  is 
maintained,  though  pain  sensation  is  dulled  or  annulled,  self  ex- 
perimentation is  easy. 

My  first  experience  was  a  personal  one.  and  my  sensations  were, 
I  should  say,  subconsciously  though  not  consciously  painful.  To 
use  a  paradox  the  operation  hurt  though  I  did  not  feel  it. 

To  those  who  are  unfamiliar  with  the  subject,  may  we  call  to 
mind  that  analgesia  differs  from  anesthesia  in  respect  to  this  con- 
sciousness or  semi-consciousness  and  the  voluntaiw  control  which 
accompanies  tlie  former :  in  fact.  I  should  say  from  experience  that 
this  condition  is  a  border-line  one  since  the  patients  are  quite 
amenable  to  suggestion  though  tJiey  may  be  unable  to  answer 
questions. 

Xitrous  oxide  alone,  as  you  have  many  times  seen,  produces 
cyanosis  with  anesthesia,  an  undesirable  state;  a  small  amount  of 
oxygen  added,  two  or  three  per  cent,  will,  however,  prevent  this 
cyanosis  though  still  allowing  complete  anesthesia.  A  further 
dilution  of  the  gas  with  oxygen,  will  produce  various  stages  of 
analgesia  and  not  anesthesia  in  the  sense  of  complete  loss  of  con- 
sciousness and  voluntary  control,  and  the  ratio  required  for  this 

*Read   before    the  Amer.    Acad,    of   Ophth.    and    Oto-laryngol.,   Chicago, 
Oct.    5,    1915.   Also   published    in    the   Chicago    Medical    Recorder. 
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analgesia  varies  from  ten  to  thirty-three  per  cent  or  even  fifty 
per  cent  of  oxygen,  according  to  the  degree  of  analgesia  needed. 
This  is  governed  of  course  by  the  varying  susceptibility  of  the 
patients  as  in  any  form  of  anesthesia.  Also  a  lower  ratio  of  gas 
to  oxygen  will  produce  either  analgesia  or  anesthesia  when  pre- 
liminary medication,  as  by  morphine  or  scopalamin,  is  employed 
or  when  the  patient  is  nervously  quiet — mentally  relaxed — and  free 
from  fear. 

That  successful  gas-oxygen  anesthesia  depends  upon  the  exclu- 
sion of  air  will  be  evident  upon  study.  Nitrous  oxide  alone  will 
produce  anesthesia  but  that  anesthesia  is,  as  we  have  noted,  accom- 
panied by  cyanosis  and  may  not  safely  be  continued  for  any  length 
of  time,  but  with  the  addition  of  two  or  three  per  cent  oxygen 
the  anesthesia  is  still  perfect  and  may  be  continued  indefinitely. 

J^ow  it  will  be  seen  that  an  admixture  of  air.  which  would  give 
this  two  or  three  per  cent  of  oxygen,  would  dilute  the  volume  of 
nitrous  oxide  to  an  extent  lower  than  would  produce  anesthesia. 
Air  contains  twenty  volumes  of  oxygen  and  approximately  eighty 
volumes  of  nitrogen,  therefore,  to  add  two  or  three  per  cent  of 
oxygen  in  air  would  require  an  admixture  of  eight  to  twelve  per 
cent  of  nitrogen  and  this  would  immediately  reduce  the  ratio  of 
oxygen  to  nitrous  oxide.  The  greater  the  amount  of  air  employed 
the  less  the  available  nitrous  oxide. 

In  dentistry  it  is  possible  to  employ  any  ratio  of  ozygen  to  nitrous 
oxide  through  the  medium  of  a  tight  fitting  nose  mask  and  to  con- 
tinue its  administration  for  analgesia  indefinitely,  because  the 
patient  is  able  to  obstruct  his  mouth  breathing  by  means  of  the 
tongue  without  interference  with  operation  upon  the  teeth.  The 
ai)plication  here  simulates  general  gas-oxygen  analgesia  and  is  the 
same  as  foi'  all  operations  with  which  we  are  concerned,  with  the 
exception  (^f  work  beyond  the  wall  voluntarily  brought  about  by 
tlie  apposition  of  tlie  soft  palate,  the  tongue  and  the  anterior  pillars. 
'I'lu'i'cl'ore  our  problems  are  the  same  as  other  problems  with  refer- 
ence to  this  type  of  anesthesia  so  long  as  air  may  be  excluded  from 
respiration.  But  for  surgery  of  regions  behind  this  wall  we  are 
obliged  to  produce  an  anesthesia  and  to  work  rapidly  as  soon  as 
this  wall  is  opened  and  air  of  necessity  inhaled. 

As  to  how  we  endeavor  to  meet  this  will  be  seen  later,  for  while 
A\e  nuiy  not  produce  anesthesia  with  the  mouth  open  we  may 
])i-()duce  a  degree  of  analgesia  if  we  throw  into  the  mouth  a  stream 
of  pure  nitrous  oxide  sufficient  to  minimize  the  amount  of  air  in 
the  mixture,  prodxuing  a  faii'ly  good  proportion  for  the  production 
of  analiresia. 
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Mask  Must  be  Tight. 

Bearing  in  mind,  therefore^  that  if  we  wish  to  control  analgesia 
we  must  exclude  air,  the  first  requirement  of  an  apparatus  for  the 
administration  of  these  gases  will  be  at  once  apparent;  viz.  that 
the  mask  be  tight.  It  has  taken  us  something  like  two  years  to 
find  a  tight  and  universal  mask  adapted  to  this  work  and  it  is 
with  a  sense  of  pride  that  we  show  yoti  this  part  of  the  apparatus. 
There  are  three  sizes  of  this  mask,  the  principle  in  all  being  the 
same,  one  for  adults,  one  for  children — both  for  the  complete  face 
— and  one  for  the  nose  alone,  this  latter  being  adaptable  to  practi- 
cally all  cases.  Each  mask  is  made  in  a  single  piece  of  rubber  with 
a  feather  edge.  Xo  adjustments  are  necessary,  they  simply  fit 
themselves  to  any  face. 
Apparatus  Must  be  Fiiee  from  Pressure. 

The  second  requisite  of  the  apparatus  is  that  it  should  be  free 
from  dangerous  pressure.  AYe  are  dealing  with  a  pressure  of  gases 
in  gas  and  oxA'gen  tanks  from  1,500  to  800  pounds  and  the  problem 
here  is  to  reduce  it  to  a  safe  and  constant  pressure  and  then  to  con- 
trol it  at  that  pressure  and  keep  it  within  safe  limits,  so  that  there 
shall  be  no  possibility  of  high  pressure  gases  entering  the  lungs. 
Batios  of  Gas  axd  Oxygen  Must  be  Controlled. 

The  third  problem  is  to  have  a  definite  measure  of  the  ratio  of 
oxygen  added  and  this  must  be  met  not  by  any  theoretical  scheme 
of  regulation,  as  by  the  amount  that  a  valve  is  ttimed.  btit  by 
some  visible  evidence  of  the  rate  of  flow — an  actual  sight  feed 
proposition. 
Gases  Must  be  Warmed,  Moistened  and  Washed. 

The  fourth  problem  presented  relates  to  the  washing,  warming 
and  humidity  of  the  gases.  I  know  that  these  things  have  not 
been  thought  of  great  importance,  but  if  we  are  working  for  refine- 
ments they  are  necessary  and  certainly  are  a  great  aid  in  their  ap- 
plication for  the  production  of  anesthesia  and  analgesia.  ISTitrous 
oxide  is  a  desiccating  gas  and  after  prolonged  use  will  produce 
certain  drying  of  the  pulmonary  tissues,  hence  the  addition  of 
humidity  is  of  value.  Both  gases  are  occasionally  impure,  contain- 
ing oxidizing  products  and  flakes  of  rust  and  as  we  have  no  con- 
trol over  their  delivery  to  us  and  as,  in  spite  of  the  greatest  pre- 
cautions, these  impurities  are  sometimes  introduced,  the  washing 
of  the  gases  by  passing  through  water  is  of  great  advantage.  As  to 
the  warming  you  will  not  have  to  be  told  that  a  warm  gas  is  more 
absorbable  and  will  go  farther  than  a  cold  one  and  that  hence  their 
washing-  and  warnlinsf  and  the  addition  of  humiditv  to  about  fifty 
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per  cent  or  more  should  liave  a  prominent  place  in  such  an  ap- 
paratus. 
Patient  Must  Co-operate. 

The- fifth  prohlem  for  analgesia  is  the  enlistment  of  the  aid  of 
the  patient.  If  we  are  to  produce  ideal  analgesia  there  must  be  a 
willingness  on  the  part  of  the  patient  to  help.  This  they  are  very 
willing  to  do  when  the  problems  are  explained  to  them  and  the  great 
advantages  of  the  method  are  shown.  Suggestion  and  counsel  and 
the  quieting  influence  of  the  anesthetist  are  here  most  apparent 
just  as  in  most  methods  of  anesthesia.  The  patient  needs  to  be 
assured  repeatedly  that  everything  is  all  right  and  to  be  told  with 
fimmess  what  to  do.  In  analgesia  they  will  hear  you  and  will  do 
what  you  say  though  they  are  not  usually  able  to  answer  questions. 
It  is  this  state  which  seems  to  offer  so  much  help  for  us  in  daily 
routine. 

Obviously  in  hospital  service  our  patient  is  turned  to  us  ready 
for  operation  and  without  any  thought  on  our  part  as  to  the  means 
employed.  But  the  whole  world  wants  to  be  free  from  pain  in  sur- 
gery and  most  of  them  want  to  hold  to  consciousness  and  dread  the 
loss  of  it  by  being  put  under  beyond  the  possibility  of  immediate 
recall.  Incidentally,  laymen  are  in  full  knowledge  these  days  of 
the  annoying  after  effects  and  the  daiigerous  shock  sequellae  of 
complete  narcosis.  Then  there  is  the  time  element,  the  element 
of  preparation  necessary  for  ether  narcosis  and  lastly  the  over- 
crowding of  hospitals  for  minor  work  and  the  longer  detention 
for  these  short  cases  because  of  the  heavy  anesthesia. 

Any  degree  of  analgesia  up  to  complete  anesthesia  may  be  brought 
ubont  with  absolute  safety  and  without  previous  starvation  or  pre- 
paration, in  two  or  eight  minutes. 

During  tlie  past  two  years  this  apparatus  in  various  stages  of 
evolution  has  been  in  daily  use  and  has  found  application  in  the 
following  cases  with  relief  from  the  distressing  pain  usually  accom- 
panying them. 
Ix  Office  Practice: 

Iti  Ophthalmology — Opening  of  lid  abscesses,  operations  upon 
cysts,  styes  and  small  tumors.  Electrolysis,  painful  epilations, 
cauterization  of  ulcers.  Removal  of  stitches,  removal  of  deep  for- 
eign bodies.  Passing  of  lacrymal  probes,  slitting  of  canthi.  ex- 
pression of  trachoma  bodies.  Repairs  of  traumatisms.  Sewing  up 
of  lacerations,  and  painful  applications  and  examinations  generally. 
It  is  available  for  most  operations  upon  the  lid  and  I  once  used 
it  for  Ziegler's  cautery  operation  for  entropion.     All  of  these  op- 
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erations  may  be  done  in  office  practice  and  to  the  great  relief  of 
patients. 

In  Rliinology — Incision  of  furuncules.  Opening  and  curetting 
of  abscesses  and  of  ethmoidal  cells  and  any  painful  intra-nasal 
work;  puncture  and  drainage  of  antra,  removal  of  polyps,  post- 
turbinal  hypertrophies,  cauterizations,  removal  of  stitches  from 
frontal  sinus  operations  and  the  passing  of  probes  in  these  cases. 
All  these  operations  are  done  using  the  mouthpiece  and  inhaler, 
Adenoidectomy  and  tonsillectomy  have  frequently  been  done  in  the 
office,  employing  this  method.  Peritonsillar  abscesses  are  easily 
cared  for  and  the  patients'  control  over  their  expectoration  is  of 
great  value. 

In  Otology — -Incision  of  furuncules,  .painful  probings,  removal 
of  stitches,  removal  of  polyps,  curettage  of  granulations,  all  pain- 
ful dressings  and  applications  and  examinations.  It  is  particularly 
valuable  in  paracentesis  and  for  ossiculectomies.  In  first  dressings 
after  mastoid  it  is  wonderfully  comforting. 
In  Hospital  IForA-. 

It  is  available  as  a  preliminary  to  general  anesthesia,  and  com- 
plete anesthesia  may  be  brought  about  as  we  have  shown  either  by 
the  gas-oxygen  alone  or  by  the  addition  of  ether,  and  in  the  latter 
case  they  slip  into  the  general  anesthesia  quite  unconsciously.  They 
will  usually  recover  before  the  dressings  are  applied  even  when 
relaxing  portions  of  ether  are  added  as  they  may  be  without  re- 
moval of  the  mask. 

Alone  I  have  on  two  occasions  filled  the  bag  with  gas-oxygen 
in  proportion  of  ninety  to  ten,  detached  it  from  the  apparatus, 
letting  the  patient  control  it,  rebreathing  the  mixture  and  deepen- 
ing the  respirations  at  the  critical  moment  and  have  been  able  to 
make  otherwise  unbearable  short  operations  painless.  Once  we 
removed  a  tonsil  by  this  means  without  assistance,  the  patient  in- 
haling until  she  dropped  the  bag  upon  which  I  removed  the  tonsil 
and  was  making  pressure  upon  the  area  when  she  came  out. 

Several  times  we  have  taken  a  bag  full  of  the  gas  with  three  per 
cent  oxygen  to  the  house  of  the  patient  as  a  preliminary  for  ether 
to  be  administered  by'  the  family  physician.  This  practice  would 
be  easy  also  for  a  bedside  paracentesis  when  it  is  inconvenient  to 
take  along  the  whole  apparatus.  This  bag  filled  and  put  into  the 
satchel  may  be  easily  carried  and  will  instantly  be  available  for  use. 
Must  Employ  Eebreathing. 

The  sixth  p-ohlem  is  that  of  rebreathing  and  as  it  is  more  than 
likely  that  many  of  the  good  effects  of  gas-oxygen  anesthesia  de- 
pend upon  rebreathing,  its  solution  is  important.     It  is  here  met 
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by  putting  the  bag  at  the  mask  and  by  controlling  absolutely  and 

in  a  simple, way  the  to  and  fro  or  partial  or  complete  rebreathing 

desired. 

Etpier  Added  Without  Removing  Mask. 

In  cases  requiring  anesthesia  ether  may  be  added  without  the 
removal  of  the  mask  and  without  stopping  the  flow  of  gas-oxygen 
Full   description   of   this   technique   is   published   elsewhere.    This 
constitutes   the   seventh    problem    and    relates   more   to   anesthesia, 
than  to  analgesia  and  hence   is  omitted  from  the  discussion. 

Incidentally,  once  the  patient  is  under  ether  the  ether  is  re- 
tained in  the  blood  l)y  means  of  rebreathing  since  ether  will  be 
retained  after  the  ether  tension  in  the  bag  and  in  the  blood  are 
equal ;  thus  less  ether  is  needed  to  bring  about  narcosis.     Then  by 


Fig.  1.     Showins  Full    F;itc   Mask.      Ether  Cyliii.l.  r  Attached. 

linisbiug  with  gas-oxygeti.  using  to  and  fro  brcalhing.  the  tension 
being  lowcicd  in  the  hag.  ethci-  is  ([uickly  cliniinaU'd  aiul  the 
post-operative  elimination  rendered  unnecessary,  ensuring  (|uiek 
recovery  and  fi'eedoin  from  after  effects. 

Tlie  means  hy  wliieh  the  above  mentioned  |)rol)leins  have  been 
met  have  been  elsewhere  described  in  detail,  as  well  as  the  technique 
of  applic-ation.     The  latter  we  will   rehearse  briefly. 

'n'X'lIXll^)!'!'.   OI'    AI'I'l.llWnON. 

The  apparatus  is  made  eemph'te  and  there  remains  nothing  to 
do  but  att;uli  the  gas  tanks.  When  used  away  from  liospital  or 
olViee  we  order  the  tanks  deli\('i-ed  direi-t  from  the  dealer  and  have 
to  cari'y  only  the  apparatus  in  its  i-ase  togethei-  with  the  nuisk  and 
attai-hments. 
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The  tanks  are  attached,  aftei-  which  warm  water  is  poured  in  up 
to  the  marked  water  line.  The  hydrostatic  safety  valve  is  always 
open  at  the  top  and  if  water  is  poured  through  this  opening  it  first 
fills  the  safety  valve  and  then  overflows  into  the  mixing  chamber. 

For  operations  of  twenty  minutes'  duration  or  less  we  depend 
upon  the  water  for  the  heating,  but  for  longer  cases  we  attacli  the 
plug  of  the  heating  coil  to  a  convenient  socket. 

Both  needle  valves  are  now  closed  and  the  outflow  valves  on 
the  tanks  are  fully  opened,  also  the  one  hand  control  valve.  The 
pressure  of  gases  is  now  at  the  needle  valves  and  ready  for  the 
determination  of  its  fl.ow  by  opening  these  valves.     The  Xitrous 
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Showing   Mouth   Inhaler,  for  Nose  or  Eye  Surgery. 
Ether  Cylinder  Not  Attached. 


Oxide  needle  valve  is  first  opened  to  the  required  flow  and  the  level 
is  noted,  after  which  the  oxygen  needle  valve  is  set  at  the  desired 
percentage.     The  control  valve  is  now  closed  and  we  are  ready. 

The  proper  mask  is  applied  to  the  patient,  mouth  piece  if  for 
nose  operation,  nose  mask  if  for  mouth  operation  and  the  whole 
face  mask  if  for  general  work. 

The  control  valve  is  now  opened  and  the  breathing  bag  allowed 
to  fill  with  the  mixture  of  gases.  This  is  accomplished  by  closing 
the  outlet  valve  of  the  mask.  The  outlet  valve  is  then  opened  al- 
lowing to  and  fro  breathing  and  the  patient  is  directed  to  inhale 
and  is  allowed  to  until  he  fails  to  answer  question;?. — he  is  in  the 
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analgesic  sraie.  If  something  painful  is  to  be  done  he  is  toid  to 
breathe  more  deeply  and  will  pass  into  anesthesia. 

For  rebreathing  the  control  ralre  is  turned  ofE  and  the  outlet 
valve  closed;  or  both  the  control  valves  may  be  opoied  to  give 
partial  rebreathing  and  partial  to  and  fro  breathing.  aU  ac^-ording 
to  the  needs  to  be  met. 

When  it  is  desired  to  add  ether,  the  ether  cylinder  is  slipped  on 
and  ether  dropped  into  the  cup  as  desired.  The  amounts  of  ether 
and  gases  and  the  degree  of  rebreathing  are  always  under  control 
of  the  anesthetist  and  without  removal  of  the  mask. 

This  is  the  technique  for  all  analgesia  where  exdtision  of  air  is 
possible,  full  masks  being  employed.  For  operations  upon  the  eye 
or  nose  the  mouth  piece  is  employed. 


Fi^.   o.      --  .owins   Xasal  Inhaler   tor   ii.-...   .-...^    ...;i.o..    :^_.;ie^y. 
Patient  Holdin?  Eilier  Cylinder  AttactaexL 

This  c-arries  only  a  mixing  chamber  with  exhalation  valve  and 
bag  attachment.  The  mouth  pie-  •-  ^  '  i  firmly  by  the  teeth,  the 
lips  eloseil  over  it.  the  apparatus  _      "  side  and  out  of  the  way. 

Xasal  breathing  being  excluded  by  plugging  we  have  again  the 
exclusion  of  air;  a  dentist's  rubber  dam  applied  accomplishes  this 
for  deeper  d^rees  of  ana?£r<?*!a  •>r  f'>r  anesthesia  when  control  is 
lost. 

For  operations  upon  t-*n?u  or  ^^  ^.-:.  n- '•  ar  areas  it  becomes 
necessary  to  switch  from  the  breathing  mask  : :.  the  free  flow  of  gas, 

The  technique  is  as  follows;  The  no**  piece  is  empiowed  until 
anesthesia  is  well  established.  The  apparatus  being  provided  with 
direct  flow  under  pressure  from  twelve  pounds  to  a  few  ounces  as 
desired,  directly  from  the  reducing  valves,  the  gas  tube  is  intro- 
duced into  the  mouth  directiv  or  throusfa  a  tube  carrvinff  ga^r  or 
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l)v  what  is  very  good,  a  Foregger  mouth  pici-c  The  direct  flow  is 
instituted  and  sufficient  gas  is  forced  into  the  now  ojx'n  mouth  to 
maintain  analgesia. 

The  patient  is  ahk-  to  expectorate  blood  if  the  tubes  are  em- 
])loyed  rather  than  tlie  gag,  but  it  is  necessary  to  start  with  gag 
in  pUice  since  many  patients  shut  the  mouth  tightly  when  passing 
into  anesthesia  and  time  is  lost  in  forcing  it  open.  It  is  difficult 
to  voluntarily  expel  blood  from  the  mouth  witli  a  gag  in  situ. 
Analgesia  allows  the  patient,  to  voluntarily  expectoi'ate  and  lliey 
will  do  so  when  bidden. 

When  employing  analgesia  we  usually  take  one  tonsil,  allowing 
time  for  stemming  hemorrhage  on  that  side  l)efore  doing  the  other, 
but  it  is  sometimes  easier  to  free  both  pillars  under  local  anesthesia 
and  then  while  in  the  analgesic  state  to  do  both  excisions  before 
they  recover.* 

For  endolaryngeal  work  the  continuous  flow  may  be  employed 
and  as  it  is  most  imjjortant  here  to  have  warmed,  washed  and  humid 
gases,  and  low  pressure,  we  may  tempoi-arily  stop  oft'  the  safety 
valve  and  thus  forcibly  expel  the  gases  from  the  bag  in  any  (piantity 
or  by  pass  flow  of  the  gas  directly.  The  technique  of  (iwatlnney- 
Woolsey  is  excellent  for  these  cases. 

For  adenoidectomy  a  simple  administration  of  gas-o\ygen  is  all 
sufficient,  as  the  operation  may  be  done  before  the  patient  comes 
out  of  the  analgesia. 

The  thought  is  prevalent  that  little  children  cannot  take  gas-oxy- 
gen because  they  have  not  sufficient  respiratory  ])ower,  but  with 
this  lower  pressure  apparatus  and  its  safety  attaclnnent  no  trouble 
has  been  experienced.  Often  the  child  will  struggle,  but  he  will 
not  afterwards  remember  that  he  has  been  subjected  to  traumatism. 

Eecovery  from  analgesia  is  a  matter  of  two  or  three  minutes  and 
no  untoward  effects  have  been  observed. 


*Our  most  successful  routine  in  tonsinectomy  is:  First,  preliminary 
hypodermic  of  morphine  a,nd  atropin  one  hour  before  operation,  dose  ac- 
cording- to  ase;  surface  anaesthesia  with  cocaine  and  adrenalin;  three 
injections  of  2  per  cent  novocaine  and  adrenalin  on  each  side,  one  under 
tlie  mucosa  of  the  anterior  and  posterior  pillars,  the  third  in  the  capsule 
of  the  tonsil,  the  needle  beins  introduced  deeply  above  the  tonsil.  The 
patient  is  in  the  upright  position  and  the  tonsil  is  freed  by  sharp  or  blunt 
dissection  as  needed,  the  tonsil  being  held  on  the  stretch.  If  the  patient 
is  nervous  or  hyperaesthetic  or  is  complaining  we  then  do  the  same  to  the 
opposite  tonsil,  after  which  analgesia  is  given  and  both  tonsils  removed 
bv  snare.  If  the  patient  is  not  complaining  gas  is  not  used,  operation 
being  concluded  upon  the  first  side  before  the  second  is  dissected.  If  the 
Sluder  is  done,  both  tonsils  are  taken  with  one  analgesia  if  possible;  more 
often  one  is  taken  out  at  a  time,  the  second  after  bleeding  in  the  first  is 

Note — The  apparatus  is  distributed  by   The  Safety  Anaesthesia  Appa- 
ratus Concern,  1422  Bryan  place,  Chicago. 
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DISCUSSION. 
DR.  J.  M.  INGERSOLL,  Cleveland:  At  Lakeside  Hospital,  nearly 
all  the  surgical  staff  use  gas  anaesthesia  exclusively.  We  have  our  own 
plant  and  it  is  piped  to  the  operating  room.  In  my  own  work  I  begin 
•with  gas  anaesthesia.  Where  we  are  not  working  directly  through 
the  mouth,  many  of  the  patients  are  continued  under  gas  anaesthesia. 
I  say  anaesthesia  because  I  had  an  idea  I  could  not  say  anything 
about  analgesia.  But  we  use  gas  anaesthesia  in  the  majority  of  work, 
— mastoids,  etc.  Gas  and  oxygen.  The  use  of  it  as  an  analgesic  in 
the  minor  operations  is  something  we  do  right  along.  For  the  incision 
in  the  drum  membrane  or  opening  furuncles  in  the  auditory  canal  or 
nose.  For  all  operations  where  you  intend  to  give  ether,  gas  is  a 
desirable  adjunct,  which  shortens  the  period,  decreases  the  element 
of  shock,  decreases  the  amount  of  ether  which  must  be  given  at  all. 
I  would  feel  lost  without  it.  With  oxygen  ready  at  any  time  you 
can  have  plenty  of  oxygen.  We  give  oxygen  at  the  end  of  the  opera- 
tion to  hurry  their  recovery. 

Personally  I  have  no  experience  in  giving  gas.  We  have  our  trained 
anaesthetists.  I  depend  absolutely  upon  them.  In  a  mastoid  opera- 
tion, if  the  blood  gets  a  little  dark,  I  say,  "It  is  getting  darker."  She 
gives  a  little  less  gas  and  a  little  more  oxygen.  I  say  they  are  trained. 
Most  of  them  have  training  in  our  dispensaries  during  tonsilectomies. 
They  get  a  very  fair  training  there,  as  it  is  one  of  the  most  difficult 
anaesthetics  to  give.  My  own  experience  in  giving  it  is  absolutely 
nil.  In  Lakeside,  we  feel  that  gas  is  the  safest  anaesthetic  we  have, 
with  skilled  anaesthetists.  I  emphasize  the  word  "skilled."  A  well 
trained,  skilled  anaesthetist  can  give  gas  more  safely  than  any  other 
anaesthetic.  The  element  of  risk  in  untrained  anaesthetists  is  great- 
er with  gas  than  with  ether.  The  margin  of  safety  is  wider  with  ether 
than  with  gas.  I  should  hate  very  much  to  do  a  mastoid  operation 
under  gas  unless  I  knew  absolutely  that  my  anaesthetist  was  a  skilled 
one.  I  have  experimented  a  little  in  doing  tonsilectomies  with  gas 
alone,  blowing  the  gas  directly  into  the  mouth  in  large  amounts  with 
the  mouth  closed.  1  found  in  giving  gas  enough  to  keep  them  we  had 
to  blow  so  hard  it  would  blow  the  blood  around  and  be  disagreeable. 
I  think  it  requires  muscular  relaxation,  and  you  cannot  get  it  with 
gas  as  easily  as  with  ether.  We  have  an  ether  tube  attached  to  our 
gas  apparatus,  and  the  tube  is  put  into  the  mouth  when  we  begin 
the  tonsilectomy  and  the  ether  blown  in  gently.  I  have  experimented 
in  putting  the  tube  into  the  nose,  but  it  is  still  an  experiment.  We 
still  do  not  like  it  as  well  as  the  relaxation  you  get  with  ether.  It 
may  work  out  more  successfully.  Children  we  start  the  same  as  an 
adult.  We  begin  with  gas  anaesthesia  and  then  switch  to  ether  or 
continue  with  the  gas.  We  do  not  make  any  difference  in  regard  to 
the  age  in  the  choice  of  an  anaesthetic. 

DR.  MOWER,  of  Marion:  I  use  it  for  all  forms  of  operations  and 
I  think  we  have  overlooked  something  very  important  in  the  hands 
of  those  who  know  how  to  use  it.  The  doctor  has  just  told  us  that 
in  the  hands  of  the  inexperienced  it  is  dangerous.  You  take  a  lot 
of  adults  who  do  not  want  you  to  use  cocaine,  if  you  use  your  gas  for 
pressure,  and  train  them  by  suggestion  you  can  do  the  tonsil  opera- 
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tion  painlessly.  You  can  dissect  your  pillars,  etc.,  and  if  you  train 
them  your  patients  will  talk  to  you  and  get  up  and  walk  away  in  two 
minutes.  In  the  removal  of  foreign  bodies,  it  is  a  pleasure  to  have 
the  patient  hold  the  mask  and  get  just  as  much  gas  as  is  necessary 
to  remove  the  foreign  body.  Dr.  Crile,  of  Cleveland,  does  all  his  opera- 
tions, I  think,  with  gas.  It  should  not  be  limited  to  eye  work,  but 
nose  and  throat  as  well.  Patient  should  be  held  forward  in  tonsil 
work.  It  Is  absolutely  painless  and  the  patient  knows  what  you  are 
doing. 

DR.  CAYCE:  I  do  not  wish  to  say  anything  against  the  gas  opera- 
tion, but  it  requires  so  much  skill.  In  our  hospital  we  have  a  gas  ap- 
paratus out  of  order,  and  they  say  it  won't  work.  When  a  man  can 
do  20  to  23  tonsillectomies  in  the  morning  under  ether,  I  can't  see 
any  reason  for  the  use  of  gas.  One  man  can  operate  and  have  four 
or  five  anaesthetists  and  there  is  no  use  for  gas.  We  have  a  very 
expensive  apparatus  there,  but  always  resort  to  ether.  When  we  get 
down  to  it  we  go  back  to  ether.     It  is  safest,  after  all. 

DR.  BRODRICK:  I  have  had  some  experience  in  the  past  seven 
years  in  the  use  of  gas  and  gas-oxygen  anaesthesia  and  analgesia  for 
about  four  years.  The  presentation  by  Dr.  Walter  is  especially  inter- 
esting in  bringing  the  portable  apparatus  and  one  that  can  be  manipu- 
lated by  the  patient.  I  have  used  gas  almost  exclusively  for  seven 
years,  and  have  had  experience  with  the  McKesson  apparatus  and 
some  home-made  affairs,  but  to  Dr.  Walters  in  this  way  we  owe  a  great 
deal.  I  have  used  gas  and  oxygen  as  an  analgesic.  I  have  done  a 
good  portion  of  the  nasal  operations,  especial  sub-mucous.  In  the 
case  of  a  very  nervous  woman  it  is  always  a  hard  problem.  Gas  can 
be  given  to  an  analgesic  state  and  it  relieves  the  terror  of  the  patient. 
I  am  glad  Dr.  Ingersoll  mentioned  the  importance  of  a  trained  anaes- 
thesist.  So  many  times  have  I  seen  gas  given  by  so-called  experts 
where  they  get  the  patient  into  a  state  of  anaesthesia  and  then  force 
the  gas.  A  great  many  of  the  criticisms  I  have  heard  from  men  who 
have  been  prejudiced  against  gas  have  been  due  to  that.  The  instru- 
ment maker  is  to  blame  for  having  produced  a  complicated  apparatus 
and  talking  about  percentages.  The  percentage  of  oxygen  has  noth- 
ing to  do  with  it  in  an  individual  case.  Every  case  is  a  law  into  itself 
in  giving  gas  in  an  analgesic  state.  One  man  will  take  pure  nitrous 
oxide  and  another  pure  oxygen. 

DR.  SAMUEL  IGLAUER,  of  Cincinnati:  I  have  had  a  good  deal  of 
experience  with  gas  and  ether,  and  12  years  ago  presented  a  paper 
on  that  subject  and  devised  an  inhaler  for  the  use  of  gas  and  ether, 
and  it  is  used  attached  directly  to  the  ether  bag.  I  think  this  is  an 
important  field.  The  dentists  and  obstetricians  have  shown  us  the 
way  here.  It  will  probably  supersede  the  twilight  sleep.  While  this 
complicated  apparatus  is  valuable  for  prolonged  administration,  for 
ordinary  office  work  you  do  not  need  anything  but  a  tube  of  gas  and 
a  piece  of  rubber  tubing,  a  bag  and  a  face  mask.  You  do  not  require 
a  trained  anaesthetist  to  give  gas  for  a  minute  or  two.  The  dentist 
extracts  teeth  in  a  minute  and  a  half,  and  does  not  need  more  than 
the  apparatus  I  have  described.     There  is  no  doubt  gas  is  the  safest 
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anaesthetic  we  have.  Compared  with  ethel  chloride  there  is  no  choice 
whatever.  Gas  is  so  much  safer  that  it  should  be  used  in  preference 
for  making  painful  operations. 

DR.  DWIGHT,  of  Madison:  The  main  thing  I  rely  on  is  the  appear- 
ance of  the  patient,  or  what  he  does  in  getting  into  the  analgesic  state. 
The  patient  does  not  have  to  get  to  the  state  of  becoming  black,  but 
the  sign  I  use  is  that  the  patient  begins  to  be  slightly  uneasy.  The 
slight  movement  is  the  first  stage  of  the  analgesic  state.  I  rather 
believe  if  the  doctor  will  use  gas  as  a  preliminary  on  his  ether  cases 
he  might  do  perhaps  35  an  hour  instead  of  20. 

DR.  DONOVAN,  of  Butte:  A  couple  of  years  ago  a  young  man 
brought  out  a  complicated  apparatus  for  the  use  of  gas  to  Butte,  and 
it  was  a  complete  failure.  I  saw  him  use  it  on  five  cases  and  could 
not  get  one  of  them  under  the  anaesthetic.  Our  altitude  is  about  a 
mile,  barometer  reading  24,  and  the  use  of  gas  is  a  complete  failure. 

DR.  SHURLEY,  of  Detroit:  Dr.  Walter  is  to  be  congratulated  on 
the  refinement  of  the  method  he  has  given  us  in  getting  analgesia 
with  nitrous  oxide.  I  have  made  use  of  gas  by  means  of  the  various 
instruments  brought  out  from  time  to  time.  Through  the  early  stage, 
where  a  great  deal  of  minor  work  was  done  under  gas  anaesthesia, 
and  we  opened  a  number  of  peritonsilar  abscesses  by  this  method 
at  the  house  or  hospital  or  office,  and  I  met  with  a  tragic  experience 
some  years  ago.  Gas  was  administered  by  one  of  our  internes,  a  well 
trained  man,  while  I  opened  a  peritonsilar  abscess  in  the  throat  of 
a  colleague  and  dear  friend.  At  the  moment  the  knife  was  inserted 
the  patient  stopped  breathing  and  turned  black  and  it  was  only  after 
the  most  heroic  measures  that  patient  was  brought  back  to  life.  A 
tragic  experience  of  that  kind  wrecks  one's  enthusiasm,  and  I  have 
joined  the  ranks  of  those  who  are  exceedingly  wary  in  the  use  of 
gas.  I  find  it  requires  skill,  refinement  and  education  of  a  specialist 
who  devotes  all  his  time  to  that  sort  of  work  if  I  am  to  do  the  work 
I  wish  to  do,  and  I  want  to  have  every  confidence  in  the  anaesthetic 
at  work.  Since  then  I  use  gas  with  my  expert  office  assistant  only 
in  a  paracentesis  of  the  ear,  and  leave  it  out  for  throat  work.  Ether 
is  the  best  for  the  rank  and  file  of  the  profession,  and  I  have,  with 
my  friend  here,  been  able  to  do  25  operations  in  an  hour  with  ether 
as  the  anaesthetic. 

DR.  BECK:  I  have  had  no  sad  experience  with  gas,  but  my  exper- 
ience has  been  limited.  A  good  many  years  since  I  tried  gas.  I  be- 
lieve I  was  the  first  in  Chicago  to  use  gas  to  do  the  sinus  thrombosis 
and  gas  for  complete  anaesthesia.  I  gave  it  up  for  a  reason  not  stated 
here,  and  probably  the  reason  the  apparatus  is  out  of  order  in  Omaha. 
It  costs  too  much.  No  hospital  is  going  to  give  it  to  you  for  25  toa- 
silectomies.  That  is  one  of  the  important  points.  Another  thing,  the 
American  Medical  Assciation  has  a  committee  on  anaesthetics,  that 


•A  word  about  Dr.  Shurley's  case;  full  anesthesia  beins  brought  about 
by  gas  would  seem  to  me  to  be  the  cause  of  his  trouble.  The  great  advan- 
tas:e  of  analsesia  is  tliat  the  patient  is  sufficiently  conscious  that  they  do 
not  choke,  and  it  is  just  this  we  are  endeavoring  to  meet,  by  the  analgetic 
mixture  of  gas  and  o.vygen.  I  do  not  believe  that  such  an  "accident  would 
happen  with  analgesia. 
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says  gas  is  an  unsafe  anaesthetic  except  in  the  hands  of  experts. 
Analgesia,  the  subject  for  discussion,  is  a  very  excellent  thing  as 
brought  out  by  Dr.  Walter.  Analgesia  is  the  thing  we  are  to  talk 
about.  To  take  away  the  mind  of  the  patient  before  he  gets  the  chok- 
ing effect  of  the  ether.  We  start  him  on  gas  and  gradually  float  him 
to  the  ether,  and  we  finish  the  operation  under  gas,  and  he  is  out 
of  the  anaesthetic  when  ready  to  put  to  bed.  Then  it  is  to  be  used 
in  case  of  counter  indication  for  the  use  of  ether.  Ether  is  the  safest 
thing.  I  can  see  no  reason  one  needs  an  expert  for  the  use  of  a  few 
whiffs  of  gas.  It  is  the  long  continued  use  of  gas  that  is  dangerous. 
We  are  going  to  see  this  demonstrated  next  Thursday — not  25  cases 
but  one  or  two. 

Dr.  Will  Walter.  Closing  discussion.  It  was  with  th«  idea  of  elimi- 
nating many  of  the  points  of  danger  which  have  been  raised  in  the 
discussion  that  we  have  worked  out  this  apparatus.  It  is  not  entirely 
mine.  We  had  to  have  an  expert  to  get  rid  of  the  bad  effects  of  pres- 
sure and  I  am  indebted  to  my  friend,  Mr.  M.  F.  Ewen,  an  engineer 
specializing  on  gas  pressure  for  valuable  aid. 

In  this  apparatus  you  have  pressure  limited  to  a  minimum  of  6  oz. 
by  a  simple  hydrostatic  device — a  column  of  water.  By  adding  to  the 
height  of  the  column  you  may  add  to  the  pressure  allowed. 

As  to  the  safety  of  gas,  Dr.  Hasbrook,  a  dentist  in  New  York,  has 
given  it  in  over  two  hundred  thousand  cases  for  extraction  of  teeth, 
without  a  casualty.  His  patients  are  blue,  and  even  that  is  safe  for 
a  minute  or  two — not  longer.  By  adding  definite  percentages  of  oxy- 
gen, prolonged  administration  is  made  safe. 

The  object  of  going  to  the  trouble  to  perfect  such  an  apparatus  was 
to  reduce  the  expense  of  administration, — to  simplify  the  apparatus, 
make  it  light  and  portable  and  make  it  safe. 

It  is  the  most  economical  apparatus  of  which  I  know.  There  are 
simply  two  small  tubes  in  water  carrying  gas.  We  reduce  all  elements 
of  pressure  and  the  element  of  expense  is  cut  down. 

I  had  no  intention  of  discussing  full  anaesthesia.  I  have  not  ex 
perience  in  prolonged  administration  myself.  When  employed  it  i& 
by  a  professional. 

One  point  I  would  like  to  dwell  upon  is  the  value  of  the  rebreath- 
ing  mask  at  the  face;  and  this  both  for  economy  and  safety.  Three 
feet  away  it  is  not  valuable. 

When  ether  is  added  to  gas  give  your  ether  in  small  quantities. 
Then  if  you  shut  off  the  inhalation  valve  and  thus  stop  direct  ether 
the  patient  may  rebreathe  three  or  four  minutes,  for  the  ether  is 
retained  in  the  blood  so  long  as  the  tension  of  the  blood  and  the  bag 
are  the  same.     You   can  control  it  to  any  degree  you  desire.* 

Dr.  Beck  speaks  of  finishing  with  gas  oxygen.  Now  we  finish  with 
the  gas  oxygen  for  a  definite  reason,  and  that  is  not  simply  to  ease 
off  the  patient.  As  we  have  said,  ether  is  retained  in  the  blood  so 
long  as  the  tension  is  as  great  in  the  bag  as  it  is  in  the  blood.  When 
you  change  to  gas,  the  ether  tension  in  the  bag  is  reduced  and  the 
elimination  of  ether  takes  place.  By  finishing  with  gas  oxygen,  there- 
fore you  not  only  maintain   the  anesthesia  but  slowly  eliminate  the 
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previously  absorbed  ether.  Thus  the  patient  comes  out  of  the  anaes- 
thesia with  less  ether  in  the  blood. 

The  giving  of  full  ether  for  tonsilectomy  is  in  favor  of  the  operator 
entirely.  Those  25  operations  were  not  easy  for  the  patient.  We 
should  consider  their  post-operative  condition. 

Some  of  you  do  part  of  your  tonsilectomies  under  local  anaesthesia. 
The  great  value  of  analgesia  added  to  local  anaesthesia  is  that  if  in 
any  case  you  get  to  a  point  where  you  need  some  general  dulling  you 
have  under  analgesia  two  or  three  minutes  for  the  purpose  and  the 
patient  is  still  conscious.  When  the  patient  gets  restless  or  nervous 
then,  or  is  having  pain,  you  have  them  breathe  deeply  and  finish  the 
work. 

In  analgesia  there  is  not  the  danger  which  exists  in  anaesthesia.  A 
great  many  dentists  are  using  it  all  over  the  city  and  many  times  a 
day,  without  thought  of  evil  effect. 

The  patient  simply  holds  this  nose  mask  over  the  nose  and  breathes; 
in  depth  according  to  requirements. 

They  will  afterward  tell  you  they  felt  it  but  that  it  did  not  hurt. 

132  South  Michij^an  Avenue. 


MULTIPLE  WOUXDS  OF  THE  EYE  DUE  TO  A  BROKEX 

SPECTACLE  LENS. 

A  Golf-Ball  Accident. 

Alfred  Murray,  M.  D., 

CHICAGO. 

As  a  contribution  to  the  constantly  increasing  literature  on  this 
interesting  and  important  subject,  the  author  desires  to  report  the 
following  case : 

On  October  30,  1914,  the  patient,  C.  J.  S.,  a  young  man  of  32 
years  of  age,  attempted  to  knock  a  golf-ball  over  a  water  pipe,  which 
was  lying  near  the  ground;  the  ball  rebounded,  striking  his  left 
spectacle  lens,  shattering  it  completely.  His  correction  at  the  time 
was  0.  U. — 2.50  sph. — 0.50  cylinder  axis  180,  ground  in  large  toric 
lenses.  The  patient  stated  that  his  vision  with  these  lenses  had 
always  been  very  good  in  both  eyes. 

L'pon  inspection  at  the  hospital,  about  one-half  hour  after  the 
accident,  , the  following  injuries  were  found:  Numerous  cuts  on 
the  left  upper  lid,  none  of  them,  however,  perforating;  a  deep, 
slanting  cut  in  the  sclera  5  mm.  long,  just  short  of  perforation, 
situated  about  4  mm.  from  the  nasal  limbus ;  a  ragged,  perforating 
wound  of  the  cornea,  5  nun.  long,  2  mm.  in  from  the  nasal  limbus, 
and  lying  nearly  parallel  with  it;  extensive  iris  prolapse;  an  ac- 
companying perforation  of  the  lens  capsule,  with  localized  clouding 
of  the  lens  (this  subsequently  developed  into  complete  traumatic 
cataract).  Near  the  center  of  the  cornea,  the  epithelium  appeared 
to  be  raised,  but  no  special  attention  was  paid  to  it  at  the  time, 
owing  to  the  much  more  urgent  conditions  elsewhere. 

The  prolapsed  iris  was  immediately  abscised;  in  a  day  or  two 
the  eye  became  very  quiet,  with  completely  restored  anterior  cham- 
ber, and  well  placed  iris  stumps. 

On  November  7,  1914,  eight  days  after  the  accident,  the  irregu- 
larity in  the  epithelium  in  the  central  area  of  the  cornea  still  per- 
sisted. Upon  close  examination  with  oblique  illumination  and  the 
binocular  loupe,  the  author  was  astonished  to  find  embedded  in  the 
cornea,  just  below  the  center,  flush  with  the  surface,  a  piece  of 
glass,  which  later  proved  to  measure  approximate  1x1x2  millimet- 
ers. This  good-sized  piece  of  glass  had  been  in  situ  for  eight  days, 
without  having  produced  the  slightest  symptoms  on  the  part  of 
the  eye,  or  without  having  caused  the  patient  the  slightest  discom- 
fort. In  the  meantime,  the  lens  had  become  totally  cataractous, 
large  flocculent  masses  almost  filling  the  anterior  chamber.     An 
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attenii^t  was  made  to  remove  the  piece  of  glass  with  a  spud.  It 
evidently  had  completely  penetrated  the  corneal  substance,  and  very 
slight  pressure  on  it  caused  it  to  prolapse  into  the  anterior  chamber, 
where  it  rested  in  the  flocculent  lens  matter;  the  anterior  chamber 
immediately  collapsed.  Its  new  position  inside  of  the  eye  was 
determined  by  means  of  the  loupe  and  oblique  illumination.  The 
author  inserted  a  small  keratome  at  the  lower  limbus,  and  suc- 
ceeded in  raising  the  piece  of  glass  up  to  the  wound  in  the  cornea  : 
through  this  it  was  seized  with  a  straight  iris  forceps  and  extract- 
ed.   The  corneal  wound  healed  quickly  and  kindly. 

The  cataractous  mass  absorbed  in  the  course  of  five  or  six  months ; 
when  this  absorption  was  nearly  complete,  it  was  discovered  that 
the  temporal  lip  of  the  anterior  capsular  wound  was  attached  to 
the  scar  in  the  coiiiea  at  the  site  of  the  entrance  of  the  piece  of 
glass.  Looking  from  the  nasal  side,  one  was  able  to  see  clear  inside 
of  the  empty  capsule.  In  eliciting  the  pupillary  reflex  to  light, 
the  iris  impinged  against  the  capsular  attachment.  As  soon  as 
absorption  was  com])lete,  this  attachment  was  severed  close  up  to 
the  cornea  with  a  Knapp  knife-needle,  and  the  posterior  capsule 
extensively  needled,  so  that  a  good  serviceable  opening  was  secured. 

Vision  of  30/24  is  obtained  in  the  injured  eye  with  a  plus  10.00 
sphere;  with  a  plus  13.00  spliere,  the  patient  reads  Jaeger  ii.  The 
curvature  of  this  plus  10.00  sphere,  and  the  extremely  thin  edge 
to  which  it  is  ground,  give  the  appearance  of  a  toric  lens,  which 
matches  its  fellow  very  nicely.  Before  the  other  eye  the  patient 
wears  his  original  correction  of  — 2.50  sphere — 0.50  cylinder  axis 
180,  with  which  he  obtains  20/20 — .  The  apparent  dirt'erence  in 
the  size  of  the  corneas  through  this  very  unusual  combination  of 
a  minus  and  strong  plus  lens,  is  not  particularly  noticeable. 

A  convergent  strabismus  of  the  injured  eye  developed  soon  after 
the  accident,  and  is  still  present,  but  not  constantly.  At  times 
marked  diplopia  is  i)resent;  the  patient  states  that  the  size  of  the 
images  is  equal  and  has  been  all  along. 

The  corneal  sear  is  very  irreguhir.  reminding  one  of  the  appear- 
ance of  forked  lightning.  No  astigmatism  is  present  in  the  injured 
eye,  in  spite  of  the  extensive  corneal  scarring. 

A  very  fine  splinter  of  glass,  visible  only  with  the  loupe  and 
oblicpie  illumination,  is  still  embedded  in  the  corneal  stroma  at  the 
nasal  limbus,  with  exudate  behind  it;  but  this  has  been  there  for 
over  a  year  without  having  changed  its  position  in  the  slightest, 
and  causes  absolutely  no  irritation.  There  seems  to  be  no  reason 
for  attempting  to  remove  it,  so  long  as  it  produces  no  symptoms. 
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The  question  of  binocular  vision  in  tiiis  case  is  an  interesting 
one;  as  yet,  the  patient  does  not  seem  to  obtain  it,  as  evidenced 
by  the  Hering  drop  test  and  the  pencil  test.  The  author  is  not 
without  hope,  however,  that  binocular  vision  may  yet  be  attained. 
The  patient  sees  almost  equally  well  with  both  eyes;  the  visual 
axes  are  parallel  part  of  the  time,  and  the  patient  is  a  young  man 
of  a  very  high  grade  of  intelligence,  who  understands  the  condition 
and  what  is  expected  of  him. 

Whether  he  obtains  binocular  vision  or  not,  he  has  come  out  of 
this  serious  experience  with  an  eye  which  is  not  at  all  disfiguring, 
and  one  which  gives  him  almost  normal  vision.  The  result  shows 
what  it  is  possible  to  accomplish  by  careful  attention  to  these  severe 
ocular  injuries. 


OPHTHALMIC  INJUEIES  AND  TREATMENT  IN  THE 
PEESENT  WAE. 

Sydney  Walkee,  Jr.,  B.  S.,  M.  D., 
chicago,  ill. 
It  was  my  good  fortune  to  spend  some  months  this  summer  in 
the  Eoyal  Army  Medical  Corps,  both  in  England  and  in  France. 
Hence  I  had  a  chance  to  see  some  of  the  work  done  by  the  different 
Ophthalmologists  and  to  do  a  small  amount  myself.  The  follow- 
ing paper  will  give  a  very  brief  account  of  what  one  sees  in  the 
Ophthalmic  Department  of  a  military  hospital  in  a  short  time. 

.Vmong  the  many  and  varied  injuries  that  the  British  soldier 
has  received  in  the  present  war,  those  affecting  the  head  are  rela- 
tively great  in  number.  One  factor  tending  to  cause  this  is  prob- 
ably the  necessity  of  head  exposure  in  the  present  method  of  trench 
warfare.  Of  all  injuries  to  the  different  pa.rts  of  the  head,  those 
affecting  eyes  are  greater  than  any  other.  Hence  one  would  sur- 
mise from  the  above  statement  that  there  is  a  large  field  in  opera- 
tive Ophthalmology  in  the  present  war.  There  is,  if  the  ordinary 
run  of  cases  is  taken  into  account,  but  if  work  along  new  lines  and 
out  of  the  ordinary  is  looked  for  aroimd  the  Military  Hospitals  in 
France,  then  this  field  is  quite  small. 

Probably  the  cases  wliicli  the  ()i)hthalmic  Surgeon  sees  oftenest 
are  those  in  which  the  eyeball  is  partly  or  wholly  torn  from  its 
socket.  These  injuries  are  usually  due  to  shrapnel  which  tears  parts 
of  the  bony  structures  away  and  hence  leave  lots  of  plastic  work 
to  be  done  later  on.  The  cornea  is  very  often  injured  by  dirt  and 
stones  thrown  up  where  these  shells  explode,  so  that  corneal  ulcer 
and  leucoma  are  often  found.  Ulcere  in  the  troops  clear  up  with 
fair  rapidity  even  under  the  very  poor  conditions  in  which  they  live. 
There  have  been  a  few  cases  of  gas  bacillus  infection  following 
wounds  of  the  head  and  involving  the  eye.  These  are  treated  as 
in  other  parts  of  the  body  but  are  usually  fatal. 

Many  blunt  objects  which  hit  the  eye  give  rise  to  rupture  of 
the  choroid,  detachment  of  the  retina  and  cataract.  Etipture  of 
the  choroid  is  relatively  coninion  :  I  have  seen  three  cases  of  very 
large  rupture,  and  Colonel  Lister  told  me  that  he  had  seen  eighteen 
to  date.  Naturally  one  sees  many  cases  of  optic  atrophy  and  neuri- 
tis from  different  etiologic  factors;  among  these  are  often  found 
freak  cases.  Under  my  observation  was  a  young  soldier  through 
whose  left  nostril  a  bullet  entered.     It  went  up  and  back  to  the 

478 


Ophtlialniir   Injuries  in    War.  479 

posterior  ethmoidal  cells^,  crossed  to  the  right  side  and  cut  the  optic 
nerve,  the  point  of  exit  being  the  right  zygomatic  arch. 

There  has  been  much  notoriety  given  to  gas  used  by  the  Germans 
in  the  war.  Undoubtedly  this  has  done  great  damage,  but  there 
are  very  few  gas  cases  in  serious  condition  !hat  reach  the  base  hos- 
pitals. The  two  factors  that  would  explain  this  are  that  those  who 
get  the  full  effects  of  the  gas  never  survive  while  the  others  are 
only  slightly  affected.  Gas  gives  rise  to  a  rather  severe  conjunctivi- 
tis and  keratitis  along  with  inflammation  of  all  mucous  membranes. 
Under  cold  compresses  and  atropin  externally  and  intemally  these 
cases  clear  up  readily. 

Many  soldiers  are  sent  back  from  the  front  to  a  base  hospital 
because  of  defective  vision  not  caused  by  injury.  These  cases  con- 
sist mostly  of  refractive  errors  and  old  fundus  lesions.  Many  cases 
have  20/40  while  others  as  bad  as  20/100.  Some  disposal  has  to 
be  made  of  them  so  they  are  sent  to  another  base  for  refraction 
and  ordered  to  less  important  duties.  How  is  it  that  such  men  pass 
the  examining  surgeon  ?  In  the  hustle  and  bustle  for  new  recruits 
a  very  cursory  examination  of  the  individual  is  made.  Further- 
more part  of  this  work  was  paid  for  by  the  number  of  men  exam- 
ined. In  the  haste  to  make  as  much  money  as  possible,  the  exam- 
ining surgeon  in  many  cases  neglected  to  examine  the  vision. 

Total  blindness,  both  from  an  economic  and  practical  standpoint, 
is  a  big  proposition  to  handle  for  the  present  needs  and  for  the 
future.  A  surprising  amount  of  progress  in  the  handling  of  tliese 
cases  has  been  made,  however.  Soldiers  so  afflicted  first  have  what 
plastic  work  is  necessary  done  to  make  them  presentable,  and  then 
artificial  eyes  are  inserted.  They  are  then  sent  to  St.  Dunstan's 
in  London,  a  home  for  the  blind,  where  they  are  taught  touch  read- 
ing. When  fair  progress  has  been  made  they  are  taught  basket 
and  rug  weaving  so  that  they  have  a  useful  and  paying  trade.  It 
is  somewhat  surprising  to  know  that  the  demand  for  tlieir  work 
is  greater  than  the  supplv.  so  that  many  make  as  much  as  they  did 
previous  to  the  war. 

From  good  information  I  am  told  that  up  to  August,  1915, 
there  were  approximately  2,000  of  the  French  totally  blinded. 
These  cases  are  being  taken  care  of  in  the  same  manner  as  those 
of  the  British. 

With  the  large  numbers  of  ophthalmic  hospitals  throughout  Eng- 
land and  the  modern  methods  of  earing  for  cases,  the  future  of 
those  incapacitated  in  this  manner  is  not  so  dark  as  some  years  ago. 

29  E.  Madison  St. 


RETAINED  FOEEIGN  BODIES  IX  THE  ORBIT. 
Frank  W.  Miller,  M.  D.,  F.  A.  C.  S., 

LOS   ANGELES. 

Penetrating  injuries  of  the  orbit  are  comparatively  common  and 
a  catalogue  of  the  cases  recorded  includes  practically  everything 
that  is  small  enough  to  reach  the  part. 

The  injuries  range  from  those  that  are  superficial  and  of  small 
consequence  to  the  severe,  deep  type  that  involve  not  only  the  orbit 
and  its  contents  but  the  dura  and  brain  with  an  immediate  or 
remote  fatal  tennination.  The  amount  of  damage  inflicted  is  sub- 
ject to  great  variation.  The  character  of  the  agent,  its  velocity, 
its  penetration  and  direction,  together  with  the  inconstant  indi- 
vidual factor,  makes  each  case  unique. 

Penetrating  foreign  bodies  may  or  may  not  b?  retained  in  the 
wound,  '['hose  immediately  withdrawn  leave  only  the  consequence 
of  their  traumatism  and  the  possibility  of  infection.  These_^  do  not 
particularly  concern  this  paper.  It  is  rather  those  foreign  bodies 
which  are  retained  in  the  orbit,  unaccompanied  by  infection,  and 
small  enough  to  be  completely  covered  by  the  tissue  that  I  wish  to 
report. 

Foreign  bodies  reach  the  orbit  cither  through  the  skin  or  con- 
junctiva, and  rarely,  through  a  double  perforation  of  the  globe  it- 
self. On  account  of  the  great  hixity  of  the  skin  and  conjunctiva 
the  wound  of  entrance  is  small  and  out  of  proportion  to  the  size 
of  the  object.  These  injuries  usually  involve  the  extra-ocular  struc- 
tures alone  but  nuiy  cause  more  or  less  damage  to  the  globe  and 
its  contents.  These  latter  cases  make  up  a  new  group  which  are 
properly  classified  as  ocular  injuries  and  are  not  to  be  considered 
here. 

Every  foreign  body  carries  with  it  the  possibility  of  infection. 
However,  the  large  majority  of  these  wounds  are  sterile  in  spite  of 
the  contamination  of  the  various  agents.  Perhaps  the  abundant 
blood  supply  and  consequent  haemorrhage  is  responsible  for  this, 
for  certainly  the  orbit  offers  ideal  conditions  for  the  citltivation  of 
organisms. 

That  foreign  Iwxlics  should  l)e  I'cmoved  at  the  first  possible  op- 
portunity admits  of  no  argument,  for  experience  has  proven  that 
if  allowed  to  remain,  particularly  in  movable  parts,  they  sooner 
or  later  give  rise  to  distressing  and  serious  symptoms.  The  orbit, 
however,  shows  an  unusual  tolerance  to  foreign  bodies.  This  is 
even  more  remarkable  when  we  consider  the  constant  motility  of 
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the  orbital  contents  and  the  delicate  nature  of  the  tissues.  The 
size  of  foreign  bodies  that  have  been  long  retained  in  the  orbit  is 
almost  unbelievable;  and  it  is  difficult  for  one  to  understand  the 
absence  of  all  symptoms  and  the  non-interference  with  the  rota- 
tion of  the  globe,  yet,  in  ail  my  cases  there  was  very  little,  if  any, 
impairment  of  this  function.  All  of  these  foreign  bodies,  except 
those  imbedded  in  bone,  are  more  or  less  movable  in  the  soft  orbital 
fat;  and  when  we  consider  the  blood  vessels,  and  the  six  muscles, 
together  with  Tenon's  Capsule,  it  is  hard  to  understand  whv  in 
practically  every  case,  nonnal  excursions  remain. 

Most  cases  of  foreign  body  in  the  orbit  seek  medical  ?.v}  ai  the 
time  of  the  injury.  However,  a  certain  percentage  of  these  cases 
do  not  do  so,  or  having  sought  it  disappear  before  any  effort  at 
extraction  is  made.  There  are  some  cases  in  which  an  additional 
traumatism  is  contra-indicated ;  and  still  others  in  which  it  is  best 
to  allow  the  foreign  body  to  remain  permanently. 

The  literature  concerning  foreign  bodies  in  the  orbit  is  volumin- 
ous, and  the  records  of  every  oculist  contain  many  such  cases.  The 
number  of  reported  cases  of  long-retained  foreign  bodies  is  com- 
paratively small,  yet  they  are  sufficient  to  impress  one  with  rhe 
great  adaptability  of  the  orbital  tissues.  The  absence  of  all  symp- 
toms in  tliese  cases,  over  periods  varying  from  weeks  to  many  years, 
bears  testimony  to  the  fact  that  in  the  orbit  we  often  find  a  toler- 
ance not  experienced  elsewhere  in  the  organism.  This  is  particu- 
larly a  fact  when  the  foreign  body  is  small  and  witli  no  sharp  or 
irritating  edges.  AYhen  the  agent  is  ragged  or  irregular  and  of 
considerable  size,  or  of  an  irritating  nature  (copper,  etc.),  ther.; 
must  naturally  be  more  or  less  disturbance  attendant  upon  each 
movement  of  the  globe,  and  when  these  symptoms  become  promi- 
nent they  are  brought  to  the  oculist,  who,  unless  he  has  a  positive 
history,  is  very  apt  to  overlook  the  true  cause  of  these  symptoms. 
In  certain  cases,  the  statement  of  the  patient  is  very  indefinite. 
Many  patients  have  forgotten  the  accident  which  occurred  years 
before  or  were  never  aware  of  the  entrance  of  the  foreign  body  into 
the  orbit.  A  skiagraph  taken  at  this  time  may  be  of  value,  but 
frequently  the  foreign  body  is  of  such  a  nature  that  it  does  not 
impress  the  plate  and  consequently  escapes  detection. 

The  following  seven  cases,  taken  entii'ely  from  a  private  practice, 
I  wish  to  submit  as  illustrative  of  the  tolerance  of  the  orbit  to 
foreign  bodies. 

The  recital  of  some  of  these  cases  carries  with  it  experiences 
that  were  embarassing  at  the  time,  but  were  of  great  subsequent 
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value  to  me,  and  I  liopc  tliat  tliev  will  l)c  of  some  siiuill  hi'ripfit  to 
others. 

Case  1.  J.  D.,  14-  yeacs.  Scliool  l)()y.  W'liili'  |)!;iyiiit>-,  fell  on  a 
sharp  redwood  stick  wliich  penetrated  the  skin  {-inch  below  the 
border  of  the  right  lid.  The  stick  was  broken  otf  in  the  wound: 
and  when  seen  two  hours  later,  the  small,  raiiged  wound  was  sealed 
with  a  blood  clot.  There  was  slight  conjunct i\al  irritation,  but  no 
injury  of  the  conjunctiva.  On  probing,  could  led  foi-ci'^n  l)ody. 
which  was  easily  removed  a.ftcr  enlarging  the  original  wound.  The 
foreign  body  consisted  of  a  piece  of  redwood  j  in.  x  i  in.  at  the 
base  tapering  to  a  sharp  point  1^  inches  long.  The  wound  healetl 
promptly  without  the  slightest  disturbance  and  llu-  patient  was  lost 
from  sight. 

About  ten  months  later  the  lad  again  came  to  nic  saying  that  his 
eye  was  and  had  been  entirely  fi-ee  fi'oni  all  symptoms,  but  that 
he  had  a  small,  red  and  hanl  plait'  on  llu'  skin  of  the  lower  lid  ]- 
inch  to  the  nasal  side  of  the  original  scar.  This  did  not  distress 
him  in  any  way,  but  since  it  had  been  there  for  two  weeks  he  would 
like  to  be  rid  of  it.  On  o|)ening  through  the  skin  1  immediately 
came  to  a  foreign  body  whieh  1  renutved.  and  fouiul  to  be  a  red- 
wood splinter  in  j^erfect  condition,  and  of  practii-ally  the  same  di- 
mensions as  the  one   I'emoved   ten   months  before. 

Eedwood  splits  very  easily  and  in  grasping  it.  I  had  evidently 
broken  it  lengthwise  and  had  removed  but  half  of  it.  Careful  ex- 
ploration at  the  first  operation  would  have  saved  me  much  embar- 
rassment. This  large  foreign  body  remained  in  the  floor  of  the  orbit, 
reaching  almost  to  Ihi'  apex,  with  an  entire  absent-e  (d'  symptoms,  for 
ten  months. 

Case  2.  C.  \\'.,  -")0  years,  iuigineer.  Ten  weeks  before,  while 
a  helper  was  driving  a  key  fi"om  a  drive-wheel,  a  piece  was  broken 
off  which  struck  him  with  great  force,  i-utting  the  upper  lid  and 
brow,  and  as  he  thought,  injuring  the  margin  of  the  bone. 

He  was  brought  in  from  .\rizona  and  placed  in  the  company's 
hospital  for  treatment.  He  was  there  for  over  ti'u  weeks  when 
he  felt  he  was  not  recovering  satisfactorily  and  came  to  see  me. 
The  first  inquiry  elicited  the  fact  that  several  skiagra))hs  had  been 
taken,  and  that  his  former  surgeons  were  positive  that  the  blow 
had  been  a  glancing  o\w  and  that  there  was  no  foreign  body  pres- 
ent. The  external  wound  had  completely  healed,  and  a  moder- 
ately severe  irido-cyclitis  yielded  (piickly  to  tri>atment  so  that  he 
returned  home  in  three  weeks. 
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Eight  months  later  he  again  came  to  see  me,  hut  with  an  arti- 
ficial eye  and  the  following  tale:  He  said  that  for  six  months 
after  he  returned  home  the  eye  was  perfectly  quiet  when  it  again 
became  irritable  and  he  went  to  Chicago.  A  skiagraph  taken  at 
that  time  revealed  a  large  foreign  body  imbedded  in  the  roof  of 
the  orbit.  It  was  necessary  to  enucleate,  the  eye  in  order  to  remove 
it.  The  steel  had  penetrated  the  orbit,  dura  and  frontal  lobe.  He 
exhibited  as  evidence  of  his  veracity  a  piece  of  steel,  5  mm.  wide,  3 
mm.  thick,  and  2  cm.  long. 


Fig.    1.      Steel    in    orbit.      Four    montlis    tUiratimi.      S..-    Fii;.    -. 

The  entire  absence  of  orbital  and  intra-cranial  symptoms  in  this 
case  is  unusual.  Had  1  taken  my  own  skiagraph  instead  of  depend- 
ing upon  the  stat-ement  of  the  patient,  the  steel  would  have  been 
discovered  by  me,  and  I  should  have  avoided  a  very  unpleasant 
experience. 

Case  3.  C.  F.  F..  35  years.  Machinist.  Four  months  ago  this 
patient  was  struck  in  the  right  eye  by  a  flying  piece  of  steel  from 
the  head  of  a  tool.  This  was  very  painful,  knocking  him  down, 
and  haemorrhage  was  very  profuse  at  the  time.     The  vision  was 
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unimpaired  and  the  patient  did  not  seek  medical  aid.  'l"wo  days 
later  the  eye  was  comfortable  and  normal. 

At  the  present  time,  four  months  after  the  injury,  patient  com- 
plains of  a  sharp,  cutting  pain  each  time  that  he  moves  his  eyeball. 
On  careful  examination  no  wound  was  discovered  and  there  was 
nothing  observable  to  account  for  the  symptoms  complained  of. 

The  accompanying  skiagraph  (Fig.  1),,  taken  at  this  time,  shows 
a  large  piece  of  steel  in  the  orbit.  This  was  removed  with  consid- 
erable difficulty  by  a  magnet  through  an  opening  in  the  conjunctiva 
above  and  toward  the  nasal  side.  The  foreign  body  proved  to  be 
a  piece  of  case  hardened  steel  with  a  knife-like  edge  on  one  side 
(Fig.  2).     Recovery  was  without  incident. 

Undoubtedly,  the  sharp  nature  of  the  steel  was  responsible  for 
the  severe  pain  and  distress  on  movement  of  the  eyeball.  I  am 
unable  to  explain  why  it  should  remain  quiet  for  four  months  and 
then  produce  these  marked  symptoms. 


Fig.  2.  Steel  with  knive- 
11  ke  edge.  Actual  size. 
See    Fig.    1. 

Case  4.  C.  B.,  3^  years.  Male.  This  child  was  brought  in  with 
a  very  indefinite  history.  The  mother  stated  that  when  she  re- 
turned home  after  an  absence  of  two  hours,  she  found  the  child 
with  the  corner  of  his  right  eve  bleeding  and  swollen.  The  child 
was  unable  to  enlighten  her  qs  to  what  had  happened.  On  examin- 
ing the  place  where  the  injury  occurred,  the  mother  found  part  of 
a  broken  penny  lead  pencil  which  she  thought  perhaps  the  child 
had  fallen  upon.     The  eraser  end  of  this  jiencil  was  missing. 

The  child  was  extremely  hard  to  manage  and  examination  was 
practically  impossible.  A  small  wound  and  tear  of  the  conjunctiva 
at  the  outer  canthus.  together  with  several  small  superficial  cuts 
and  bruist's  on  the  skin,  were  the  only  things  we  could  determine 
at  this  time.  The  mother  refused  to  allow  either  an  X-ray  or  an 
anaesthetic.  Tlic  child  was  given  l.oOO  units  of  tetanic  serum  and 
dismissed  rather  summarily  with  instructions  that  if  she  wished 
anything  further  done  the  ihild  would  have  to  have  an  anaesthetic. 

Five  weeks  later  the  child  was  returned.  The  eye  had  been  quiet 
and  comfortable  until  the  dav  liefore  when  some  redness  and  secrc- 
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tion  appeared  and  there  was  some  swelling  of  the  lids.  A  small 
amount  of  granulation  tissue  was  found  at  the  outer  canthus.  With 
the  consent  of  the  mother  the  child  was  sent  to  a  hospital,  anaes- 
thetized, and  several  pieces  of  wood  with  the  rubber  eraser  from 
the  end  of  the  pencil  (Fig.  3),  were  removed  through  the  original 
wound  and  from  deej^  in  the  orbit.  Eecovery  very  prompt  and 
uneventful. 

That  this  large  amount  of  foreign  material  should  I'emain  and 
allow  for  normal  motility  can  only  be  accounted  for  by  tlie  fact 
that  these  several  pieces  were  distributed  in  the  orbital  fat  in  the 
outer  half  of  the  orbit  and  extending  from  the  margin  to  nearly 
the  apex. 

Case  5.  W.  C,  21  years.  Male.  While  hunting,  this  young 
man  received  a  single  Xo.  7^  shot  in  the  eye.  It  entered  the  center 
of  the  cornea,  ranging  upward  toward  the  nasal  side,  passing  under 
the  iris,  through  the  lens  and  emerged  from  the  eyeball  al)out  the 
e(|uator. 


Fig.  3.      Wood  and  rubber  from  a  broken  lead   pencil    (actual    size).      Five    week.s   in   orbit. 

On  account  of  the  collapsed  condition  of  the  globe,  localization 
failed  to  determine  whether  the  shot  remained  in  the  sclera  or  just 
outside  of  it.  An  exploratory  dissection  was  made  down  along  the 
sclera  and  vitreous  encountered  which  of  course  proved  the  eye  to 
be  doubly  perforated.  The  swollen  lens  soon  blocked  the  anterior 
wound,  and  in  a  few  days  the  posterior  wound  closed.  The  tension 
which  was  very  much  diminished  at  first,  became  considerably  ele- 
vated later,  but  as  the  lens  substance  was  absorbed  it  gradually 
became  normal,  and  the  eye  today  is  in  a  very  quiet  condition. 

This  accident  occurred  about  six  months  ago,  and  the  presence 
of  the  shot  in  the  orbit  (Fig.  4),  has  given  him  no  trouble. 

Case  6.  B.  K.,  10  years.  Female.  This  little  girl  received  a 
charge  of  Xo.  6  shot  in  the  head  and  neck.  The  shot  was  fired 
through  the  side  of  a  house  and  was  partly  spent  before  reaching 
her.     Most  of  the  superficial  pellets  were  removed  before  she  was 
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y\ii.    i.      .N'o.    7  M;     shot    in    orbit — 6    months    duration. 

broLiglii  in  to  me.  Several  reinained  in  the  I'aee  and  liead,  and  one 
(Fig.  5),  wa,s  lodged  in  llu'  orbii  heliind  the  eye  and  in  the  vicinity 
of  the  optic  nerve,  'i'he  eye  was  noinial  in  appi'arance  and  move- 
ments, but  the  \  ision  was  comi)U'tely  h)st..  due  to  total  atrophy  of 
the  nerve.  No  eiTort  was  made  to  remove  the  shot.  'J'his  accident 
occurred  seven  years  ago.    'I'lie  ehihl  has  reported  from  time  to  time 


Fig. 


Xo.    (!    .shot    in    orbit    for 


■\<'n    years. 
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and  there  has  been  absolutely  no  disturbance  or  symptoms  in  any- 
way indicative  of  its  presence.  The  eye,  while  totally  blind,  is  still 
perfectly  normal  in  appearance. 

This  case,  together  with  Case  o,  illustrates  the  advisability  of 
allowing  certain  small,  non-irritating  and  sterile  foreign  bodies  to 
remain  in  the  orbit.  Any  effort  to  remove  either  one  of  these  would 
have  been  attended  with  an  additional  traumatism  that  would  have 
been  unwarranted  and  disastrous,  and  their  subsequent  behavior 
has  proved  the  value  of  conservative  treatment.  I  do  not  antici- 
pate any  future  trouble  in  either  of  these  cases. 

Case  7.  G.  F.  C,  54  years.  Male.  History  of  having  been 
injured  in  a  premature  blast  five  years  Ijefore.  The  right  side  of 
the  face  was  filled  with  small  pieces  of  broken  rock,  and  the  eye 
was  also  injured  at  the  time.  Eecovery  was  somewhat  tedious  but 
uneventful.  , 

The  eye  was  free  from  all  symptoms  until  one  month  ago  when 
a  mild  attack  of  iritis  occurred.     Skiagraph   (which  has  been  mis- 


Fig.    6.      Broken   rock    (actual 
size)    in    orbit    five    years. 

laid),  sliowed  three  pieces  of  rock  in  the  orbit  to  the  ui)per  tem- 
poral side  and  slightly  behind  the  eye.  These  pieces  (Fig.  6). 
were  removed  under  ether  through  the  skin.  There  has  been  no 
subsequent  iritic  disturbance. 

In  spite  of  the  roughened  and  irregular  edges  of  these  foreign 
bodies  there  have  been  no  symptoms  for  five  years,  and  had  not 
their  presence  been  discovered  aciden tally,  I  am  inclined  to  the 
belief  that  they  would  never  have  given  trouble.  The  iritis  was 
specific  and   not  dependent  upon  their  presence. 

As  long  as  a  retained  foreign  body  in  the  orbit  is  producing  no 
symptoms  and  is  not  likely  to  cause  disturbance  of  function,  and 
the  patient  can  be  kept  under  reasonable  surveillance,  it  is  unwise 
to  resort  to  measures  that  would  involve  or  threaten  the  welfare  of 
the  eye.  It  should  always  be  born  in  mind,  however,  that  symptoms 
may  occur  that  can  easily  be  overlooked  and  attributed  to  other 
causes. 
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Certain  vague,  indefinite  and  low-grade  lesions  of  the  eye  and 
orbit  that  are  persistent  and  recurrent  should  arouse  the  oculist 
to  the  possibility  of  a  foreign  body  in  the  orbit.  These  cases  usu- 
ally present  a  mild  but  unyielding  form  of  uveal  disturbance  with 
diminished  accommodation  and  a  variable  pupillary  state  depend- 
ent upon  the  degree  of  irritation  produced. 

An  interference  with  motility,  distress  or  pain  on  rotation  of  the 
globe,  independent  of  inflammatory  changes  in  the  orbit  or  sur- 
rounding sinuses  is  very  suggestive  and  should  be  looked  upon  with 
suspicion. 

Since  the  history  is  often  misleading,  and  the  symptoms  obscure, 
a  diagnosis  can  only  be  made  after  a  careful  exclusion  of  all  other 
possible  causes.  An  X-ray  should  always  be  taken,  but  it  should 
be  remembered  that  a  negative  picture  is  of  little  value  in  the  face 
of  prominent  clinical  symptoms.  The  skiagraph  often  fails  to  reg- 
ister "the  presence  of  the  foreign  body  particularly,  if  as  so  com- 
monly happens,  it  is  wood  and  unable  to  cast  a  shadow  through  the 
dense  bones  at  the  base  of 'the  skull. 

Rare  judgment  is  often  required  to  detennine  these  cases  and 
as  an  aid,  a  moderate  amount  of  exploration  is  justifiable  providing 
it  can  be  accomplished  without  too  much  traumatism.  No  definite 
lines  of  treatment  can  be  suggested,  for  each  case  requires  special 
consideration  and  individual  handling. 

Here,  as  elsewhere  in  surgery,  resourcefulness  is  the  chief  factor 
in  obtaining  a  result. 
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MASSAGE  IX  GLAUCOMA. 
A.  A.  Bradburne,  F.  E.  C.  S.   (Ed.) 

MANCHESTER. 
(A  paper  read  before  the  Liverpool  Medical  Society.) 

Xo  apology  should  be  necessary  for  my  bringing  to  your  notice 
anything  pertaining  to  that  everhaunting  bogey  glaucoma. 

For  all  that  an  explanation  may  be  deemed  requisite  and  mine  is 
that  the  measures  I  wish  to  draw  your  attention  to  are  such  as 
come  within  the  province  of  the  general  practitioner  not  only  to 
carry  out  but  to  see  that  it  is  properly  and  efficiently  performed  by 
the  patients  themselves.  Massage  of  the  eye,  despite  its  great  an- 
tiquity from  the  days  of  Hippocrates,  does  not  seem  to  have,  in 
modern  times,  the  attention  paid  to  it  which  I  fancy  it  deserves. 

Xowadays  it  is  chiefly  employed  in  the  treatment  of  corneal  opaci- 
ties to  assist  their  clearing  and  for  the  removal  of  the  nodules  left 
by  inflammatory  processes  in  the  sclera.  By  French  surgeons  it 
has  been  recommended  for  errors  of  refraction  and  in  certain  types 
of  accommodative  asthenopia.  In  thrombosis  of  the  retinal  veins 
and  in  embolism  of  the  central  retinal  artery  good  results  have 
at  times  been  reported  by  the  use  of  deep  massage  on  the  eyeball. 
The  above,  with  some  eyelid  affections,  forms  practically  the  mod- 
ern day  extent  of  its  employment. 

To  those  I  wish  to  add  its  employment  in  cases  of  excess  of  the 
intraocular  pressure  which  is  commonly  known  as  glaucoma.  The 
benefit  obtainable  by  its  use  in  such  cases  has  been  noted  by  others, 
but  I  am  unaware  of  any  who  recommend  it  as  a  routine  treatment. 
Pagensteicher,  in  1878,  in  a  preliminary  communication  mentions 
his  surprise  at  the  effects  of  massage  in  the  lowering  of  the  intra- 
ocular pressure.  Darier  also  speaks  of  the  prompt  improvement 
brought  about  by  it  in  glaucoma  and  says  that  the  pressure  brought 
to  bear  upon  the  cornea  drives  back  the  iris  and  lens,  frees  the 
irido-corneal  angle  and  facilitates  the  exit  of  the  intra-ocular  fluids, 
and  although  it  cannot  replace  iridectomy  when  properly  applied, 
renders  great  service. 

Despite  the  above  laudatory  recommendation  he  fails  to  give  any 
special  directions  as  to  its  correct  method  of  employment.  Domec, 
in  1899,  published  several  cases  of  attacks  of  acute  glaucoma  speed- 
ily relieved  by  frequently  repeated  seances  of  massage. 

The  effects  obtained  by  massage  of  the  eyeball  may  be  held  due 
to  a  combination  of  three  actions,  viz.:  (a)  Mechanical,  that  is  a 
direct  alteration  in  the  shape  of  the  eyeball  and  the  position  in  the 
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eye  of  its  various  parts,  (b)  A  tonic  action  on  the  ciliary  muscle, 
(c)  A  trophic  action  upon  the  intra-ocular  circulation — circulatory, 
secretory  and  excretory.  The  results  obtained  will  naturally  vary 
by  the  share  which  each  of  these  three  have  in  the  process  and  will 
be  dependent  in  no  small  degree  upon  its  method  of  application. 

Massage  can  be  applied  mechanically  or  manually;  and  practi- 
cally speaking  in  but  t^v'o  places;  either  directly  through  the  sclera 
behind  the  junction  of  the  sclera  and  cornea  or  directly  along  the 
optic  axis  on  the  center  of  the  cornea.  Manual  methods  by  means 
of  the  finger  tip,  through  the  closed  lid,  is  the  commoner  and  much 
to  be  preferred.  In  fact,  for  reasons  presently  to  be  stated,  mechan- 
ical methods  are  inadmissable  in  the  treatment  of  glaucoma. 

Darier,  whom  I  have  already  quoted,  says  that  although  massage 
renders  great  service  yet  it  cannot  replace  operative  measures.  To 
a  certain  extent  this  is  true  but  ray  experience  of  the  benefits  ob- 
tainal)k'  by  massage  have  been  so  very  favorable  that  I  would  lay 
it  down  as  an  axiom  that  no  case  of  chronic  glaucoma  should  be 
operated  on  until  the  case  has  been  carefully  watched  and  treated 
during  a  period  of  treatment  by  massage  with,  as  well,  a  modified 
course  of  miotics. 

Drug  treatment  alone,  we  all  know,  will  keep  a  case  of  chronic 
glaucoma  under  control  for  3'ears  without  any  need  for  operation. 
In  time,  however,  the  eye  gets  used  to  the  drops  and  when  these 
have  to  be  made  stronger  the  eye  becomes  irritated  and  irritable, 
wliieli  alone  may  cause  a  rise  of  tension.  It  is  particularly  under 
such  circumstances  that  we  find  massage  so  peculiarly  beneficial  in 
that  it  assists  the  absorption  of  the  drugs  and  by  lowering  the  ten- 
sion lessens  the  need  for  frequent  application  of  the  drops. 

Operation  is  primarily  resorted  to  as  a  precautionary  measure  to 
ward  oft'  an  acute  attack  in  cases  of  chronic  glaucoma,  and  is  of 
course  resorted  to  for  the  purpose  of  reducing  the  pressure  when 
it  has  got  out  of  hand.  Massage,  however,  can  in  a  large  number 
of  cases  do  almost  as  much  if  properly  applied  and  as  an  adjunct 
to  opt'ration  is  simply  invaluable.    To  confirm  the  above  statement 

let  me  relate  l)riefiy  the  c-ase  of  Miss  W .     I  atttmded  her  first 

during  Christmas  week  of  1914  for  an  acute  attack  of  glaucoma  in 
the  left  eye.  The  right  eye  was  blind  from  the  same  disease  and 
had  been  ojierated  on  some  years  before.  Under  chloroform  I  punc- 
tured the  vitreous.  The  next  day  the  vision  had  returned  and  later 
I  instructed  the  patient  to  perform  massage  herself  and  for  three 
months  the  tension  was  kept  well  in  hand.  However,  she  had 
another  acute  attack  and  under  chloroform   I  repeated  the  former 
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operation  and  at  the  same  time  did  an  iridectomy.  Once  more  the 
vision  returned  and  with  massage  the  tension  was  kept  under  till 
August  of  this  year,  when  during  my  absence  a  third  acute  attack 
came  on.  By  this  time  she  had  become  an  expert  in  auto-massage. 
She  went  to  bed,  took  a  sharp  purge,  put  in  some  sweating  drops 
and  massaged  the  eye  every  hour  and  in  less  than  twenty-four  hours 
it  had  passed  off',  leaving  the  vision  as  good  as  before.  I  must 
explain  here  that  the  vision  in  this  case  was  particularly  poor  and 
had  been  failing  for  many  years  as  she  is  the  subject  of  retinitis 
pigmentosa.  I  am  inclined  to  think  that  the  recurrence  of  the 
acute  attacks  in  this  case  may  be  due  to  blockage  of  the  excretory 
channels  by  particles  of  migrating  pigment.  The  above  case  dem- 
onstrates not  only  the  value  of  massage  but  illustrates  its  useful- 
ness in  another  manner  and  to  my  mind  it  is  a  feature  which  if 
the  actual  massage  were  of  even  less  practical  value  would  make 
its  adoption  almost  compulsory.  "By  this  I  mean  its  usefulness 
as  an  indicator  of  the  state  of  the  tension  in  the  intervals  of  our 
seeing  it." 

A  patient  who  has  once  thoroughly  learnt  the  art  of  self  mas- 
sage is  in  a  position  to  aiford  us  the  greatest  possible  assistance  as 
to  progress  of  the  tension  during  the  intei'vals  between  their  visits 
to  us.  Our.  patients  can  then  tell  us  of  little  and  unsuspected  rises 
of  tension  which  occur  even  after  the  performance  of  what  look 
like  classical  operations.  I  have  operated  on  cases  myself  and  seen 
others  performed  by  others  which  to  all  intents  and  purpose  were 
as  perfect  as  could  have  been  desired  and  when  tested  for  pressure 
apparently  confirmed  this.  Yet  if  put  through  the  critical  test 
which  auto-massage  confers,  have  been  proved  to  be  faulty.  Eeports 
received  of  such  lapses  soon  kill  any  conceit  we  might  otherwise 
possess  in  our  operative  skill.  The  confidence  begotten  by  seem- 
ingly perfect  operative  technique  has  in  many  cases  led  to  the 
mistaken  diagnosis  of  the  onset  of  optic  atrophy  as  a  result  not  due 
to  the  continuance  of  the  pressure. 

Again  auto-massage  comes  to  our  assistance  in  those  perplexing 
cases  of  quiet  glaucoma  which  in  their  early  stages  afford  so  few 
objective  signs  on  which  to  base  a  definite  diagnosis. 

For  over  six  months  I  and  the  patient,  by  auto-massage,  most 
carefully  watched  the  onset  of  a  case  in  a  young  woman  of  only 
thirty-two.  As  time  passed  the  typical  picture  of  cupped  disc  grad- 
ually developed  but  the  certainty  of  its  approach  had  long  before 
been  definitely  settled  by  the  reports  of  fleeting  rises  of  tension  fur- 
nished by  the  patient  herself.     In  this  case  I  trepliined  Avith  an 
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added  iridectomy  the  left  eye,  a  seemingly  perfect  operation,  and 
yet  occasional  rises  of  tension  were  detected  by  the  patient  and  I 
had  to  do  a  scleral  section  later.  On  the  left  I  performed  a  mod- 
ified iridectomy  followed  by  early  massage  and  in  this  case  only 
once  in  twelve  months  was  any  rise  of  tension  detected  but  in  the 
other  occasional  rises  are  still  reported. 

I  would  like  to  relate  yet  another  case  in  which  massage  proved 
of  particular  value.  Some  three  years  ago  I  trephined  for  chronic 
glaucoma  the  right  and  only  remaining  useful  eye  of  a  lady  of 
middle  age.  Being  of  a  gouty  disposition  the  eye  became  attacked 
a  fortnight  later  with  the  result  that  the  trephine  hole  became 
blocked  completely  and  the  object  of  the  operation  nullified.  This 
patient  had  a  daughter  who  was  a  professional  masseuse  and  I 
taught  her  how  to  massage  her  mother's  eye.  The  visual  field  two 
months  after  the  operation  was  less  than  20  degrees,  nearer  ten  in 
parts  and  I  looked  upon  the  future  as  highly  unfavorable.  Her 
daughter,  however,  persevered  with  the  massage  and  when  I  saw 
her  several  months  later  the  visual  field  had  increased  by  nearly 
ten  degrees  and  the  vision  was  G/G  and  with  glasses  she  read  Jae- 
ger 1. 

I  think  1  have  said  enough  to  prove  not  only  the  usefulness  of 
ocular  massage  in  glaucoma  but  to  support  my  contention  that  it 
should  form  a  routine  part  of  the  treatment  in  all  cases.  I  have 
employed  it  now  for  over  ten  years  in  all  my  cases  and  with  in- 
variable benefit  to  the  patient  and  to  me  personally  and  in  many 
cases  I  have  used  no  other  remedy. 

It  now  only  remains  to  state  its  method  of  application.  I  in- 
struct the  patient  to  look  well  down,  to  then  rest  the  second  fingers 
of  both  hands  on  the  center  of  the  eyebrow  and  to  pass  the  tips  of 
both  ring  fingers  into  the  socket  right  under  the  orbital  plate  of  the 
frontal  bone  until  thoy  meet  upon  the  globe  of  the  eye.  Both 
finger  tips  must  remain  in  finn  contact  with  the  eye  ball  whilst 
one  finger  dimples  it  and  this  will  slightly  raise  the  other.  By 
alternately  pressing  first  with  one  finger  tip  and  then  the  other, 
the  intra  ocular  pressure  will  be  felt  to  diminish.  I  instruct  them 
to  compare  one  eye  with  the  other  or  with  that  of  a  friend,  to  mas- 
sage when  dressing  in  the  morning  and  last  thing  before  going  to 
bed.  If  between  these  periods  they  perceive  a  rise  of  pressure  they 
are  to  repeat  the  process  during  the  day  and  the  oftoner  they  detoet 
a  rise  the  more  frequently  must  it  be  repeated.  They  are  finally 
instructed  to  keep  a  mental  not^  of  the  frequency  (u-  otherwise  the 
lapses  in  the  tension  so  as  to  furnish  mo  with  a  ro]H~»rt  of  the  pro- 


Massage  in  Glaucoma.  493 

gress  of  matters.  In  cases  which  seem  to  requii-e  operative  assist- 
ance I  always  start  massage  within  twent3'-four  hours,  gently  and 
at  brief  intervals  and  for  short  seances  at  first,  cutting  my  suit 
according  to  my  cloth. 

It  may  be  asked,  have  I  seen  no  untoward  results  from  allowing 
such  liberty  to  untrained  hands.  So  far  I  have  not  nor  have  I  met 
with  any  contra-indication  to  its  use  in  glaucoma  which  we  all 
know  can  do  far  more  injury  itself  than  any  properly  instructed 
amateur  could  accomplish.  I  have  seen  retinal  hemorrhages  occur 
in  the  course  of  glaucoma  and  have  seen  them  clear  up  during  the 
process  of  massage. 

Massage  is  also  of  benefit  in  that  type  which  arises  in  irritative 
lesions,  such  {is  in  old  cases  of  iritis,  or  when  the  eye  has  at  one 
time  been  the  subject  of  an  injury.  The  relighting  up  of  the  old 
trouble  in  such  eyes  calls  for  the  employment  of  atropine,  this  drug 
leads  to  rise  of  pressure  to  counteract  which  miotics  are  necessary 
but  tend  to  lead  to  congestion  again.  Under  such  circumstances 
the  inflammation  can  be  kept  in  hand  by  just  sufficiently  strong 
solutions  of  atropine  and  the  rise  of  tension  combated  with  mas- 
sage which  at  the  same  time  favors  the  nutrition  of  the  eye. 

I  have  occupied  already  too  much  of  your  time  with  a  subject 
which  however  interesting  to  me  must  be  considerably  less  so  to 
you,  but  before  closing  I  would  like  to  mention  another  condition 
in  which  massage  is  in  certain  cases  of  undoubted  value.  I  refer 
to  its  use  in  short  sight.  Myopia,  as  it  is  called,  is  in  the  majority 
of  instances  due  to  an  alteration  in  the  shape  of  the  eye  ball.  Its 
shape  alters  from  that  of  an  association  football  to  one  of  the 
"Rugby"  type  or  that  of  an  orange  to  a  lemon.  Now  it  is  plain 
that  the  tendency  of  pressure,  if  applied  to  the  point  of  the  oval, 
that  is  on  the  eye  ball  to  the  center  of  the  cornea,  the  result  would 
tend  to  restoration  of  rotundity.  I  have  had  cases  which  have  re- 
duced their  axial  length  by  half  but  all  cases  of  myopia  are  not 
suitable  for  indiscriminate  massage  and  the  subject  of  their  treat- 
ment by  it  must  form  the  matter  for  a  future  paper. 


STATE  LEGISLATION  CONCERXING  TRACHOMA. 
Paper  No.  3. 
Frank  Allpoet,  M.  D.,  Chairaian  of  Conservation  of  Vision  Com- 
mittee of  the  Council  on  Health  and  Public  Instruction 
of  the  American  Medical  Association, 

CHICAGO,   ILL. 

Trachoma  is  a  real  menace  to  this  country,  and  as  such,  should 
be  controlled  and  exterminated,  and  its  results  relieved  as  much 
as  possible.  It  is  found  in  all  lands,  and  in  all  peoples,  although 
the  African  race  is  probably  more  immune  than  others.  It  occurs 
in  all  ages,  but  is  infrequent  in  infants.  It  is  more  prevalent  in 
Egypt  than  in  any  other  country.  It  occurs  in  high  altitudes,  on 
the  sea-shore,  and  inland,  in  hot  countries  and  in  cold  countries. 
It  originally  came  from  the  Far  East,  and  is  spoken  of  in  ancient 
Grecian  and  Roman  literature.  Its  first  great  modern  impression 
on  the  world  was  made  when  Napoleon's  army  returned  from  Africa 
in  1802  fairly  saturated  with  trachoma,  which  it  proceeded  to 
spread  to  other  European  countries  by  the  migration  of  its  sol- 
diery. It  is  a  specific,  infectious  and  contagious  inflammation  of 
the  conjunctiva,  whose  bacteriological  origin  is  unfortunately  un- 
known, although  much  investigation  has  been  performed,  for  the 
detection  of  the  specific  germ.  When  this  is  found,  the  entire  sub- 
ject will  be  much  clarified,  and  human  suffering  immeasurably 
mitigated.  This  disease  is  produced  by  the  direct  transference  of 
the  secretion  from  a  trachonuitous  eye,  to  a  non-trachomatous  eye. 
and  is  more  virulent  when  the  secretion  is  profuse.  Eyes  already 
inflamed  are  more  lialile  to  infection,  than  eyes  that  are  not  in- 
flamed. Trachoma  is  a  specific  infection,  and  cannot  result  from 
evolution  from  an  already  inflamed  eye.  Trachoma  leads  to  blind- 
ness in  about  ]'>  \)vv  cent  of  cases  not  properly  treated.  Untreated. 
it  lasts  a  life-time.  Proliably  85  per  cent  of  native  Egyjitians  have 
trachoma.  It  is  said  that  ."55  per  cent  of  the  Indian  population 
of  this  country  have  trachoma.  Trat-homa  comes  to  this  country 
j)rincipally  through  immigrants  from  Hussia.  It-jily.  Syria,  Greece, 
Poland,  Spain.  Turkey.  Armenia,  Hungary,  Finland,  Bulgaria  and 
the  Philippine  Islands.  It  is  said  that  trachoma  is  <u\  imported 
disease  and  ccMues  to  the  United  States,  wholly  from  foreign  coun- 
tries. Doubtless,  much  of  it  docs  come  through  ports  of  entry, 
pt'iba])s,  iHo.st  of  it,  but  this  does  not  satisfactorily  exjflain  the 
great  prevalence  of  trachoma  amongst  our  native  Indians,  and  in 
the   remote  and  isolated  mount<iins  of  Kentucky  and   Tennessee, 
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where  primitive  people  dwell,  who  have  never  even  seen  a  train  of 
cars,  or  an  automobile.  In  some  parts  of  Kentucky,  trachoma  ex- 
ists in  about  75  per  cent  of  the  population. 

In  the  Xew  York  Eye  and  Ear  Infirmary  trachoma  exists  in 
about  5  per  cent  of  the  patients.  This  is  largely  due  to  the  cos- 
mopolitan character  of  the  patients,  and  from  the  fact  that  New 
York  is  the  largest  port  of  entry  in  the  United  States.  It  may 
not  be  generally  known  that  in  1882  Congress  instituted  what  was 
called  an  "Epidemic  Fund"  authorizing  the  president  to  aid  state 
and  local  authorities,  in  suppressing  threatened  or  actual  epidemics. 
Cholera,  yellow  fever,  small  pox  and  typhus,  were  lii'st  mentioned, 
and,  in  1913,  trachoma  was  added  to  the  list.  In  some  portions 
of  Europe  •  trachoma  is  responsible  for  about  (50  per  cent  of  the 
blindness;  18  per  cent  of  all  blindness  in  Kussia  is  due  to  this 
disease,  one  thousand  eases  a  year,  are  treated  in  the  Lemberg  hos- 
pital alone.  In  Japan,  among  400,000  recruits  for  the  army,  23 
per  cent  of  trachoma  was  found.  From  1899  to  1901  about  8  per 
cent  of  all  reported  eye  infections  were  due  to  trachoma.  In  the 
United  States,  trachoma  is  found  chiefly  at  all  seaports,  and  in 
Kentucky,  Southern  Illinois,  Virginia,  West  "Virginia,  Xorthern 
Arkansas,  Missouri,  Oklahoma,  Texas  and  in  Minnesota,  princi- 
pally amongst  the  Indians  and  the  miners,  in  the  Mesaba  and  Ver- 
million iron  ranges.  In  West  Virginia  it  is  much  more  common 
amongst  the  native  white  population  in  the  remote  mountain  vil- 
lages, than  in  the  foreign  population.  During  the  last  ten  years, 
about  12,000,000  immigrants  have  been  examined  in  United  States 
seaports,  and  about  23.000  have  been  found  to  have  trachoma; 
30,000  people,  in  the  last  ten  years,  have  been  kept  from  sailing 
for  the  United  States,  from  European  ports,  on  account  of  tra- 
choma. Eealizing  that  enormous  numbers  of  trachomatous  people 
were  being  admitted  to  this  country  from  foreign  lands,  and  that 
the  disease  was  becoming  an  uncontrollable  menace  to  our  popu- 
lation, the  order  was  issued,  in  1897,  by  the  Secretar}^  of  the  Treas- 
ury, that  trachoma  was  a  dangerous,  contagious  disease,  and  must 
no  longer  be  admitted  to  the  United  States.  Immigrants  apply- 
ing for  admission  to  our  shores,  immediately  dropped  from  4  per 
cent  to  2  per  cent.  Canada  at  once  followed  the  example  of  the 
United  States,  and  similar  fortunate  results  followed.  The  deci- 
sion of  the  Secretary  of  the  Treasuiw  in  1897,  was  endorsed  by  Con- 
gress in  1903,  which  passed  a  law,  providing  for  the  expulsion  of 
all  immigrants  afflicted  with  trachoma,  Mhich  was  declared  to  be 
a  "loathsome  and  contagious  disease."     All   immigrants  into  the 
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United  States  slioiild  be  carefully  examined  for  the  presence  of 
trachoma.  This  is  important  not  only  to  avoid  the  admission  of 
trachomatous  immigrants,  but  also,  not  to  do  an  injustice  to  the 
immigrants  themselves.  A  semi-latent  form  of  chronic  trachoma 
may  exist  in  an  individual,  without  his  or  her  knowledge.  On  the 
other  hand,  various  forms  of  conjunctivitis,  principally  folliculai 
conjunctivitis,  may  be  mistaken  for  early  trachoma,  especially  in 
hurried  examinations,  and  an  immigrant  deported,  an  act  which 
often  creates  much  hardship  and  sorrow,  where  for  instance,  fam- 
ilies are  divided,  some  being  admitted  to  our  shores  while  others 
are  sent  back  to  their  homes.  Therefore,  only  experts  should  de- 
cide upon  these  important  matters  and  a  competent  ophthalmologist 
should  be  appointed  to  every  examining  board.  The  examination 
should  include  a  careful  inspection  of  the  everted  lids,  as  a  low 
grade  of  trachoma  may  exist,  without  producing  noticeable  evi- 
dences, when  looking  at  un-everted  lids.  It  must  not  be  forgotten 
that  immigrants  frequently  try  to  avoid  detection  by  using  a  few 
drops  of  adrenalin  solution  in  the  eyes,  just  before  inspection  is 
expected.  All  suspected  cases  should  be  detained  for  study,  until 
an  accurate  diagnosis  is  reached.  This  is  not  only  for  the  benefit 
of  the  United  States,  but  also  for  the  benefit  of  the  immigrants, 
who  may  easily  bo  wrongfully  accused  and  deported.  The  diagnosis 
of  trachoma  is  unfortunately  based  largely  upon  clinical  appear- 
ance and  experience,  and  upon  the  personality  of  the  examiner.  As 
has  been  said,  the  trachonui  germ  has  not  yet  been  isolated,  but 
much  assistance  can  be  obtained  by  the  microscopical  examination 
of  a  strip  of  conjunctiva,  as  in  true  trachoma,  the  contained  or 
bursting  trachonui  cell  granules,  can  usually  be  found.  Of  course, 
the  later  stages  of  trachoma  (hypertrophic  and  cicatricial)  are 
easily  detected,  and  doubt  should  only  occur  in  the  early  stages, 
before  the  diagnostic  lines,  have  been  so  clearly  drawn.  Follicular 
conjunctivitis  tends  to  a  spontaneous  recovery  with  good  conjunc- 
tiva, while  trachoma  practically  never  recovers  spontaneously.  It 
is  quite  probable,  that  many  of  the  "cured"  cases  of  traehonia.  are 
in  reality  cases  of  follicular  conjunctivitis,  where  a  mistaken  diago- 
sis  has  been  made,  or  perhaps  an  erroneous  opinion  expressed. 

Owing  to  the  trachoma  law  for  immigrants,  and  our  better  knowl- 
edge concerning  the  disease,  trachoma  is  not  on  the  increase  in  this 
country,  in  spite  of  the  frequent  occurrence  of  careless  inspection 
at  ports  of  entry.  Before  leaving  the  subject  of  the  necessity  for 
the  strict  observanci'  of  trachoma  laws  at  ports  of  entry,  I  desire 
to   protest  solemidy   against    any    relaxation   concerning   the   non- 


state  Legislation    Concerning   Trachoma.  497 

admission  of  trachoma  into  the  United  States  until  such  I'elaxation 
is  endorsed  by  a  consensus  of  opinion  on  the  part  of  the  medical 
profession  of  this  country.  Ophthalmologists  alone  are  capable 
of  judging  whether  or  no,  trachoma  is  harmless  and  easily  con- 
quered, and  I  would  advise  the  immigration  officers  of  this  country, 
instead  of  officiously  and  ignorantly  settling  this  subject  themselves, 
or  of  being  satisfied  with  the  opinion  of  one  or  two  Ophthalmolo- 
gists, who  may  choose  to  consider  themselves  the  conquerors  of 
trachoma,  and  as  being  more  or  less  persecuted  by  their  professional 
brethren,  for  holding  heterodox  views  on  the  subject,  to  seek  ad 
vice,  before  acting,  from  some  representative  Ophthalmological 
body,  such  as  the  Ophthalmic  Section  of  the  American  Medical  As- 
sociation. This  society  would  be  rejoiced  to  know  of  the  down-fall 
of  trachoma,  and  would  be  prompt  in  its  recognition  of  its  obliga- 
tion to  the  scientist  who  had  accomplished  this  great  service  to 
humanity.  These  remarks  would  never  have  been  made,  had  I  not 
been  told  certain  occurrences  bearing  upon  this  subject,  by  a  promi- 
nent official,  connected  with  the  Immigration  Bureau.  It  seems 
that  some  time  ago,  some  of  the  Immigration  Bureau  officials  were 
much  impressed  by  the  apparently  curative  results  obtained  in 
trachoma  eases  by  a  most  eminent  and  skillful  Ophthalmologist, 
who  was  using  brassage,  etc.,  as  a  means  of  cure.  This  gentleman 
is  reported  to  have  declared  his  belief  in  the  easy  and  quick  cure 
of  trachoma,  and  to  have  expressed  the  opinion  that  it  was  no  longer 
necessary  to  deport  such  cases.  The  Immigration  officials  visited 
the  eminent  Ophthalmologist's  hospital  and  studied  some  of  his 
cases,  and  thought  most  seriously  of  recommending  the  suspension 
of  the  present  trachoma  regulations.  I  imagine,  however,  that  fur- 
ther consultations  with  Ophthalmologists  induced  them  to  avoid 
taking  this  unfortunate  and  misguided  step.  The  entire  situation 
was  one  of  complexity  and  difficulty,  where  no  one  was  to  blame, 
but  where  enthusiasm  and  credulity,  nearly  precipitated  an  ir- 
reparable misfortune.  The  Ophthalmologist  was  not  to  blame  for 
his  enthusiasm,  as  he  witnessed  his  beautiful  results  and  the  officials 
were  not  to  blame  for  their  credulitv,  in  believing  that  easy  and 
rapid  cures  were  being  performed,  and  that  the  embargo  against 
trachoma  should  be  now  lifted.  It  should,  however,  teach  a  valu- 
able lesson,  viz.,  that  important  steps  of  this  nature  should  not 
be  taken,  without  exhaustive  investigations.  Personally,  I  believe 
in  the  curability  of  most  cases  of  trachoma,  but  tliere  are  many 
experienced  Ophthalmologists,  who  entertain  entirely  different 
views.     In  other  words,  the  profession  is  not  at   all  of  one  mind 
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on  the  trachoma  subject ;  it  is  not  settled.  The  means  of  treating 
this  disease  are  known  the  world  over,  there  are  no  secrets  con- 
cerning the  various  procedures,  surgical  and  otherwise.  The  brass- 
age method  used  by  the  Ophthalmologist,  who  so  impressed  the 
Immigration  Officials,  has  been  tried  for  years,  by  all  Ophthalmolo- 
gists. Some  use  it,  and  others  have  discarded  it.  It  is  a  good 
method,  when  used  temperately  and  properly,  but  it  cannot  be  de- 
pended upon  to  cure  easily,  promptly,. and  surely.  Many  cases  of 
bad  follicular  conjunctivitis,  are  called  trachoma,  and  "cured,'"  and 
the  method  used,  is  much  extolled.  Other  cases  of  real  trachoma, 
are  relieved  by  any  of  the  surgical  procedures  advocated  by  various 
authors,  and  are  thought  to  be  cured,  until  the  deep  seated  tarsal 
infections  spring  into  activity ;  the  "cure"  dream  evaporates,  and 
the  surgeon  is  again  face  to  face  with  one  of  the  big  problems  in 
Ophthalmology.  Whatever  the  discouraging  views  of  the  medical 
profession  may  be  concerning  the  curability  of  trachoma,  and  of 
the  varying  methods  of  achieving  the  best  possible  results,  one  fact 
stands  out,  so  clearly  that  hardly  anyone  will  have  the  temerity 
to  dispute  it,  viz.,  there  is  no  Eoyal  Road  to  cure.  Xo  method  is 
always  or  even  nearly  always  dependable.  Success  may  be  attained 
at  last,  but  as  a  rule,  it  will  only  be  achieved  by  using  every  means 
at  hand  to  combat  the  enemy.  Laboratory  or  other  work  will  prob- 
ably some  day  solve  this  problem,  but  until  it  is  solved  and  is  of- 
ficially acknowledged  to  ?;c  solved,  trachomatous  patients  should 
absolutely  be  denied  admission  to  this  country.  There  is  but  little 
encouragement  in  spending  time  and  money,  and  work,  in  endeav- 
oring to  exterminate  trachoma  from  Kentucky,  West  Virginia. 
Southern  Illinois,  etc.,  if  fresh  material  is  to  be  constantly  sup- 
plied fi'om  our  jiorts  of  entry. 

In  1912,  the  American  Medical  Association,  requested  Congress 
to  look  into  the  trachoma  situation,  and  in  August  of  that  year 
Congress  appropriated  $10,000  for  investigating  trachoma  and 
other  contagious  diseases,  particularly  amongst  the  Indian  popu- 
lation of  the  United  States.  This  sum,  although  small,  has  ma- 
terially assisted  us  in  our  knowledge  of  trachoma,  and  should  be 
an  encouragement  to  Congress  and  to  the  various  state  governments 
to  give  their  moral  and  financial  support  towards  the  extermina- 
tion of  trachoma.  This  should  be  done  for  moral  and  sociological 
reasons,  but  if  the  Ignited  States  and  the  various  state  governments 
cannot  rise  to  such  sublime  heights,  let  them  at  least  do  it  as  a 
financial  investment,  for  it  would  be  far  cheaper  to  eliminate  tra- 
choma, than  to  ])ay  foi'  its  existence.     1  may  say  in  ]iassing.  how- 
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ever,  that  this  is  a  phase  of  financiering,  that  apparently  does  not 
appeal  to  the  average  law-makers. 

In  order  to  know  best  how  to  deal  with  trachoma,  and  what 
should  be  the  nature  of  legislative  enactments  calculated  to  pro- 
tect afflicted  individuals,  and  the  balance  of  the  population,  it 
is  necessary  to  form  some  essential  idea  as  to  what  constitutes  favor- 
able conditions  for  the  development  of  this  disease.  Perhaps  no 
fact  stands  out  so  conspicuously  in  this  connection,  as  that  ignor- 
ance, filth,  and  over-crowding,  produce  conditions  most  favorable 
for  the  conception  and  progress  of  trachoma.  This  is  a  large  sub- 
ject, and  I  shall  not  attempt  to  discuss  the  details  very  closely,  but 
there  are  a  few  important  elements  that  should  be  considered  as 
nearly  as  possible,  remembering  that  very  poor  people  cannot  sur- 
round themselves  with  ideal  sanitary  conditions,  but  still  insisting, 
that  such  conditions  should  be  maintained  as  nearly  as  possible, 
especially  when  trachoma  has  already  commenced  a  threatened 
invasion. 

1.  Abolish  the  common  family  towel,  wash  basin,  soap  and 
drinking  cup. 

2.  Admit  all  possible  fresh  air  and  sun-light,  to  buildings. 

3.  Avoid  over-crowding,  and  sleeping  two  or  more  in  a  bed. 
and  using  the  same  bed-clothing. 

4.  All  buildings  should  be  protected  from  flies  and  mosquitoes 
by  trustworthy  screens. 

5.  Strict  personal  cleanliness  should  be  maintained  by  bathing, 
washing,  changing  of  clothes,  etc.  Homes,  schools,  factories,  etc., 
should  be  kept  clean  and  sanitary. 

6.  Avoid  rubbing  the  eyes,  especially  after  touching  door  knobs, 
stair  railings,  books,  etc.,  particularly  where  trachoma  is  known 
if)  exist. 

T.     Keep  -the  general  health  in  as  good  a  condition  as  possible. 

8.  The  inhabitants  of  trachoma  districts,  can  be  greatly  bene- 
fited by  improving  their  intelligence,  by  talks,  visits  by  doctors 
and  nurses,  demonstrations,  moving  picture  lectures  and  the  judi- 
cious and  free  distribution  of.  well  and  plainly  written  printed  mat- 
ter. Nothing  short  of  new,  cheap  and  sanitary  homes  and  build- 
ings will  answer  the  purpose  in  many  poor  neighborhoods  and 
towns. 

9.  School  children's  eyes  should  be  annually  examined,  as  a 
routine  procedure,  and  where  trachoma  is  prevalent,  they  should 
be  frequently  examined,  and  watched  by  doctors,  nurses  and  teach- 
ers.    If  a  child  has  trachoma,  he  or  she,  should  be  excluded  from 
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school  until  the  danger  of  contagion  has  passed.  .  Where  much 
trachoma  exists,  schools  for  trachoma  scholars  should  be  established. 
The  children  should  be  made  intelligent  upon  the  subject  of  tra- 
choma, its  avoidance  and  care,  by  school  talks,  printed  matter, 
etc.  They  should  be  constantly  cared  for  and  treated  by  Doctors 
and  Xurses,  especially  qualified  for  such  work.  The  sanitary  con- 
dition of  schools,  should  be  rigidly  enforced. 

10.  Trachoma  is  abundantly  found  in  factories,  mines,  Indian 
settlements  and  remote  mountain  villages,  such  as  exist  in  Ken- 
tucky, Tennessee,  etc.  Under  these  conditions,  people  live  in  close 
contact  with  each  other,  are  frequently  ignorant,  and  exist  under 
unsanitary  conditions.  They  should  be  inspected,  educated,  in- 
structed and  strictly  isolated  when  trachomatous.  The  sanitary 
condition  of  factories,  mines,  Indian  and  mountain  villages,  should 
be  a  matter  of  government  inspection  and  enforcement. 

11.  An  abundance  of  permanent  and  traveling  trachoma  lios- 
pitals  and  dispensaries,  should  be  maintained  in  trachoma  districts. 
Failing  in  this,  certain  hospitals  should  set  aside  certain  isolated 
spaces,  for  the  reception  and  treatment  of  trachomatous  patients. 
It  is  better  to  care  for  trachomatous  patients  where  they  live,  than 
to  transport  them  elsewhere,  as  such  transportation  spreads  the 
disease  from  one  point  to  another. 

12.  Trachoma  should  be  a  universally  reportable  disease,  and 
the  authorities  should  regard  the  matter  seriously,  and  employ  every 
agency,  calculated  to  avoid  the  spread  of  the  disease. 

A  copy  of  the  specific  laws  of  the  different  states  concerning 
trachoma  is  herewith  given : 

Texas. 

Stat^'  Board  of  Health  T.aw. 

Endorsed  by  Legislature. 

Publication  of  1911. 

Trachdiua  is  a  contagious  and  reportable  disease. 
Law  specifically  referring  to  trachonut  is  as  follows: 
Persons  afflicted  with  trachoma,  granulated  lids,  or  contagious 
catarrhal  conjunctivitis,  must  be  excluded  from  schools,  public  as- 
semblages and  from  close  association  with  other  individuals,  unless 
they  are  under  the  constant  care  and  strict  supervision  of  a  com- 
petent physician,  and  hold  a  certificate  from  said  physician  stat- 
ing that  active  inflamation  has  subsided,  said  certificate  to  be  coun- 
tersigned by  the  local  health  authority. 
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New  York. 

State  Department  of  Health  Law. 

Endorsed  by  the  State  Legislature. 

Publication  of  1914. 

Co  in  mil  nica  hie  D  iseases. 
Eegulation  1.     Communicable  diseases  designated.     For  the  pur- 
pose of  this  code,  the  term  communicable  disease  shall  be  held  to 
include   the  following  diseases,  which-  are  hereby   declared  to  be 
communicable  through  tlie  conveyance  of  infective  organisms : 

Anthrax. 

Chickenpox. 

Cholera,  Asiatic. 

Diphtheria  (membranous  croup). 

Dysentery,  amoebic  and  bacillary. 

Epidemic  cerebrospinal  meningitis. 

Epidemic  or  streptococcus   (septic)   sore  throat. 

German  measles. 

Glanders. 

Measles. 

Mumps. 

Ophthalmia  Neonatorum. 

Para-typhoid  fever. 

Plague. 

Poliomyelitis,  acute  anterior    (inraiililc   |)ar;ilvsis). 

Puerperal  septicaemia. 

Rabies. 

Scarlet  fever. 

Smallpox. 

Trachoma. 

Tuberculosis. 

Typhoid  fever. 

Typhus  fever. 

Whooping  cough. 

Regulation  2.  Reporting  cases  of  communicable  disease  by  phy- 
sicians. It  shall  be  the  duty  of  every  physician  to  report  to  the 
local  health  officer,  within  whose  jurisdiction  such  patient  is.  the 
full  name,  age,  and  address  of  every  person  affected  with  a  com- 
municable disease,  together  with  the  name  of  the  disease,  within 
twenty-four  hours  from  the  time  when  the  case  is  first  seen  by 
him.  Such  report  shall  be  by  telephone  or  telegram,  when  practica- 
ble, and  shall  also  be  made  in  writing. 

Regulation  3.     Reporting  cases  of  communicable  disease  in  in- 
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stitutions.  It  shall  te  the  duty  of  the  superintendent  or  person  in 
charge  of  every  hospital,  other  institution,  or  dispensary,  to  report 
to  the  local  health  officer,  within  whose  jurisdiction  any  such  hos- 
pital, other  institution,  or  dispensary  is  located,  the  full  name,  age, 
and  address  of  every  person  under  his  charge  affected  with  a  com- 
municable disease,  together  with  the  name  of  the  disease,  within 
twenty-four  hours  from  the  time  when  the  case  first  develops  or 
is  first  admitted  to  such  hospital,  other  institution,  or  dispensary. 
Such  report  shall  be  by  telephone  or  telegram,  when  practicable, 
and  shall  also  be  made  in  writing. 

Regulation  4.  Reporting  cases  of  disease  presumably  communi- 
cable in  schools.  When  no  physician  is  in  attendance,  it  shall  be 
the  duty  of  every  teacher  to  report  forthwith  to  the  principal  or 
person  in  charge  of  the  school  all  facts  relating  to  the  illness  and 
physical  condition  of  any  child  in  such  school  who  appears  to  be 
affected  with  a  disease  presumably  communicable.  It  shall  be  the 
duty  of  the  principal  or  person  in  charge  of  every  school  to  report 
forthwith  to  the  local  health  officer  all  facts  relating  to  the  illness 
and  physical  condition  of  any  child  attending  such  school,  who 
appears  to  be  affected  with  any  disease  presumably  communicable, 
together  with  the  name,  age,  and  address  of  such  child.  Such  child 
shall  be  at  once  sent  home  or  isolated. 

Regulation  5.  Reporting  cases  of  disease  presumably  communi- 
cable in  hotels,  private  households,  boarding  and  lodging  houses. 
When  no  physician  is  in  attendance,  it  shall  be  the  duty  of  the 
head  of  a  private  household  or  the  proprietor  or  keeper  of  any 
hotel,  boarding  house,  or  lodging  house,  to  report  forthwith  to  the 
local  health  officer  all  facts  relating  to  the  illness  and  physical  con- 
dition of  any  .person  in  any  private  household,  hotel,  boarding 
house  or  lodging  house  under  his  charge,  who  appears  to  be  affect- 
ed with  any  disease  presumably  communicable,  together  with  the 
name  of  such  person. 

Regulation  6.  Reporting  cases  of  disease  presumably  communi- 
cable by  nurses  and  persons  in  charge  of  camps.  It  shall  be  the 
duty  of  every  visiting  nurse  and  public  health  nurse  and  of  the 
person  in  charge  of  any  labor  or  other  camps,  having  knowledge 
of  any  person  affected  with  any  disease  presumably  communicable, 
who  by  reason  of  the  danger  to  others  seems  to  require  the  atten- 
tion of  the  public  health  authorities,  to  report  at  once  to  the  local 
health  officer,  within  whose  jurisdiction  such  case  occurs,  all  facts 
relating  to  the  illness  and  physical  condition  of  such  affected  person. 

Regulation    7.     Reporting    cases    of    disease    presumably    com- 
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luunicable  on  vessels.  It  shall  be  the  duty  of  the  master  or  person 
in  charge  of  any  vessel  lying  within  the  jurisdiction  of  the  state 
to  report  or  cause  to  be  reported  immediately  in  writing  to  the 
local  health  otficer  at  such  ports  or  landing  as  the  state  commis- 
sioner of  health  may  designate,  all  facts  relating  to  the  illness 
aiul  physical  condition  of  any  person  in  or  on  such  vessel  affected 
with  any  disease  presumably  communicable,  together  with  the  name 
of  such  affected  person.  This  regulation  shall  not  apply  to  any 
vessel  within  the  jurisdiction  of  the  health  officer  of  the  port  of 
Xew  York. 

Regulation  11.  Isolation  of  persons  att'ected  with  communicable 
diseases.  It  shall  be  the  duty  of  every  physician,  inmiediately  upon 
discovering  a  case  of  communicable  disease,  to  secure  such  isola- 
tion of  the  patient,  or  to  take  such  other  action,  as  is  required  by 
the  special  rules  and  regulatiijns  which  from  time  to  time  may  be 
issued  by  the  local  health  authorities  or  by  the  state  department 
of  health. 

Regulation  15.  Right  of  entrance  and  inspection.  Xo.  person 
shall  interfere  with  or  obstruct  the  entrance  to  any  house,  building, 
or  vessel  by  any  inspector  or  otficer  of  the  state  or  local  healtli 
authorities,  in  the  discharge  of  his  official  duties,  nor  shall  any 
person  interfere  with  or  obstruct  the  inspection  or  examination  of 
any  occupant  of  any  such  house,  building,  or  vessel  by  any  inspector 
or  officer  of  the  state  or  local  health  authorities,  in  the  discharge 
of  his  official  duties. 

Regulation  22.  Preventing  the  spread  of  communicable  dis- 
eases in  institutions.  It  shall  be  the  duty  of  the  superintendent 
or  person  in  charge  of  any  hospital,  or  other  institution,  or  dis- 
pensary, in  which  there  is  a  person  affected  with  any  communicable 
disease,  to  take  such  steps  as  will,  so  far  as  practicable,  prevent  the 
spread  of  infective  material. 

Regulation  26.  Exchision  from  school  of  cases  of  disease  pre- 
sumably communicable.  It  shall  be  the  duty  of  the  principal  or 
other  person  in  charge  of  any  public,  private,  or  Sunday  school  to 
exclude  therefrom  any  child  or  other  person  affected  with  a  disease 
presumably  communicable  until  such  child  or  other  person  shall 
have  presented  a  certificate  issued  by  the  health  officer,  or  by  the 
attending  physician  and  countersigned  by  the  health  officer,  stat- 
ing that  such  child  or  other  person  is  not  liable  to  convey  infective 
material. 

Regulation  27.  Exclusion  from  schools  and  gatherings  of  cases 
of  certain  communicable  diseases.    Xo  person  affected  with  chicken- 
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pox,  diphtheria,  epidemic  cerebrospinal  meningitis,  epidemic  or 
septic  sore  throat,  German  measles,  measles,  mumps,  poliom3-elitis 
(infantile  paralysis),  scarlet  fever,  smallpox,  trachoma,  or  whoop- 
ing cough,  shall  attend  or  be  permitted  to  attend  any  public,  private, 
or  Sunday  school,  or  any  public  or  private  gathering.  Such  ex- 
clusion shall  be  for  such  time  and  under  such  conditions  as  may 
be  prescribed  by  the  local  health  authorities,  not  inconsistent  with 
the  provisions  of  this  code  or  the  special  rules  and  regulations  of 
the  state  department  of  health. 

Minnesota. 

State  Board  of  Health  Law. 

Endorsed  by  the  State  Legislature. 

Publication  of  1914. 

Trachoma  is  a  reportable  disease. 

Law  specifically  referring  to  trachoma  is  as  follows : 

It  shall  be  the  duty  of  any  school  teacher,  employer,  superin- 
tendent, foreman,  or  person  in  charge  of  a  lodging  house  or  board- 
ing campj  to  report  to  the  local  health  officer,  any  person  under  his 
or  her  supervision  who  has  inflamed  eyes,  or  who  complains  of  sore 
or  roughened  eyelids. 

Upon  receipt  of  such  report  the  liealth  officer  shall  investigate 
the  case  and  if  the  disease  is  trachoma  or  suspected  trachoma,  he 
shall  give  written  directions  for  the  continuous  treatment  of  the 
disease  and  for  the  precautions  to  be  taken  to  prevent  its  spread 
to  other  persons  unless  the  case  is  under  the  care  of  a  competent 
physician  and  adequate  precautions  are  being  taken. 

If  the  circumstances  in  any  case  of  trachoma  or  suspected  tra- 
choma. re(|uii'ino-  it,  the  patient  shall  be  removed  to  a  hospital  or 
other  suitable  place  and  there  shall  be  quarantined  and  treated 
during  the  active,  infectious  period  of  the  disease. 

No  person  affected  with  trachoma  .or  suspected  trachoma,  shall 
attend  school  without  a  written  permit  from  the  health  officer, 
certifying  that  the  disease  is  under  control  and  that  no  dangerous 
discharge  exists. 

Kentucky. 

State  Board  of  Health  Law. 

Publication  of  1914. 

Trachoma  is  a  contagious  and  reportable  disease. 

Law  specifically  referring  to  trachoma  is  as  follows: 

Whereas,  Trachoma,  a  highly  contagious  and  infectious  chronic 
eye  disease,  long  a  pestilence  in  the  older  countries,  and  usually 
spread  by  means  of  wash-basins,  towels,  pencils  and  other  things 
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used  in  eoiuinon  by  children  and  families,  and  which,  without 
prompt  recognition  and  persistent  treatment,  results  in  serious  and 
permanent  impairment  of  vision  or  blindness  in  a  large  majority 
of  cases,  is  officially  reported  by  experts  of  the  U.  S.  Public  Healtl: 
Service  as  widespread  in  the  counties  of  Breathitt,  Clay,  Jackson 
Lee,  Leslie,,  Owsley,  Perry  and  adjacent  sections,  with  many  cases 
in  Jefferson  and  Clark  Counties,  and  more  or  less  spread  into  al- 
most every  other  county  in  Kentucky,  presenting  to  officials  and 
people  problems,  both  health,  economic  and  humanitarian,  demand- 
ing prompt  and  concerted  action,  especially  by  school  authorities 
and  others  having  the  care  of  children,  with  whom  the  ravages  of 
the  disease  seem  most  disastrous : 

Xow,  therefore,  be  it  known,  that  the  State  Board  of  Health 
of  Kentucky,  in  the  exercise  of  authority  vested  in  it  by  law,  here- 
by forbids  any  person  afflicted,  or  suspected  to  be  afflicted,  with 
trachoma,  commonly  known  as  "red  sore  eyes,"  to  attend  any  school, 
public  or  private,  in  this  commonwealth,  as  teacher  or  pupil,  and 
requests  and  instructs  all  physicians,  teachers,  school  trustees,  coun- 
ty and  city  boards  of  health  and  other  officials  and  good  citizens 
to  assist  and  co-operate  in  preventing  the  further  spread  of  tJiis 
disease,  otherwise  likely  to  entail  misery  to  individuals  and  a  burden 
upon  taxpayers  almost  beyond  calculation,  in  the  light  of  exper- 
ience with  it  in  other  and  older  countries.  It  further  instructs 
county  and  city  boards  of  health,  m  co-operation  with  their  re- 
spective city  councils  and  fiscal  courts,  to  inaugurate  and  execute 
and  to  recjuire  the  heads  of  families  and  other  persons  to  execute 
such  sanitary  regulations  as  such  board  may  consider  expedient  to 
prevent  the  spread  of  trachoma,  which  is  hereby  declared  to  be  an 
epidemic  and  communicable  disease,  and  to  this  end  they  are  re- 
Cjuested  to  bring  all  persons  infected  with  trachoma  under  prompt 
and  proper  treatment  during  premonitory  or  other  stages  of  the 
disease. 

Kentucky. 

Legislative  Law. 

Publication  of  1914. 

Whereas,  Trachoma  and  Ophthalmia  in  the  new-born.  l)oth  high- 
ly infectious  eye  diseases,  which  usually  result  in  blindness  unless 
promptly  recognized  and  treated,  now  exist  in  widely  separated 
counties  and  sections,  and  everywhere  show  a  tendency  to  break 
over  official  control  and  become  widespread;  and, 

Whereas,  So  large  a  per  cent  of  those  who  now  have  these  dis- 
eases, or  who  are  exposed  to  the  contagion  of  either  of  them,  will 
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become  charges  upon  ])iiblic  charity,  as  to  make  systematic  precau- 
tions against  their  furtlier  sj)read  matters  of  great  financial  as  well 
as  humanitarian  im])ortance;  now,  therefore, 

Be  it  enacted  by  the  General  Assembly  of  the  Commonwealth  of 
Kentucky : 

1.  That  it  shall  be  the  duty  of  the  county  board  of  health  of 
each  county,  acting  in  co-operation  with  the  county  medical  society 
and  State  Board  of  Health,  to  arrange  for  an  annual  course  of 
instruction  or  school  for  the  physicians,  midwives  and  nurses  of 
such  county  to  teach  the  importance,  and  the  latest  and  best  meth- 
ods for  the  early  recognition  and  treatment  of,  the  dangers  from, 
and  the  precaution  to  be  used  against,  the  infection  and  contagion 
to  all  who  come  in  contact  with  cases  of  trachoma  and  ophthalmia, 
or  any  other  disease  of  the  eyes  of  the  new-born,  or  with  any  towel, 
utensil  or  other  thing  used  by  or  for  them ;  and  the  importance  and 
imperative  duty  of  at  once  reporting  all  cases  of  such  diseases  to 
the  county  or  city  health  authorities,  as  may  be,  and  of  keeping  a 
true  record  of  all  such  cases. 

2.  That  it  shall  be  the  duty  of  the  State  Board  of  Health  to 
secure  the  co-operation  and  assistance  of  the  national  health  author- 
ities in  dealing  with  these  diseases,  and  to  prei)are  and  issue  bulle- 
tins or  other  literature  containing  j)rofessional  and  ])opular  infor- 
mation as  to  the  prevalence  and  infectious  character  of  such  eye- 
diseases,  and  the  precautions  to  be  used  against  such  infections: 
and  to  furnish  formulae  and  other  information  for  the  use  of  phy- 
sicians and  midwives  in  the  management  and  treatment  of  such 
diseases.  It  shall  be  tbe  duty  of  the  county  Ijoards  of  iK^alth  to 
furnish  to  physicians  and  midwives  the  simple  drugs  to  be  used 
for  the  indigent  in  preventing  and  in  treating  such  diseases. 

3.  That  it  shall  be  tlu'  duty  of  every  physician  and  of  every 
midwife,  who,  while  in  attendance  upon  a  baby  under  thirty  days 
old  or  upon  its  motlier,  has  observed  ophlhalmia  in  the  new-born 
baby,  and  the  duty  of  the  head  of  a  family  and  of  a  trained  nurse 
in  a  family  in  wliit-h  there  is  a  baby  under  thirty  days  old  and  no 
physician  or  midwife  in  attendance,  and  the  duty  of  the  trained 
nurse  and  of  the  head  of  any  institution  in  wliiili  there  is  a  baby 
uiuler  thirty  days  old  and  no  physician  or  midwife  in  attendance 
upon  it  or  its  mother,  to  report  the  case  of  ophthalmia  in  the  new- 
born, within  six  hours  after  observing  it,  to  the  city  board  of 
health,  if  tln'  case  shall  have  occurred  in  a  city  then  having  a  city 
l)oard  of  health,  or  if  there  be  no  city  board  of  health,  or  if  the 
case  shall   have  oiiurred   outside  a  citv.  to  the  count v   board  of 
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health  within  twenty-four  hours  after  observation.  And  it  shall 
be  the  duty  of  every  physician  to  report  each  case  of  trachoma,  so 
diagnosed  by  him  as  attending  or  examining  physician,  within  five 
days  after  such  diagnosis.  And  any  physician,  midwife,  nurse,  or 
head  of  family  who  fails  to  make  the  report  required  by  this  act, 
shall,  upon  conviction,  be  fined  not  more  than  one  hundred  dollars; 
and  persistent  failure  or  refusal  on  the  part  of  a  physician,  mid- 
wife, or  nurse  to  make  such  report,  or  to  take  the  necessary  precau- 
tions to  prevent  the  spread  of  such  diseases,  shall  be  a  proper  ground 
for  the  revocation  of  the  right  to  practice,  after  due  notice  and 
hearing,  as  now  provided  by  law,  for  the  revocation  of  certificates 
to  practice  medicine  in  this  commonwealth. 

4.  That  "Ophthalmia  in  the  Xew-Born"  shall  be  understood  to 
be  "any  inflammation,  swelling  and  redness  of  either  eye,  or  of 
both  eyes,  either  apart  from  or  together  with  any  unnatural  dis- 
charge from  the  eye,  or  eyes,  of  a  baby." 

5.  That  all  laws  in  conflict  with  this  act  are  hei'eby  repealed. 

Washington. 

State  Board  of  Health  Law. 

Endorsed  by  State  Legislature. 

Publication  of  1915. 

Trachoma  is  a  contagious  and  reporta,ble  disease. 

Law  specifically  referring  to  trachoma  is  as  follows : 

All  cases  of  trachoma  must  be  reported  to  the  local  health  officer 
within  whose  Jurisdiction  the  case  occurs,  and  health  officers  shall 
report  each  case  to  the  State  Commissioner  of  Health. 

Xo  child  suffering  from  trachoma  shall  be  allowed  to  attend  any 
public,  private  or  parochial  school  unless  under  the  close  super- 
vision of  a  competent  physician,  who  shall  certify  in  writing  to  the 
school  board  and  the  health  officer  that  the  case  is  not  in  a  con- 
tagious stage. 

Montana. 

State  Board  of  Health  Law. 

Endorsed  by  St-ate  Legislature. 

Publication  of  1915. 

Trachoma  is  a  contagious  and  reportable  disease. 

Law  specifically  referring  to  trachoma  is  as  follows : 

Xo  child  suffering  from  trachoma  shall  be  allowed  to  attend  any 
public  school  in  the  state  of  Montana. 

Teachers  having  reason  to  believe  that  any  of  the  children  under 
their  care  are  suffering  from  trachoma  shall  notify  the  County  or 
Local  Health  Officer  and  the  parents  of  said  children. 
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Massachusetts. 
Legislative  Law. 
Endorsed  by  State  Board  of  Health. 
Publication  of  1915. 
Trachoma  is  a  contagious  and  reportable  disease. 
Law  specifically  referring  to  trachoma  is  as  follows : 
The  school  committee  shall  cause  notice  of  the  disease  or  defects, 
if  any,  from  which  any  child  is  found  to  be  suffering  to  be  sent  to 
his  parent  or  guardian.     Whenever   a   child   shows   symptoms   of 
small  pox,  scarlet  fever,  measles,  chickenpox,  tuberculosis,  diph- 
theria or  influenza,  tonsilitis,  whooping  cough,  mumps,  scabies  or 
trachoma,  he  shall  be  sent  home  immediately,  or  as  soon  as  safe 
and  proper  conveyance  can  be  found,  and  the  board  of  health  shall 
at  once  be  notified. 

South  Carolina. 
State  Board  of  Health  Law. 
Endorsed  by  Legislature. 
Publication  of  1915. 
Trachoma  is  a  contagious  and  reportable  disease. 
Law  specifically  referring  to  trachoma  is  as  follows: 
Persons  afflicted  with  trachoma,  granulated  lids  or  contagious 
catarrhal  conjunctivitis  shall  be  excluded  from  schools,  public  as- 
semblages and  from  close  association  with  other  individuals,  unless 
they  are  under  the  constant  care  and  strict  supervision  of  a  com- 
petent physician,  and  hold  a  certificate  from  said  physician  stating 
that  active  inflammation  has  subsided  and  that  danger  of  infection 
no  longer  exists. 

Indiana. 
State  Board  of  Health  Law. 
Endorsed  by  Legislature. 
Publication  of  1915. 
Trachoma  is  a  contagious  and  reportable  disease. 
Laws  specifically  referring  to  trachoma  are  as  follows : 
Cases  of  trachoma  shall  be  excluded  from  school  until  the  patient 
is  placed  under  approved   treatment  and  such  cases  shall  be  re- 
admitted  to  school   only  upon   certificate  from   the  health  officer 
having  jurisdiction  that  the  cases  are  under  approved  treatment. 

Xo  employer  shall  require,  permit  or  suffer,  any  person  to  work, 
nor  shall  any  person  work,  in  a  building,  room,  basement,  cellar 
or  vehicle  occupied  or  used  for  the  production,  preparation,  manu- 
facture, packing,  storage,  sale,  distribution  and  transportation  of 
food,  who  is  affected  with  any  venereal  disease,  smallpox,  diphtheria. 
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scarlet  fever,  yellow  fever,  tuberculosis,  or  consumption,  l)ul)onic 
plague,  Asiatic  cholera,  leprosy,  trachoma,  typhoid  fever,  epidemic 
dysentery,  measles,  mumps,  German  measles,  whooping-cough, 
chickenpox,  or  any  other  infectious  or  contagious  disease. 

It  will  be  observed  that  a  joint  law  between  the  state  boards  of 
health  and  the  state  legislature  exists  in  all  the  states  where  in- 
dividual trachoma  laws  exist. 

In  the  following  states  no  law  on  trachoma  exists,  except  to 
declare  trachoma  a  contagious  and  reportable  disease :  Wisconsin. 
North  Dakota.  Pennsylvania.  I'ennessee.  Kansas.  ^lichigan.  Mary- 
land, Ehode  Island,  Vermont,  California,  Ctali,  Colorado,  Louis- 
iana, Alabama,  Virginia,  Ohio.  Xew  Hampshire,  Xew  Jersey,  Illi- 
nois, Idaho,  Arizona.  Maine,  and  Florida.  In  Arizona.  Maine, 
Kentucky,  Indiana,  Idaho,  Xew  Hampshire,  Florida,  Massachu- 
setts, Minnesota,  Xew  York,  Pennsylvania,  Montana,  South  Caro- 
lina, Texas  and  W'/,  ungton  children  having  trachoma  are  not 
allowed  to  attend  sch  J. 

Xo  trachoma  laws  exist  in  Iowa,  Wyoming,  Xevada,  Xew  Mexico, 
Xorth  Carolina,  Missouri.  Georgia,  Mississippi,  West  Virginia, 
Delaware,  District  of  Columbia,  Oklahoma,  Arkansas,  Oregon,  Con- 
necticut, South  Dakota,  and  Xebraska.  / 

The  trachoma  ridden  state  of  Kentucky  has  gone  elaborately 
into  the  subject  of  trachoma,  both  in  its  state  board  of  health,  and 
legislative  laws.  It  not  only  requires  the  prompt  reporting  of  such 
cases  by  doctors,  etc..  under  penalty  of  a  fine,  but  explains  to  the 
public  in  proclamations  the  seriousness  of  the  problem — physically, 
sociologically  and  financially.  It  excludes  from  all  schools  trachom- 
atous children  and  offers  suggestions  as  to  the  general  care  of  the 
disease.  It  arranges  for  an  annual  state  board  of  health  school, 
for  the  purpose  of  giving  instructions  to  health  officers;  how  then- 
may  best  deal  not  only  with  trachoma,  but  with  ophthalmia  neona- 
torum as  well.  It  urges  local,  stat-e  and  national  l)oards.  to  issue 
literature,  bulletins,  etc..  warning  the  publie  against  these  two 
terrible  diseases.  Kentucky  has  certainly  taken  a  long  step  for- 
wards, owing  largely  to  the  tireless  work  of  J.  A.  Stucky,  A.  T 
McCormack  and  Linda  Xeville.  and  her  example  nuiy  well  be  fol- 
lowed by  other  states,  that  are  apparently  asleep  on  this  im])ortant 
subject.  In  Indiana.  lal)oring  people  afflicted  with  trachonuu  are 
not  allowed  to  work  at  the  preparation  of  any  kind  of  food.  In 
Minnesota,  the  law  requires  the  reporting  of  tra.chonia  to  health 
officers,  and  also  requires  that  such  officers  shall  see  that  sucli  cases 
are  taken  care  of  by  competent  physicians,  and  if  advisable  shall 
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be  quarantined  in  a  liospital  until  the  period  of  danger  to  other 
people  has  passed.  The  law  of  the  state  of  New  York  is  given 
in  full,  not  that  it  treats  especially  of  trachoma,  but  because  it 
gives  a  fairly  good  representation  of  the  law  concerning  coninmn- 
icable  diseases,  in  some  other  states,  and  especially  in  those  states 
having  ports  of  entry. 

It  will  be  observed  that  the  laws  in  this  country  concerning 
trachoma  are  not  by  any  means  commensurate  with  the  dreadful- 
ness  of  the  disease.  Only  8  states  have  individual  trachoma  laws, 
and  of  these  only  Kentucky  has  taken  the  matter  as  seriously  as 
it  deserves.  In  2H  states  trachoma  is  merely  classed  as  a  contagious 
disease,  and  in  17  states  no  trachoma  laws  exist  at  all — and  in 
some  of  these  states,  stringent  trachoma  la.ws  are  extremely  neces- 
sary. Trachoma  is  always  a  most  serious  problem,  and  in  some 
states  it  has  become  a  veritable  scourge,  involving  much  physical 
suffering,  progressive  contagion,  mental  inadequacy,  humiliating 
and  costly  dependency,  and  a  general  disruption  of  personal,  so- 
ciological, and  financial  conditions.  As  an  economic  proposition, 
no  state  can  afford  to  allow  a  perpetuation  of  its  existence.  It  is 
cheaper  to  stamp  it  out.  Besides  this  no  state  can  afford  to  have 
this  disease  on  its  conscience.  On  account  of  the  great  prevalence 
of  trachoma  in  Kentucky,  and  li'om  tlic  cxistciu-e  within  its  borders 
of  such  intelligent  and  self-sacrificing  citizens  as  Stucky,  McCor- 
mack,  McMullen,  Linda  Xeville  and  others,  that  state  has  set  an 
example  to  other  states,  as  to  what  should  be  done  in  the  way  of 
legislation  against  this  disease,  together  with  care,  treatment,  etc., 
calculated  to  ultimately  rid  a  communiy  of  trachoma.  One  of  the 
most  im|)()rtant  uioveincnls  in  this  campaign  in  Kentucky  and 
Egypt,  is  the  establishment  of  movable  hospitals  and  clinics,  in 
localities,  where  trachoma  is  most  prevalent.  By  doing  this,  the 
•  spread  of  the  disease  is  much  diminished,  care  and  treatment  are 
brought  to  the  very  dooi-s  df  the  sufferer-^,  and  communities  are 
educated  to  scientifically,  and  intelligently,  combat  this  enemy  to 
vision  and  happiness.  As  I  have  before  stated,  good  laws  alone  do 
not  cure  evils.  Good  laws  nnist  be  ohei/ed.  Oood  laws  are  necessary 
as  a  foundation  for  desirable  evolution.  Therefore  good  laws  should 
be  passed  in  the  various  states  concerning  trachoma,  and  this  must 
be  followed  up  by  the  wide-spread  distribution  of  intelligence  and 
desire,  and  the  punishment  of  the  guilti/,  even  if  such  guilt  is  found 
in  the  highest  walks  of  professional  life.  Kentucky  is  punishing 
the  guilty,  let  other  states  follow  her  example !  A  few  cases  brought 
to  justice  will  \vork  wonders  in  inspiring  ]x>ople  to  obey  the  law! 

7  \y.  Madison  St. 


"PULSATING  EXOPHTHALMOS  TREATED  BY  SLOW 

OCCLUSIOX  OF  THE  COMMOX  CAROTID 

ARTERY  WITH  THE  XEFF  CLAMP." 

Dr.  Stephen  D.  Braze au, 

spokane,  wash. 

The  only  methods  hitherto  used  for  the  treatment  of  traumatic 
pulsating  exo.pthalmos  are  ligature  of  one  or  l)oth  of  the  internal 
carotids,  intraorbital  excision  of  the  aneurysm,  external  compres- 
sion of  the  common  carotid,  gelatin  injections,  the  administration 
of  drugs  and  rest  with  the  view  of  lowering  blood  pressure,  the 
ligation  of  one  or  both  common  carotids,  the  ligature  of  the  superior 
ophthalmic  vein,  de  Schweinitz,  Holloway  and  Bedell  report  24G 
cases  to  date  and  although  these  cases  are  quite  carefully  tabulated 
it  is  impossible  to  draw  any  definite  conclusions  regarding  the  best 
method  of  procedure.  All  of  these  methods  with  the  exception  of 
the  ligation  of  the  common  carotid  and  ligation  of  the  superior 
ophthalmic  vein  have  been  of  little  or  no  avail  and  the  former  al- 
though immediately  successful  in  a  small  percentage  of  cases,  is 
attendant  with  grave  danger  to  the  patient.  The  patients  who 
recover  suffer  with  cerebral  ischemia  for  months  or  sooner  or  later 
develop  symptoms  of  cerebral  softening.  The  mortality  following 
ligation  of  the  common  carotid  as  reported  by  various  surgeons  is 
25%  to  50%.  death  being  due  to  anemia  of  the  brain,  secondary 
hemorrhage,  or  cerebral  disturbances. 

According  to  Le  Fort  45%  of  cases  have  cerebral  disturbances, 
Siegrist's  statistics  show  38%,  Jordan  25%,  and  De  Fourmestraux 
(French  Congress  of  Surgeons  in  1908)  reported  21%  in  his  per- 
sonal experience.  Bryant  and  Buck  state  that  out  of  ligation  of 
the  common  carotid  in  789  cases,  for  various  reason,  323,  or  about 
41%  died.  Danger  not  only  occurs  from  cerebral  softening  but 
also  from  thrombosis. 

Abemathy  in  1798  was  the  first  to  attempt  tying  the  common 
carotid  to  arrest  bleeding  and  in  1806  Sir  Astley  Cooper  success- 
fully ligated  the  vessels  for  aneurysm.  Since  then  a  number  of 
cases  are  reported  and  the  rate  of  mortality,  owing  to  modern  meth- 
ods and  asepsis,  has  become  less.  But  in  spite  of  modern  surgical 
technic  the  danger  of  sudden  death  from  cerebral  and  other  com- 
plications make  the  method  of  the  ligature  of  a  large  vessel  a  very 
unsatisfactory  mode  of  treatment.  All  of  the  men  who  have  at- 
tempted the  procedure  realize  this  risk  and  have  suggested  the  use 
of  metal  clamps  as  advocated  by  Lambotte.  Matas,  or  Halstead  for 
gradual  occlusion. 
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HalsteacVs  method  consisted  in  the  use  of  aluminum  bands  bent 
so  as  to  include  the  artery  but  it  accomplished  only  partial  occlu- 
sion. Matas's  bands  were  similar  to  those  of  Halstead  but  no  more 
effective.  Keen  devised  an  apparatus  by  which  he  applied  two  bands 
and  approximated  them  with  an  adjusting  screw.  Stratton,  of 
Oakland,  California,  in  the  Journal  of  the  A.  M.  A.  of  March,  1906. 
described  an  appliance  used  by  him  in  slow  occlusion  of  the  abdom- 
inal aorta  for  aneurysm.  It  is  a  very  ingenious  apparatus  but  the 
results  in  this  case  were  fatal. 

The  method  which  I  wish  to  report  in  this  paper  is  slow  occlusion 
of  the  common  carotid  in  the  treatment  of  a  case  of  pulsating  ex- 
ophthalmos accomplished  by  the  use  of  a  clamp  devised  by  Dr. 
James  NefF,  of  Spokane.  In  this  patient  the  results  were  immediate 
and  in  the  two  years  which  have  transpired  no  untoward  results 
have  occurred. 

The  clam])  consisls  ot  two  iiluiiiiiiiiiu  hands  with  hin,<:'e  joints. 
Upo]i  the  free  ends  are  two  grooves — a  (L-ep  o:n'  in  which  tlie  catgut 
is  retained  for  tlie  regulation  of  the  distance  between  the  plates 
and  the  automatic  occlusion  of  the  artery  as  the  catgut  absorbs, 
and  a  scn-ond  gi-oove  in  which  a  l)an(l  of  dental  rul>ber  is  wound  to 
approximate  the  plates  gradually  without  wounding  the  intima  of 
the  vessel.  The  size  of  the  aluminum  i)nnds  will  depend  upon  the 
vessel  included.      (See  Fig.  Xo.   1   ,ind    No.   II.) 

The  patient,  A.  H..  age  o'.i.  a  comity  charge  referred  to  me  by 
Doctor  B.  IT.  Koark  July  2").  l!)i;3.  presented  the  following  liistory: 
Four  years  pi-evious  he  had  gotten  into  an  altercation  witli  a  fellow 


Fig.   1 
Neff  clamp — actual  size, 
a — hinse  .ioint. 
b — groove   for   dental    rubber, 
c — si-oovo    for    oat,a;ut. 
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Neff  clamp — side  view,  show-ing   artery    in    position    for   ap- 
proximation of  plates  by  meansof   dental    rubber. 

laborer  who  gave  him  a  territic  blow  on  tlie  left  rlieek.  He  expector- 
ated blood  all  night  and  felt  indisposed  but  went  to  work  next  day. 
There  occurred  a  roaring  in  the  light  ear  two  days  afterward  which 
sounded  like  the  noise  of  an  engine,  and  so  intense  at  night  he 
could  not  sleep  lying  down  so  sat  up  in  a  chair.  This  condition 
continued  for  two  months.  Three  months  later  the  right  e\"e  sud- 
denly began  to  bulge,  following  a  severe  pain  in  temple.  He  was 
not  incapacitated  for  work  but  eomplained  of  dizziness,  diplopia, 
and  attacks  of  faintness.  He  remained  at  work  until  the  exopthal- 
mos,  roaring  in  head,  loss  of  vision,  and  faintness  grew  so  intense 


Figr.  3 

Cunningham's  modification  of  Neff  clamp.  Clamp  is  shortened 
to  avoid  pressure  upon  trachea, adjacent  nerves,  or  blood  ves- 
sels and  plates  are  approxi-mated  by  means  of  a  metal 
spring     lying     parallel     to     thecarotid. 
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that  he  fell  in  a  seizure  and  was  unconscious  for  some  time.  He 
was  removed  to  the  Sacred  Heart  Hosj)ital  Ity  Dr.  Roark,  who  later 
referred  him  to  me  for  enucleation  of  the  rio^ht  eye.  The  patient 
showed  upon  superficial  examination  a  decided  exopthalmos.  en- 
largement of  the  superficial  veins  of  the  temple,  paralysis  of  the 
external  rectus  muscle  and  congestion  of  the  ocular  and  palpebral 
veins  of  the  conjunctiva.  The  vision  was  reduced  to  counting 
fingers.  The  case  wa.s  so  interesting  that  a  more  careful  examina- 
tion was  made  at  the  office.  There  was  a  pulsating  tumor  upon 
digital  examination  of  the  orbital  roof,  a  distinct  bruit  over  the 
eyeball  and  supraorbital  space  (easily  heard  with  the  stethoscope^ 
and  fundus  examination  sliowed  marked  dilatation  of  the  retinal 
vessels,  and  a  haziness  of  tlie  disc.  Left  eye  vision  G/fl,  and  right 
eye  vision  fingers  at  three  feet. 

The  diagnosis  of  pulsating  exopthalmos  was  apparent.  The 
patient  was  the  father  of  eight  children,  incapacitated  for  work 
and  ligation  of  the  common  carotid  was  advised.  He  was  told  of 
its  attendant  danger  but  decided  to  take  tlie  risk.  It  was  such  an 
ideal  case  for  the  employment  of  tlie  Xefi'  gradual  occlusion  clamp 
that  it  was  decided  to  ti-y  it  upon  tlie  patit-nt  as  it  had  been  suc- 
cessfully used  in  expei'iniental  work  upon  tlie  lower  animals. 

Upon  July  3(1.  1!)1.).  Dr.  A.  T.  I*.  Cunningham,  assisted  by  Dr. 
M.  M.  Patton,  ex])ose(l  tlie  right  common  carotid  and  applied  the 
device  as  described  liy  Xefi'  in  an  article  in  the  Journal  of  the  A. 
M.  A.  of  August  2().  1911. 

The  pulsation  and  bruit  disappeared  in  four  days,  the  patient 
was  comfortable  and  slept  in  a  reclining  position.  In  ten  days  he 
left  the  hospital  with  all  annoying  symptoms  gone.  The  exopthal- 
mos and  dilation  of  the  conjunctival  veins  gradually  subsided  and 
upon  September  30,  the  patient  was  at  work.  February  12,  1914, 
there  was  still  a  bulging,  the  veins  still  somewhat  congested  but 
vision  with  correcting  glass  had  returned  to  H/lo  and  the  patient 
was  feeling  fine.  Upon  Septtnnber  3.  1914.  the  exoiithalmds  was 
hardly  perceptible,  motility  of  the  eye  norinal,  tlu're  was  no  bruit, 
and  no  jiulsation.  \'ision  with  correction  had  reached  8/10.  With 
rigid  eye  he  read  number  2  Jaeger.  Upon  April  27,  191o.  exanii- 
nalion  showed  a  complete  retraction  of  the  globe  into  the  orbit. 
no  hriiit.  no  pulsation,  no  congestion  of  the  conjunctival  vessels  or 
the  veins  surrounding  the  orbit  and  restoration  of  vision  to  8/10 
A\  ith  his  correcting  lenses.  He  is  free  from  dizziness  and  has  had 
no  fainting  spells  since  the  operation  and  has  been  working  as 
deliveryman  since  August  30.  1913,  one  month  following  operation. 
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From  our  experience  in  this  case  we  conclude  or  suggest  that  in 
cases  of  pulsating  exopthalmos  or  any  other  case  where  occlusion 
of  a  large  blood  vessel  is  indicated,  the  most  practical  method  is 
gradual  occlusion  by  means  of  the  Xeff  clamp.  It  seems  to  meet 
the  requirements  in  sitch  cases  for  it  prevents  the  danger  of  a  sec- 
ondan-  hemorrhage  which  attends  the  sudden  stoppage  of  the  blood 
current,  it  gives  ainple  time  for  establishment  of  the  collateral  cir- 
culation, and  prevents  cerebral  ischemia  and  later  cerebral  soft- 
ening, resulting  in  50%  of  cases  by  death.  It  also  shortens  the 
period  of  recovery;  in  this  particular  case  the  patient  resuming 
work  within  thirty  days  of  the  operation.  For  the  technic  of  ap- 
plying the  clamp  I  refer  you  to  the  article  appearing  in  the  Journal 
of  the  A.  M.  A.  by  Dr.  Xelf,  or  the  articles  by  Dr.  A.  T.  R.  Cun- 
ningham of  Spokane  in  the  Jminial  of  the  A.  M.  A.  of  January. 
1014.  in  which  this  case  is  reported  from  the  surgical  standpoint: 
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Abstracts  From  Recent  Ophthalmic  Literature 


AMBLYOPIA  AND   BLINDNESS 

A  Case  of  Hysterical  Amblyopia. — Campbell.  Kexneth, 
London  (Brit.  Med.  Jour.,  September  18.  1915).  The  writer  gives 
a  brief  history  of  an  instance  of  hysterical  amblyopia  in  which  the 
acuteness  of  vision  varied  within  wide  limits,  being  as  low  as  1/60 
at  times  and  as  high  as  6/6  at  others :  the  field  varied  in  the  same 
manner;  media  and  fundi  normal:  there  were  no  evidences  of 
malingering.  Following  Freud's  method  of  endeavoring  to  trace 
every  particular  symptom  to  its  source — some  antecedent  experi- 
ence in  the  life-history  of  the  individual — it  was  revealed  that  a 
short  time  prior  to  the  onset  of  the  visual  defect  the  eyesight  of 
the  patient's  father  had  begun  to  fail.  This  preyed  considerably 
on  her  mind,  and  from  then  dat-ed  the  beginning  of  the  amblyopia. 
Having  now  traced  the  condition  to  its  source,  the  next  thing  was 
to  get  the  patient  frankly  to  aclaiowledge  its  nature,  to  face  it 
bravely,  and  to  bring  the  entire  circumstances  of  it  under  the 
criticism  of  the  mind.  This  line  of  treatment,  combined  with 
measures  adopted  to  improve  the  general  health,  effected  a  cure  by 
the  end  of  nine  months.  C.  H.  M. 

ANOMALIES 

Albinism  in  Max,  With  Special  Eeferexce  to  the  Eye. — 
Gamble,  W.  E.,  Chicago  (Ann.  Ophth.,  October,  1915).  The  writ- 
er points  out  that  little  is  known  concerning  pigment  and  still" less 
of  "pigmentiferous  cells"  and  that  the  theories  on  this  subject  are 
not  satisfying.  It  is  well  known  that  the  two  kinds  of  pigment 
cells  found  in  the  eye  differ  in  their  embryonic  origin ;  those  known 
as  the  stroma  pigment  or  chromatophores  are  in  the  mesoblastic 
layer,  while  the  retinal  pigmentiferous  cells  are  derived  from  the 
epiblastic.  These  two  classes  of  cells  differ  in  shape  and  contents. 
Epiblastic  pigment  is  deposited  very  early  in  embr\'onic  life  while 
the  mesoblastic  pigment  in  the  ciliary  body  and  iris  develops  in 
the  first  months  or  years  of  life.  The  amount  of  mesoblastic  pig- 
ment in  the  normal  eye  of  different  races  and  different  individuals 
varies  greatly.  Fuchs  agrees  with  Coats  in  his  statement  that  the 
amount  of  epithelial- pigment  is  constant  in  normal  European  eyes, 
and  that  in  man.  in  eyes  with  colorless  iris  and  chorioid   (as  the 
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East  Frisians  and  other  extreme  blond  families)  the  pigment 
epithelium  shows,  in  an  average  of  sections,  no  sensible  difference 
in  amount  or  color  from  that  in  dark  eyes. 

In  view  of  the  more  recent  studies  in  albinism,  the  accepted 
definition,  "a  want  or  absence  of  pigment  in  the  hair,  skin  and 
eyes,  accompanied  by  defective  vision,  ametropia  and  photophobia," 
needs  revision.  The  writer  thinks  this  revision  is  well  expressed 
by  Karl  Pearson's  definition :  "A  complete  albino  is  one  whose 
skin  is  of  characteristic  pallor,  or  milky  whiteness,  whose  hair  is 
'white/  tinged  possibly  with  yellow  or  straw,  and  whose  eyes  have 
pink  or  red  pupils,  translucent  irides,  with  the  usual  accompani- 
ment of  defective  vision  and  nystagmus" ;  to  this  he  could  add  the 
symptom  photophobia.  Tlie  leaving  out  of  "want  or  absence  of 
pigment''  is  based  upon  the  microscopic  eye  findings  in  man  and 
animals  by  Manz,  Usher,  Coats  and  Xettleship. 

In  all,  six  albinotic  eyes  in  inan  have  been  examined  microscopi- 
cally. One  is  not  warranted  in  reaching  conclusions  from  these 
microscopic  findings  in  man ;  but  the  very  extensive  study  of  such 
eyes  in  animals  by  these  investigators  corroborates  them  and  makes 
the   following   conclusions   probable: 

1.  The  definition  as  made  by  Pearson  is  warranted  by  the  find- 
ings, that  clinically  albinotic  eyes  are  not,  as  a  rule,  without  pig- 
ment. 2.  The  all  imjiortant  conclusion  is  reached  that  it  is  re- 
duction or  loss  of  retinal  epithelial  pigment,  with  a  change  in  the 
structure  of  the  pigmentiferous  cells,  that  characterizes  the  al- 
l)inotic  eye  and  causes  reduction  in  sight,  with  nystagmus  as  a  re- 
sulting symptom.  3.  Regarding  the  function  of  the  mesoblastic 
pigment,  it  is  probably  true  that  it  is  to  make  a  dark  chamber,  so 
that  the  image  on  the  retina  will  have  the  proper  contrast.  These 
findings  are  confirmatory  of  what  has  long  been  held  to  be  true: 
thai  the  retinal  or  epithelial  cells  are  much  concerned  with  the 
process  of  vision. 

The  writer  refers  to  cases  of  albinism  of  the  eye  without  involve- 
ment of  the  hair  or  skin  and  reports  an  instance  of  this  sort  in  his 
own  practice.  The  ])rognosis  is  considered  better  where  there  is 
some  mesoblastic  ])igment  in  the  eye  than  where  this  is  absent,  for 
in  these  cases  there  will  be.  in  all  probability,  a  progressive  deposit 
of  mesoblastic  pigment  as  the  child  grows  older,  as  seen  in  the  child 
with  normal  eyes.  As  to  whether  there  is  an  increase  in  epiblastic 
pigment  with  increase  of  age,  nothing  is  known.  .\  description 
of  the  albinotic  fundus  and  the  symptoms  accomj)anying  this  con- 
dition are  niven. 
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Eegardiuff  treatment,  tlie  writer  savs  that  theoretically  lenses 
should  meet  the  following  conditions :  ( 1 )  To  cut  off  all  the  in- 
visible and  enough  of  the  visible  rays  to  prevent  dazzling  without ' 
reduction' in  vision;  (2)  to  prevent  light  from  entering  the  eye 
through  the  body  of  the  iris  and  sclera.  In  practice  these  condi- 
tions are  difficult  to  fulfill.  Glass  of  neutral  gray  tint  filters  out 
the  invisible  and  some  of  the  visible  rays,  but  at  the  same  time 
reduces  the  visual  acuity.  The  "smoked  glass"  is  fairly  satis- 
factory. The  degree  of  tint  to  be  given  depends  on  the  need  of 
the  individual  patient.  When  the  acuity  of  vision  is  fair  with 
much  dazzling,  a  darker  lens  can  be  used  than  when  the  vision  is 
very  poor.  Light  coming  from  the  temporal  side  can  be  excluded 
fairly  well  with  least  disturbance  in  ventilation  by  use  of  fine  mesh 
oxidized  wire  screen,  made  to  conform  to  the  contour  of  the  temple, 
and  light  from  above  and  below,  and  tlie  nasal  side  can  be  ex- 
cluded by  using  toric  lenses  (when  refraction  will  permit)  of  a 
size  to  suit  the  particular  eye.  By  using  a  light  flexible  half-cable 
temple  the  lenses  can  be  held  in  close  contact  with  the  skin  sur- 
face. The  all-important  consideration  in  the  treatment  of  these 
cases  is  to  correct  the  error  of  refraction  at  the  earliest  age  at 
which  the  patient  can  wear  glasses,  usually  at  about  sixteen  moiiths. 
This  is  especially  true  if  the  patient  has  squint.  The  clearer 
image  that  he  gets  from  the  lens  and  from  the  smoked  glasses 
stimulates  him  to  function  with  the  eye.  which  is  so  necessary  to 
its  development,  for  we  all  know  that  after  the  sixth  or  seventh 
year  the  development  of  the  cerebral  visual  apparatus  is  at  an 
end,  as  seen  in  the  amblyopia  of  the  squinting  eye. 

In  conclusion  the  writer  points  out  that  the  microscopic  study 
of  albinotic  eyes  may  seem  only  of  academic  interest,  but  that  this 
knowledge  will  aid  in  the  study  of  kindred  pathologic  conditions, 
such  as  retinitis  pigmentosa,  retinitis  punctata  albescens  and 
leucoderma.  The  study  of  albinism  will  contribute  very  likely 
much  of  importance  to  the  subject  of  heredity;  the  accumulation 
of  a  large  number  of  pedigrees  of  albinotic  stock  is  necessary  for 
this  study.  Karl  Pearson  and  S.  H.  Usher  desire  pedigrees  and 
enucleated  eyes  in  the  preparation  of  a  forthcoming  monograph 
on  this  subject;  they  have  received  many  pedigrees  from  American 
physicians,  but  no  enucleated  eyes.  C.  H.  M. 

Axatomo-Pathological  Coxtributiox  to  the  Question  of 

COLOBOMAS    AND    FORMATIONS    OF    PiTS    AT    THE    OpTIC    XeRVE. — 

Seefelder,  E.   (From  the  eye  clinic  of  Prof.  H.   Sattler  in  the 
University  of  Leipzig.   Arch.  f.  Ophth.,  90,  p.  129),  describes  a  so- 
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called  pocket  shaped  invagination  of  the  retina  into  the  optic  nerve 
of  one  microscopically  perfectly  normal  eye  of  a  new  bom  child 
whose  other  eye  showed  a  total  coloboma  extending  from  the  iris 
to  the  optic  nerve.  Retina,  pigment  epithelium  and  chorioid.  ended 
normally  at  the  margin  of  the  pocket  and  could  be  sharply  dis- 
criminated from  the  tissue  of  the  pocket.  Therefore  this  could  not 
be  regarded  as  an  extroversion  of  the  retina,  but  seemed  to  originate 
exclusively  in  the  optic  nerve.  At  the  pocket  all  optic  sheaths,  pia, 
arachnoid,  and  dura,  were  distinctly  bulged  out.  This  proved  that 
the  disturbance  of  development  occurred  in  both  germinal  layers 
of  the  stalk  of  the  ocular  vesicle.  The  tissue  of  the  pocket  had 
towards  the  vitreous  a  funnel-shaped  depression,  not  very  wide 
and  deep  but  visible  with  the  naked  eye.  Ophthalmoscopically  it 
would  have  appeared  as  a  pit  besides  the  physiological  excavation. 
S.  classes  this  condition  like  all  other  pit  formations  under  colo- 
bomas  of  the  optic  nerve. 

The  presence  of  erratic  nerve  fibres  is  attributed  to  protrusions 
of  the  primitive  ocular  stalk,  into  which  secondary  nerv^e  fibres 
grew.  C.  Z. 

BACTERIOLOGY 

Gram  Negative  Diplococci  Oc'clhiuxg  in  the  Coxjuxctival 
Sac. — Blue,  Egbert.  Chicago  (Arcli.  Oplith.,  November,  191.5. 
XLIV,  652),  refers  to  the  presence  of  Gram  negative  diplococci 
in  the  conjunctival  sac  and  classifies  them  as  the  micrococcus  ca- 
tarrhal is,  the  micrococcus  intracollularis,  and  the  gonococcus. 

He  adds  that  a  puinilcnt  conjunctivitis  which  shows  Gram  nega- 
tive diplococci  sliould  be  treated  as  gonorrheal :  that  a  mild  con- 
junctivitis showing  Gram  negative  diplococci.  should  be  treated 
as  a  conjunctivitis  in  general  is  treat^pd.  and  cultural  and  labora- 
tory methods  be  used  to  establish  a  definite  diagnosis:  and  that  a 
diagnosis  of  mild  gonorrheal  infection  should  not  be  made  without 
exiiaustivc  cullural  and  hiboratory  diagnosis.  ^^'.  R.  ^[. 

On  Bactknial  I  \ii!A(Oi;xi:al  Ixocri.ATioxs. — Zade.  M.,  Heidel- 
berg (Arch.  f.  Ophth..  !)0.  p.  Sot?),  reports  on  his  injections  of 
di])htheria  bacilli,  influenza  bacilli,  streptococei.  pneumococci. 
gonococci  and  meningococci,  in  0.05  fluid,  into  the  substance  of 
the  cornea  of  rabbits  and  in  from  i^.i^l.")  to  0.02  t-cni.  into  the  cornea 
of  guinea  pigs  with  the  following  conclusions:  For  inoculation  of 
the  cornea  this  intralaniellar  injection  is  best  adapted  on  acct>unt 
of  uniform  dosage  and  therefon>  more  constant  results.  The  inter- 
stitial tissue  of  the  I'ornea  is  very  little  ]n-otei-ted  against  ]iathogenic 
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germs,  but  more  than  the  vitreous.  Hence  pathological  phenomena 
may  be  produced  in  the  cornea  by  means  of  bacteria,  with  which 
one  does  not  succeed  in  other  organs.  The  intracorneal  inoculation 
of  rabbits  may  be  valuable  for  differential  diagnosis  of  diphtheria 
bacilli  from  diphtheroid  bacilli,  since  Z.  elicited  pathological 
changes  in  the  cornean  with  a  virulent  diphtheria  bacilli.  In  im- 
munized rabbits  intense  phagocytosis  follows  intracorneal  inocula- 
tion with  diphtheria  bacilli,  which  does  not  occur  in  the  unpro- 
tected animal.  Influenza  bacilli  can  be  made  to  grow  in  the  cornea. 
Meningococci  and  gonococci  in  the  cornea  damage  the  tissue  with- 
out augmentation.  C.  Z. 

CATARACT, 

A  New  Cataract  Operatiox.- — Corry,  M.,  Delhi  (Brit.  Med. 
Jour.,  December  11,  1915).  Dr.  Corry  submits  a  preliminary  note 
on  a  new  cataract  operation  which  is  now  being  performed  in  Delhi. 
The  procedure  was  conceived  and  perfected  by  his  assistant.  Pundit 
Hari  Shanker.  The  essential  feature  of  the  operation  is  a  pre- 
liminary conjunctival  flap  cut  so  as  not  to  hamper  the  movements 
of  the  knife  in  making  the  incision  in  the  eyeball.  The  lens  is 
removed  entire  in  its  capsule  either  with  or  without  a  preliminary 
iridectomy.     The  writer  gives  no  technical  details. 

As  judged  by  the  results  obtained  in  1,500  cases  operated  on  in 
1915,  the  author  claims  the  following  advantages  of  the  operation  : 

1.  The  wound  in  the  eyeball  is  closed  at  once  by  the  flap  so 
that  the  risk  of  subsequent  infection  is  nil. 

2.  Prolapse  of  the  iris  and  vitreous  are  prevented  from  occur- 
ring. 

3.  The  flap  is  firmly  adherent  to  the  globe  within  a  few  hours. 
and  in  a  large  majority  of  cases  the  dressing  then  can  safely  be 
removed. 

4.  Cataract  cases  are  now  treated  in  this  hospital  as  out- 
patients and  they  can  go  home  immediately  after  operation,  return- 
ing next  day  to  have  the  dressing  removed  permanently. 

5.  Xo  photophobia  is  present  subsequent  to  the  operation,  even 
on  the  second  day,  when  the  patients  are  provided  with  glasses, 
and  can  see  well. 

6.  The  usual  corneal  astigmatism  is  very  much  less  than  is 
generally  found  after  other  operations.  J.  M.  "W. 

A  jS[ew  Method  of  Eemovixg  Zoxtlar  Cataract. — Kruck- 
manx,  E.,  Berlin  (Arrh.  f.  Ophth.,  90,  p.  322).  A  discission  knife 
pierces  the  temporal  portion  of  the  conjunctiva  in  the  horizontal 
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nieridian  3  mm.  from  the  limbus  and  then  the  corneal  margin  to 
the  center  of  the  enlarged  pupil,  followed  by  a  vertical  incision 
of  the  anterior  capsule  from  the  upper  pupillary  margin,  and  by 
a  horizontal  incision  from  the  nasal  pupillary  margin.  Then  the 
corticalis  is  incised  horizontally.  From  the  temporal  end  of  the 
incision  the  knife  is  introduced  behind  the  zonular  cataract  for 
dislocating  it  into  the  anterior  chamber,  where  it  can  easily  be  cut 
into  pieces  from  behind.  After  a  few  days  a  lance-shaped  knife  i.? 
inserted  3  mm.  from  the  limbus  subconjunctivally  and  at  the  cor- 
neal margin  introduced  into  the  anterior  chamber  and  into  the 
cataractous  masses,  which  by  gentle  lateral  movements  are  cut  and 
then  carefully  removed.  The  method  gave  excellent  results,  «iO 
that  glasses  could  be  ordered  after  2  or  3  weeks.  C.  Z. 

On  the  Behavior  of  Traumatic  Cataract  During  the 
Specific  "Status  Axaphylacticus." — de  Waela,  H.,  Gand.  Bel- 
gium (Arch.  f.  Ophth.,  !)0,  p.  IGo),  injected  subcutaneously  albu- 
men of  the  lens  of  the  same  species  or  of  cattle  into  guinea  pigs, 
rabbits  and  young  dogs,  and  studied  the  effect  on  subsequent  mon- 
ocular discission  of  the  lens.  General  symptoms  were  never  ob- 
served. 'J'he  local  ])henomena  of  traumatic  cataract  were  much 
more  violent  than  in  the  normal  control  animal,  as  shown  in 
tabular  form.  Hence  W.  concluded  that  in  the  sensitized  animal 
especial  coagulati,oii  generators  exist  or  the  conditions  for  the 
formation  of  coagula  are  more  favorable,  the  healing  process  is 
retarded,  the  resorption  commences  later  but  is  more  intense.  After 
discission  the  aqueous  oozes  and  is  replaced  by  one  of  much  greater 
albumen  content.  In  the  normal  animal  tlie  intennediate  bodies 
are  lacking  which  cause  an  intense  reaction  between  the  albumen 
of  the  new  aipieous  and  tin*  fluid  or  fibres  of  the  lens,  so  that  only 
a  slight  coagulation  ensues.  One  nuiy  suppose,  that  in  the  new- 
formed  aqueous  of  the  sensitized  animal,  which  is  to  be  compraed 
with  the  lyin|ili  and  must  be  in  close  connection  with  the  blood 
plasms,  the  circulating  intermediate  body  is  jiresent.  so  that  a 
violent  reaction  between  the  albumen  of  the  aqueous  and  the  albu- 
men of  the  lens  is  possible.  Thus  an  extensive  and  for  a  certain 
time  enduring  coagulation  set*  in.  Hence  it  is  easily  conceived 
that  this  reaction  is  nuiximal  shortly  after  the  sensitizing  injec- 
tion. C.  Z. 

I.MU  KNCK    OF    CaTAUACT    Ol'ERATlOX    ON    THE    I XTELLIOEXCE. 

Fuchs.  K..  W'icn  (Ceiitr.  f.  jirnk.  Ait<i..  3!i,  Xovember-December, 
1915,   p.   "^(M;)    hardly  ever  observed   in  liis  elinic  senile  delirium 


Cataract.  523 

after  cataract,  operations,  since  the  eye  not  ojjerated  on  was  band- 
aged only  on  the  day  of  operation  and  non  abstinent  old  patients 
were  given  some  alcohol  in  the  form  of  wine.  He  now  reports  his 
opposite  experience  in  two  well  educated  persons  near  80.  Both 
were  totally  blind  from  l)ilateral  cataract  and  half  demented.  After 
the  operation  which  gave  both  good  vision,  the  mental  condition 
of  both  patients  gradually  improved  strikingly.  In  lacking  impres- 
sions of  the  visual  sense,  which  for  man  is  the  most  important, 
apparently  the  impulse  for  numerous  associations  is  abolished, 
w^hich  in  the  senescent  brain  may  lead  to  mental  dullness.  That 
persons  who  become  blind  early  do  not  acquire  premature  mental 
dullness  is  explained  by  their  faculty  to  largely  supplant  the  im- 
pressions of  the  visual  sense  through  the  other  senses.         C.  Z. 

The  Ixtracapsular  Operatiox  for  Cataract  :  A  Surgical 
Advance. — Watts,  HARFiY  A.,  Maiden.  Mass.  (Jour.  Ophth.  Otol. 
and  Laryngol.,  November.  1915).  The  author  bases  his  support 
of  this  operation  upon  twenty  cases  he  saw  operated  upon  in  Chi- 
cago by  Fisher  and  others.  He  is  confident  that  it  is  superior  and 
safer  than  the  capsular  operation.  We  hope  his  enthusiasm  will 
not  be  cooled  by  personal  experience.    .  ^I.  B. 

The  Smith-Ixdiax  Ixtracapsular  Operatiox  for  Cataract 
AXD  the  Results  Obtaixed  by  It. — Smith,  Johx  J.,  San  Fran- 
cisco {Jour.  Ophth.  Otol.  and  LanjngoJ,  Xovember,  1915).  A  very 
enthusiastic  account  of  his  own  work  as  well  as  the  advantages  of 
this  operation  over  all  others.  He  believes  it  should  be  universally 
adopted.  He  concedes  that  5  per  cent  of  failures  will  occur  with 
expert  operators,  which  seems  to  me  high  in  comparison  with  my 
own  results  with  the  old  method.  He  seems  to  think  that  normal 
vision  is  rare  except  by  the  intraca])sular  method.  To  this  I  also 
take  exception.  He  claims  that  the  patient's  stay  in  the  hospital 
is  shortened.  I  notice  that  his  patients  were  all  in  the  hospital 
twelve  days  and  longer.  Most  of  my  cataract  patients  remain  in 
the  hospital  not  to  exceed  a  week.  For  seven  days  he  keeps  them 
in  bed.  Mine  are  out  of  bed  on  the  second  or  third  and  are  given 
the  unoperated  eye  on  the  fourth  day.  So  far  as  immature  cata- 
racts are  concerned  I  never  keep  a  man  waiting  when  his  vision 
has  failed  in  each  eye  beyond  an  industrial  point  for  him.  I  have 
been  Just  as  successful  with  such  lenses  as  any  others.  It  is  impos- 
sible for  me  to  believe  that  the  intracapsular  operation  should  be 
universally  adopted.     It  is  a  dangerous  operation  except  in  the 


524  Cataract. 

hands  of  verv  exijert  operators.  I  shudder  at  the  thought  of  the 
losses  a  real  beginner  would  have.  Its  most  ardent  advocates  can 
show  onh'  one  real  point  of  advantage  and  that  is  that  a  secondary 
operation  is  not  required.  I  use  the  capsule  forceps  instead  of  the 
cystotome  and  not  more  than  25  per  cent  of  my  cases  need  a  sec- 
ondary operation,  and  in  those  that  do  it  is  not  an  operation  that 
inconveniences  them  for  more  than  two  days.  M.  B. 

Fifty  Coxsecutive  Ixtkacapsular  Cataract  Operatioxs. — 
Fisher,  W.  A..  Chicago  (Ann.  Opfith.,  October,  1915).  \Miile  at 
Knoxville,  Tenn.,  he  operated  upon  six  cases  of  cataract,  removing 
the  lens  in  its  capsule  without  loss  of  vitreous  in  each  case.  He 
contends  that  the  only  danger  that  is  worthy  of  notice  is  loss  of 
vitreous,  because  if  the  capsule  and  lens  are  removed  at  once,  post- 
operative inflammation  will  be  rare  and  secondary  operations  un- 
necessar}'.  In  the  tabulation  of  his  fifty  cases  there  was  not  an 
infection  recorded.  Twenty-five  had  vision  of  20/20  and  two  had 
20/15.  Six  had  20/30  and  better,  two  had  20/40  and  the  remain- 
ing 14  had  from  20/50  to  20/200  with  the  exception  of  one  eye 
lost  from  choroidal  hemorrhage.  M.  B. 

Eemarks  Aboft  Cataracts. — Fellows.  C.  G.,  Chicago  (Jour. 
OphtJi.,  OtoJ.  and  Jj(iri/nf/ol.,  December.  15I15).  He  does  not  regard 
the  extraction  of  the  lens  in  its  capsule  in  the  hands  of  the  average 
operator  as  an  operation  which  is  as  safe  as  the  old  operation  with 
capsulotomy.  For  unripe  lenses  he  commends  the  preliminary  cap- 
sulotomy  operation  of  Homer  Smith.  He  thinks  it  is  a  safer  oper- 
ation than  that  of  intracapsular  extraition  ami  has  ]>ersonally  been 
much  pleased  with  his  I'esults.  M.  B. 

A  Case  of  Soft  Cataract:  Extractiox  of  the  Capsule. — 
Seidlitz,  G.  X.,  St.  Louis  (Jour.  Ophth.,  Otol.  and  LaryngoL.  De- 
cember, 1915).  The  lens  of  one  eye  only  in  a  woman  of  30  was 
opaque,  the  iris  was  tremulous  in  one  quadrant.  The  operation 
was  performed  for  cosmetic  effect.  A  keratome  incision  was  done 
and  the  point  of  the  keratome  was  made  to  penetrate  the  capsule. 
The  contents  of  the  cajisule  was  entirely  fluid.  The  capsule  was 
very  opaque  and  its  removal  was  found  to  be  desirable  as  the  pupil 
had  not  changed  its  color.  Xot  having  a  hook  with  him  he  used 
a  cystotome.  The  capsule  was  very  tough  and  came  away  on  the 
cystotome  without  much  trouble.  The  eye  made  a  good  recovery 
with  a  black  pupil.  M.  B. 
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CORNEA 

Peripheral  Annular  Infiltrate  of  the  Cornea  Folloaving 
A  Scleral  Perforation. — Lane,  Francis,  Chicago  {Ann.  Oplith., 
October,  1915).  Peripheral  annular  infiltrate  of  the  cornea  is  a 
rare  affection,  met  with  ordinarily  after  small  perforating  injuries, 
but  also  known  to  occur  following  intraocular  operations,  sponta- 
neous rupture  of  corneal  ulcers  and  metastic  panophthalmitis.  Dur- 
ing ten  years  association  with  the  Illinois  Charitable  Eye  and  Ear 
Infirmary  as  pathologist,  752  eyes  Avere  studied  microscopically. 
Of  this  number  465  had  etiologic  factors  capable  of  producing  this 
condition,  but  in  only  one  eye  did  it  actually  occur.  This  was  in 
the  eye  of  a  boy  in  the  service  of  Dr.  H.  W.  Woodruff,  who  sus- 
tained a  small  perforating  wound  of  the  sclera  about  five  mm. 
from  the  cornea  on  nasal  side.  The  wound  was  made  from  a  nail 
fired  from  an  air-gun.  In  twenty-four  hours"  time  the  lids  were 
oedematous  and  red,  there  was  a  purulent  discharge  from  the  conj. 
sac,  and  marked  chemosis.  A  millimeter  broad  gray  ring,  with 
its  more  sharply  defined  peripheral  border  one  to  two  mm.  from 
limbus  and  situated  apparently  throughout  all  layers,  circled  the 
cornea,  which  was  otherwise  uniformly  cloudy.  A  one  to  two  mm. 
high  yellowish  exudate  lay  in  the  bottom  of  the  ant.  ch.  which 
seemingly  was  hypopyon.  The  iris  markings  were  very  much 
blurred,  the  pupil  was  four  to  five  mm.  wide  and  filled  with  a 
gray  exudate.     Xo  red  reflex  and  tension  minus  one. 

Enucleation  was  performed  and  the  eye  subjected  to  a  most  care- 
ful microscopic  study.  Very  extensive  inflammatory  changes  had 
taken  place  extending  to  every  structure  and  jjart  of  the  eye.  The 
cornea  showed  the  following  important  changes.  Beginning  at  the 
sclerocorneal  junction  the  epithelium  gradually  thins  down  on  both 
sides  for  a  distance  of  two  mm.,  beyond  which  the  entire  epithelial 
covering  was  cast  off.  One  and  a  half  to  two  mm.  from  the  corneal 
margin,  on  both  sides,  the  lamellae  throughout  the  entire  thick- 
ness, especially  on  the  nasal  side,  are  spaced  by  widened  lacunae 
closely  packed  with  polynuclear  leucocytes.  Some  of  these  spaces 
were  distended  to  the  extent  of  fifteen  microns.  The  infiltration 
was  most  dense  between  the  lamellae  of  the  superficial  one-third. 
The  infiltration  shades  off  quite  abruptly  on  the  peripheral  side 
and  gradually  disappears  on  the  central  side.  Xot  a  vestige  of 
endothelium  remained  on  the  posterior  surface  of  Descemet's  mem- 
brane, which  was  evervwhere  intact.  ^r.  V>. 


526  Cornea. 

EXPERIMEXTAL  COXTRIBUTIOX  TO  THE  ETIOLOGY  OF  KeEATOMA- 

LACIA. — Goldsmith,  M.  (From  the  eyedinic  of  Prof.  H.  Sattler 
in  the  University  of  Leipzig  Arch.  f.  Ophth.,  90,  p.  354),  reports 
on  his  experiments  on  young-  white  rats  (up  to  the  weight  of  100 
grams)  in  which  he  produced  hy  partial  imperfect  nutrition  the 
clinical  and  anatomo-pathological  picture  of  keratomalacia.  The 
symptoms  disappeared  by  adding  to  the  food  2  ccm.  of  raw  skimmed 
milk,  the  action  of  which  is  not  due  to  its  contents  of  albumen,  fat, 
carbohydrates,  salts,  but  to  still  vmknown  substances  necessary  for 
the  maintenance  of  life.  G.  considers  it  probable  that  with  regard 
to  its  etiology  the  keratomalacia  of  the  rats  belongs  t-o  the  clinical 
pictures  of  experimental  scurvey  and  Beriberi.  Clinical,  experiment-al 
and  anatomo-pathological  analogies  between  the  keratomalacia  of 
rats  and  human  kcratouuilacia  suggest  that  also  in  human  keratoma- 
lacia partial  malnuti'ition  plays  an  essential  part.  C  Z. 

Ox  Keratitis  Pustuliformis  Profunda.  —  Fuchs,  Erxst, 
Wien  (Arch.  f.  Ophtli.,  90,  p.  13),  reports  the  clinical  histories 
of  15  cases  of  this  rare  affection,  with  the  anatomical  examinations 
of  4  eyes.  The  disease  is  characterized  by  yellow  infiltrations  of 
varying  size  and  shape  in  the  deep  layers  of  the  cornea  in  tlie  pupil- 
lary area.  They  may  be  as  small  as  the  head  of  a  pin  and  may  be 
arranged  in  a  straight  or  circular  line.  The  yellow  spots  generally 
are  surrounded  by  a  faint  grey  focus  which  without  sharp  borders 
passes  into  the  fine  diffuse  opacity,  extending  over  the  whole  cornea 
aiul  consisting,  undci-  the  loujx\  of  minute  grey  dots.  The  surface 
of  llie  cornea  is  always  dull  and  anesthetic,  but  there  is  no  defect 
of  subst-jincc.  The  corni'al  aff'ection  is  always  associated  with  a 
sevei-e  i  lit  is.  The  iris  is  swollen  and  discolored  and  often  covered 
by  pus,  and  there  are  always  synechiae  and  membranous  exudates 
in  the  ))upil.  Above  all  the  iritis  is  characteri/.ed  by  a  large  hypop- 
you  which,  if  evacuated  by  punctui-e.  is  rapidly  replaced.  In  most 
cases  it  is  free  from  germs.  The  course  of  the  disease  is  always 
chronic.  The  yellow  spots  may  grow  larger,  or  new  spots  may 
arise,  but  never  such  an  extensive  yellow  discoloration  of  the  cornea 
occurs  as  in  serpent,  ulcer.  The  prognosis  is  better  as  the  yellow 
spots  never  are  transformed  into  ulcers.  Their  further  fate  is 
their  conversion  into  permanent  grey  deeply  sitiuited  and  often 
vascularized  opacities.  This  takes  place  in  from  one  to  several 
months.  Vision  is  penuanently  impaired  by  the  opacities  and  the 
seciuels  of  iritis,  syiu'chiae  and  pupillary  uu-mbranes.  In  the  most 
severe  cses  a  moderate  degree  of  atrojihy  of  the  eyeliail  with  blind- 
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ness  or  mere  perception  of  light  ensues.  The  disease  generally 
affects  only  one  eye.  In  two  cases  of  Fuchs  both  eyes  were  equally 
diseased.  It  befalls  older  people;  more  than  half  were  over  fifty. 
With  one  exception  it  occurred  in  men. 

The  anamnesis  gave  no  clue  with  regard  to  the  etiology,  but  an 
injury  could  be  excluded  with  certainty,  and  the  clinical  and  ana- 
tomical findings  did  not  speak  for  an  ectogenous  infection. 

Fuchs  concluded  from  his  observations,  that  the  disease  com- 
mences with  an  apparently  spontaneous  iritis  of  unknown  cause, 
which  affects  the  posterior  layers  of  the  cornea  by  secretion  of 
toxic  substances  into  the  aqueous.  Four  out  of  the  fifteen  cases 
had  lues,  which  may  be  thought  of  most  as  etiological  factor.  The 
anatomical  examination  revealed  no  evidence  of  tuberculosis.  Fuchs 
applied  the  name  pustuliformis,  because  the  yellow  infiltrations 
look  like  pustules,  but,  as  the  anatomical  examination  disclosed,  are 
not  pustules.  C.  Z. 

A  Case  of  Uxusual  Affection  of  the  Cornea  ix  Chorea 
Minor,  Examined  With  Abderhalden's  Method. — von  Hippel, 
E.,  Halle  (Arch.  f.  Ophth.,  90,  p.  246).  A  bov,  aged  12,  presented 
after  an  injury  a  few  weeks  previously,  numerous  fine  dotted  de- 
fects of  the  epithelium  of  the  cornea,  conjunctival  and  ciliary  injec- 
tions, hypotony,  with  chorea  minor.  There  was  no  marked  status 
lymphaticus  but  Abderhalden's  test  showed  positive  reaction  of 
thyreoid,  suprarenal  glands,  testicles,  and  hypophysis.  After  six 
months  the  keratitis  punctata  superficialis  and  the  chorea  had  en- 
tirely subsided,  and  now  the  serum  reacted  differently,  viz.,  only 
the  thyreoid  and  the  suprarenal  glands  slightly.  As  a  definite  etio- 
logy of  keratitis  punctMa  is  not  known  and  Fuchs  and  Igersheimer 
recommended  examinations  of  the  thyreoid  in  nodular  keratitis, 
H."s  findings  are  of  interest.  C.  Z. 

Further  Contributions  to  Degenerative  Changes  of  the 
Cornea. — Seefelder,  R.  (From  the  eyedink  of  Prof.  H.  Sattler 
in  the  Unirersiti/  of  Leipzig.  Arch.  f.  Ophth..  90,  p.  394),  became 
convinced  by  his  continued  investigations  on  degenerative  changes 
of  the  cornea,  that  aside  of  the  so  far  known  typical  forms,  as 
gerontoxon,  marginal  degeneration  and  dysti'o]»]iy  of  the  epithelium 
of  the  cornea,  there  is  a  group  of  cases,  that  is  very  near  to  the  two 
former  affections  and  in  which  the  degenerative  changes  develop 
either  exclusively,  or  in  connection  with  a  gerontoxon,  at  the  center 
of  the  cornea,     'j'his  central  degenerative  ojiacity  of  the  cornea  has 
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been  observed  only  in  older  people,  who  stated  that  their  vision 
constantly  decreased  in  the  course  of  the  last  few  years,  without 
inflammatory  symptoms.  The  greyish  white  opacity  consisted 
under  the  binocular  loupe  of  small  dots  extending  almost  through 
the  wholes  thickness  of  the  cornea.  The  surface  was  smooth  and 
reflecting,  and  the  eyes  were  without  irritation.  Five  cases  are 
reported,  which  showed  that  the  clinical  aspect  of  the  degenerative 
changes  of  the  cornea  is  more  variegated  than  so  far  supposed.  The 
only  treatment  would  be  tattooing  of  the  opaque  portion  with  sub- 
sequent optical  iridectomy.  C.  Z. 

GENERAL  DISEASES  AND   THE  EYE 

Eye  Lesions  as  a  Point  of  Importance  in  Directing  Sus- 
picion TO  Possible  Trypanosome  Infection. — Daniels,  C.  W., 
England  {Report  of  November,  1915,  Meeting,  Oph.  Sect.,  Royal 
Soc.  Med.,  Med.  Press,  November  17,  1915).  The  writer  pointed 
out  the  practical  importance  to  be  attached  to  the  eye  lesions  as  a 
diagnostic  sign  of  infection  with  trypanosomes,  inasmuch  as,  in 
some  cases,  they  first  determined  the  patient  seeking  medical  ad- 
vice. The  common  manifestation  was  in  iridocyclitis,  while  a  pro- 
nounced oedema  of  the  lower  lids  was  not  rare.  Choroiditis  was 
less  frequent.  The  incidence  of  the  eye  lesions  stood  in  direct 
relationship  with  the  severity  of  the  infection.  Thus,  in  Rhodesian 
trypanosomiasis  the  eyes  were  affected  in  83.3  per  cent.,  in  Nigeria 
cases  in  40  per  cent.,  and  in  cases  from  Uganda  and  other  parts 
of  tropical  Africa  in  18.7  per  cent.  The  mortality  of  the  diseases 
in  those  three  regions  was,  respectively,  100  per  cent..  30  per  cent., 
and  18  per  cent.  C.  H.  M. 

The  Incidence  of  Kenal  Retinitis  i\  Soldiers  Suffering 
FROM  Epidemic  Nephritis. — Moore,  E.  Foster,  London  {The 
Lancet,  December  18,  1915).  The  author  reports  the  results  of 
the  examinations  of  119  soldiers  recently  returned  from  France  and 
suffering  from  epidemic  nephritis.  The  ophthalmic  examinations 
were  all  made  by  the  author. 

In  five  of  the  119  cases,  renal  retinitis  was  present.  In  seven 
otliors,  small  'retinal  hemorrhages  had  occurred,  and  the  remaining 
]0(  patients  had  normal  fundi.  The  writer  attaches  no  special 
significance  to  tlio  small  retinal  hemorrhages  present  in  the  seven 
cases  mentioned.  In  the  case  of  the  five  men  in  whom  retinitis 
developed,  the  average  interval  between  the  onset  of  symptoms  of 
nephritis   and    tlie   developniont   of   retinitis,   as   near  as  could   be 
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judged,  was  seven  weeks.  In  each  of  the  men  whose  eyes  showed 
characteristic  hemorrhagic  retinitis,  the  general  symptoms  were 
severe;  and  in  general  the  more  severe  these  symptoms,  the  more 
extensive  were  the  changes  in  the  retina.  The  average  systolic  blood 
pressure  of  70  men  with  normal  fundi  was  143  mm.,  whereas  that 
of  the  five  men  in  whom  retinitis  developed  was  180  mm. 

It  might  appear  from  this  report  that  retinitis  may  occur  in  a 
primary  acute  nephritis,  but  the  writer  does  not  believe  this  to  be 
the  case.  He  thinks  that  the  acute  disease  has  merged  gradually 
into  chronic  nephritis,  and  it  is  in  this  group  of  cases  that  retinitis 
occurred.  In  four  cases,  in  three  of  which  retinitis  was  present, 
the  blood  serum  was  opalescent,  indicating  lipaemia.  The  back- 
grounds in  these  cases  did  not  present  the  characteristic  picture  of 
"lipaemia  retinalis,"  and  the  writer  thinks  that  only  in  cases  of 
diabetes  does  lipaemia  attain  a  sufficiently  high  degree  to  give  rise 
to  the  appearance  of  lipaemia  retinalis.  J.  M.  W. 

Ocular  Study  of  a  Case  of  Leontiasis  With  a  Synopsis  of 
Reforted  Cases  Showing  Involvement  of  the  Eyes  and  Ad- 
NEXA. — Green,  John,  Jr.,  St.  Louis  (Amer.  Jour.  Oplith.,  Octo- 
ber, 1915).  A  brief  description  of  this  rare  and  peculiar  disease 
of  which  we  know  so  little  is  given  by  the  writer.  He  says  that 
the  especial  interest  to  ophthalmologists  lies  in  measures  which 
have  been  suggested  and  carried  out  to  ameliorate  ocular  complica- 
tions. He  speaks  of  one  case  in  which  Horsley  removed  the  roof 
of  the  orbit  as  far  back  as  the  sphenoidal  fissure,  the  major  part 
of  the  great  wing  of  the  sphenoid,  the  upper  part  of  the  malar 
bone,  and  the  lesser  wing  of  the  sphenoid,  in  order  to  relieve  pres- 
sure on  the  optic  nerve. 

The  writer  gives  a  detailed  report  of  a  case  which  he  has  had 
the  opportunity  of  studying.  The  patient  is  a  female,  born  in 
1873,  the  seventh  of  a  family  of  13  children.  Both  globes  are  very 
prominent  so  that  the  apex  of  each  cornea  is  well  in  advance  of 
the  level  of  the  nasal  bridge.  The  pupillary  distance  is  81  mm. 
The  right  globe  is  pushed  downward  to  a  level  of  4  mm.  below  that 
of  the  left.  The  palpebral  apertures  slant  downward  and  outward, 
making  an  angle  of  about  15  degrees  with  a  horizontal  line.  Dur- 
ing the  eight  years  the  patient  has  been  under  observation,  the 
globes  have  notably  receded,  the  interpupillary  distance  has  less- 
ened and  the  motility  of  the  eyes  has  increased.  The  bony  bosses 
adjacent  to  the  nose  have  decreased  in  size  and  the  nasal  cavities 
have  so  opened  up  that  now  nasal  respiration  is  possible.     Head- 
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ache  and  neuralgia,  which  formerly  were  very  severe,  have  practi- 
cally disappeared.  The  case  reported  is  exceptional  in  that  decided 
ini]n-oveni,ent  which  lias  taken  place  without  surgical  intervention. 
A  synopsis  is  given  of  all  cases  which  have  been  reported  and  whicli 
show  involvement  of  the  eye  or  adnexa.  "  J.  M.  W. 

Herpes  Zoster  Ophthalmicus. — Chance,  Burtox,  Philadel- 
phia {Ann.  OpJith.,  October,  1915).  The  histories  of  six  cases  are 
reported,  four  of  which  had  corneal  involvement.  One  was  a  negro, 
the  other  five  native  white  Americans.  He  enters  into  a  very 
lengthy  discussion  of  every  phase  of  this  rare  disease.  He  empha- 
sizes the  ini])ortance  of  disease  of  the  nasal  accessory  sinuses  as 
an  iuiportant  ct iological  factor  and  points  out  that  diseased  teeth 
and  gums  may  also  phiy  an  important  causal  factor.  The  causa- 
tion, however,  in  most  cases  is  so  vai'ied  and  obscure  that  it  is 
difficult  to  decide  upon  any  one  factor  as  of  common  occurrence. 
It  is  a  disease  essentially  of  advanced  age.  'I'he  average  age  of  his 
cases  being  52.  It  is  the  almost  invai'iablc  rule  that  when  tiie  naso- 
ciliary hraiicli  of  the  oplithaliiiie  division  of  the  lifth  is  involved 
that  the  cornea  will  be  invaded  and  [)rol)al)ly  the  iris  as  well.  When 
the  eye  is  attacked  it  will  occur  at  al)0ut  the  time  that  the  vesicles 
appear  on  ilic  eyelids. 

When,  the  oculomotor  nerves  are  involved  it  is  most  commonly 
the  third  and  the  sixth  is  the  next  most  likely  to  be  attacked.  In 
one  of  his  eases  lliei-e  was  paresis  of  the  third.  Paralysis  of  the 
facial  nei've  may  follow  or  accom|)any  herpes  facialis. 

He  discusses  at  length  the  ])ath()logy  of  the  nerve  changes  which 
it  is  inadvisalile  to  attempt  to  abstract  here.  M.  1>. 

()i5riAi>  ()i;'i'i:.\i.\. — W'vw,  .1.  .1..  Louisville.  Ky.  (./our.  Oplitli.. 
OInl.  inn!  LnniiKjol,  Se|)tend)er.  1!>15).  'I'his  woman,  aged  45.  was 
passing  through  the  men()])ause,  was  an  astlnnatic  and  had  erythema 
nodosum  on  eliest  and  abdomen.  In  the  fall  of  1913  she  had  her 
(ii'st  attack  of  swelling,  involving  orl)its,  face  and  forehead.  Four 
similar  attacks  took  place  before  lier  vision  began  to  fail.  It  was 
found  tliat  she  was  dincloping  an  o))tic  atrophy  which  went  on 
fi'oiii  had  to  worse  with  e\ery  nttaek  of  oriiital  swelling,  until  onlv 
moving  objects  were  seen.  These  attacks  had  all  the  clinical  ap- 
))ea ranees  of  erysipelas  and  had  it  not  l»een  for  the  erythema  nod  >- 
sum  would  have  been  so  diagnosed.  M.  H. 


Glaucoma.  531 

GLAUCOMA 

Glaucoma  and  Optic  Xeukitis. — Boyle,  Chas.  C,  Xcw  York 
(Jour.  Ophth..  Otol.  and  Lanjngol..  Septeml)er,  1915).  This  wom- 
an, aged  GO,  was  taking  about  six  or  eight  grains  of  morphine  dailv 
hypodemiioally.  Wlicn  the  Harrison  Law  became  operative  the 
amount  was  reduced  with  the  aim  of  a  cure.  Her  husband  was 
also  a  habitue  and  the  reduction  in  his  case  resulted  in  insanity. 
She  was  much  perturbed  al)Out  his  condition.  She  developed  a 
binocular  inflammation  and  was  treated  for  some  days  for  iritis  by 
the  use  of  atropin.  When  seen  by  the  author  she  was  found  to 
have  absolute  glaucoma  in  each  eye.  An  iridectomy  was  performed 
on  each  eye  at  once,  which  resulted  in  normal  tension,  when  it  was 
discovered  that  she  had  a  marked  optic  neuritis.  This  she  recov- 
ered from  under  treatment  but  passed  over  into  the  stage  of  atrophy 
with  recovery  of  vision  in  one  eye  of  20/LXX.  M.  B. 

Glaucoma  :  A  Xew  Theory  as  to  Its  Cause  and  Pathology. 
— Harkxess,  C.  a.,  Chicago  (Jaur.  Ophth..  Otol.  and  LaryngoL, 
December,  1915).     The  author's  conclusions  are  as  follows: 

1.  Glaucoma  is  due  to  a  closing  of  the  circumlental  space  or 
canal  of  the  lens,  thus  blocking  up  the  secretions  in  the  posterior 
or  vitreous  chamber,  this  closure  in  most  cases  being  the  result  of 
the  lens  becoming  too  large. 

2.  Closing  of  the  canal  of  Schlemm  is  secondary  and  not  the 
primary  cause  of  increased  tension. 

3.  Treatment  to  be  effective  must  be  directed  towards  the  vitre- 
ous chamber  and  some  means  for  permanent  drainage  of  it  must 
be  found.  If  the  author's  theory  is  correct  we  fail  to  see  why  the 
action  of  eserin  in  contracting  the  pupil  causes  in  many  cases  such 
])rompt  reduction  of  tension  becau.se  it  cannot  have  any  effect  upon 
the  circumlental   space.  M.  B. 

Clinical  Lecture  ox  Massage  ix  Glaucoma. — Bradburxe, 
Arthur  Allison,  Liverpool  {The  Med.  Press,  December  8,  1915). 
The  author  says  that  massage  of  the  eye  does  not  have  the  atten- 
tion paid  to  it  which  he  thinks  it  deserves.  The  effect  obtained 
by  m.assage  of  the  eyeball  may  I)e  due  to  a  combination  of  three 
actions:  (1)  mechanical,  that  is  a  direct  alteration  in  the  shape 
of  the  eyeball  and  the  position  in  the  eye  of  its  various  parts:  (2) 
a  tonic  action  on  the  ciliary  muscle;  (3)  a  trophic  action  upon 
the  intra.-ocular  circulation.     The  author  lavs  it  down  as  an  axiom 
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that  no  case  of  chronic  glaucoma  should  be  operated  on  until  the 
case  has  been  carefully  watched  and  treated  by  massage  and  myo- 
tics. He  considers  the  effect  of  massage  peculiarly  beneficial  in 
those  eyes  which  have  been  under  treatment  by  myotics  and  fail 
to  respond  as  well  as  they  did  at  first.  He  values  the  patient's 
(ipinion  as  to  changes  of  tension  between  office  visits  in  the  eyes 
under  treatment  by  massage  administered  by  the  patient. 

He  instructs  the  patient  to  look  well  down,  to  then  rest  the  second 
fingers  of  both  hands  on  the  center  of  the  eyebrow  and  to  pass  the 
tips  of  both  ring  fingers  into  the  socket  under  the  orbital  plate  of 
the  frontal  bone  until  they  meet  upon  the  globe.  Both  finger  tips 
must  remain  in  firm  contact  with  the  eyeball  whilst  one  fingei 
dimples  it  and  this  will  slightly  raise  the  other.  By  alternately 
pressing  first  with  one  finger  and  then  with  the  other  the  intra- 
ocular pressure  will  be  felt  to  diminish.  The  writer  has  not  met 
with  any  contra-indications  to  the  use  of  massage  in  glaucoma.  He 
advocates  it  in  cases  of  glaucoma  secondary  to  iritis.        .T.  il.  W. 

The  Present  Positiox  of  Sclerotomy  AVith  Especial  Ref- 
erence TO  THE  Danger  of  Late  Infection. — Butler.  T.  Har- 
rison (Arch.  Ophth.,  Xovember,  1915.  XLIV,  611).  discusses  tlvi 
question  of  iridectomy  vs.  sclerotomy  in  acute  and  chronic  glau- 
coma and  concludes  from  his  personal  experience  in  161  operated 
cases  that  the  immediate  results  of  sclerotomy  do  not  show  auy 
superiority  over  ii-idectoniy.  Tlie  author  states  that  one  year  ago 
his  choice  of  o[)eration  would  have  been  iridectomy  for  acute  glau- 
coma and  for  mild  cases  of  chronic  glaucoma  which  were  gradually 
losing  gromid  uiidcr  myotic  treatment;  sclerotomy  for  subacute 
cases  and  for  long-standing  chronic  cases.  Since  that  time  the 
occurrence  of  eight  cases  of  late-infection  have  changed  the  author's 
oiiinioii.  He  (lisciissos  the  relative  advantages  and  disadvantages 
of  each  operation  and  concludes  that  sclerotomy  is  too  dangerous 
in  its  remote  effects  to  be  the  operation  of  choice  in  the  majoritv 
of  cases  of  chronic  glaucoma,  and  that  it  should  be  reserved  for 
those  cases  in  which  iridectomy  has  failed,  for  those  cases  where, 
owing  to  the  shallowness  of  the  anterior  chamber,  iridectomy  is 
technically  nioiv  difficult  than  trephining,  and  for  patients  whosi 
iris  is  so  atrophic  that  iridectomy  is  futile.  W.  K.  M. 

Acidosis  and  Oedema  in  Its  Relation  to  Glaucoma. — Smith, 
Henry.  Amritsar,  India  (Arch.  Ophth.,  January,  1916,  XLV.  1), 
refers  to  the  work  on  oedema  by  Dr.  ^lartiii  H.  Fischer,  who  be- 
lieves that  niaiiv  (tcdciiias.  indudinir  ulaucoma.  are  caused  bv  acid- 
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osis.  While  Smith  does  not  believe  that  acidosis  is  a  cause  of  glau- 
coma, he  regards  the  following  as  the  most  rational  view  yet  ad- 
vanced: That  glaucoma  is  due  to  an  autogenous  toxin  which  has 
a  special  selective  affinity  for  the  vitreous,  thus  causing  an  oedeuia 
of  that  body.  This  oedema  presses  forward  the  lens  zonula  and 
iris  and  presses  on  the  ciliary  body^  thus  bringing  into  action  the 
mechanical  factors  on  which  so  much  stress  has  hitherto  been  laid 
as  the  cause  of  glaucoma.  W.  E.  M. 

GLAUCOiiA  Following  Eetixal  Detachmext  (Doctorate 
Thesis).  —  Keukexschryver,  Xicolaas  Corxelis,  finds  thai 
cases  of  detachment  of  the  retina  followed  by  glaucoma,  are  not 
so  rare  as  one  w^ould  suspect  from  the  text  books.  He  reports  eight 
cases  from  Prof.  Straub's  clinic,  all  of  which  show  that  detach- 
ment can  be  followed  by  glaucoma.  The  most  demonstrative  are 
the  cases  with  a  great  degree  of  myopia,  because  in  such  cases  the 
m3opia  may  be  considered  the  cause  of  the  detachment.  The  sup- 
posed course  is  as  follows :  The  detachment  of  the  retina  occurs 
and  gradually  becomes  complete;  after  some  years  an  anterior  cap- 
sular and  cortical  cataract  develops.  A  posterior  synechia  may 
develop  or  the  iridal  margin  may  remain  free.  In  the  latter  case 
the  pigment  epithelial  layer  of  the  iris  is  slowly  pulled  around  the 
margin  onto  the  anterior  surface  of  the  iris  (ectropion  uveae). 
A  thin  membrane  of  new-formed  connective  tissue,  in  which  are 
numerous  vessels,  forms  on  the  anterior  surface  of  the  iris.  In 
the  angle  of  the  anterior  chamber  the  most  peripheral  part  of  the 
iris  becomes  adherent  to  the  posterior  surface  of  the  cornea.  The 
longer  the  eye  remains  in  situ,  the  higher  the  tension  becomes. 

In  the  eight  cases  reported,  the  retinal  detachment  was  com- 
plete, adherent  only  with  the  optic  nerve  and  the  ora  serrata.  In 
only  one  case  were  rods  and  cones  present.  In  the  posterior  third 
of  the  retina  the  nuclear  layers  could  be  recognized  while  in  the 
anterior  part  retinal  structure  was  not  fotmd.  The  pigment  epithe- 
lium of  the  ciliary  body  was  also  detached  at  the  ora  serrata  and 
was  not  replaced  or  regenerated  as  one  would  expect. 

In  three  of  the  eight  cases  posterior  s}-nechia  occurred  while  in 
four  cases  the  ectropion  uveae  was  present.  In  seven  cases  the  lens 
was  cataractous,  both  capsular  and  cortical.  In  six  cases  newly 
formed  connective  tissue  was  present  at  the  place  of  the  ora  serrat<i. 
The  closure  of  the  angle  of  the  anterior  chamber  is  the  most  im- 
portant finding.  It  was  present  in  all  cases.  The  tension  was 
normal  once,  sub-normal  twice  and  elevated  in  five  cases.     In  the 
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five  cases. ill  wliieh  tliere  was  tension,  tlie  closure  of  the  angle  was 
complete. 

The  experimentation  might  be  as  follows :  The  retinal  degen- 
eration forms  an  irritating  substance  which  comes  into  the  lymph 
of  the  posterior  and  anterior  chambers  and  produces  a  chronic  in- 
flammation around  the  angle  of  the  anterior  chamber.  This  might 
hold  in  secondary  glaucoma,  but  in  primary  glaucoma  we  have  a 
similar  closure.     Is  the  genesis  the  same? 

The  following  investigations  of  Prof.  W.  M.  de  Vries  regarding 
the  closure  of  the  angle  of  the  anterior  chamber  are  reported.  Do 
the  first  changes  appear  in  the  anterior  chamber  which  cause  a 
"growing  together"  of  the  iris  and  cornea  or  do  the  first  changes 
appear  behind  the  iris  and  cause  a  "pushing  forward"  of  the  iris 
periphery  after  which  the  synechia  develop?  In  twenty-four  glau- 
comatous eyes,  the  peripheric  closing  of  the  angle  was  present.  This 
closing  may  be  complete  where  tlie  lig.  pect.  is  obliterated  even  to 
Descemet's  M.  or  partial  where  a  part  of  lig.  pect.  remains  uncov- 
ered. The  closure  may  be  total,  that  is,  along  the  entire  circum- 
ference, or  partial,  so  that  the  angle  is  free  over  a  part  of  the  cir- 
cumference. The  incomplete  or  partial  may  be  considered  earlier 
stages  than  the  complete  or  total.  In  some  cases  inflammation 
could  be  demonstrated  in  the  anterior  chamber  angle,  in  others  the 
presence  of  a  pathological  substance  to  which  the  irritating  action 
could  be  attributed,  and  in  some  cases  a  pushing  forward  of  the 
iris  periphery  could  be  excluded  with  certainty.  In  regard  to  the 
latter,  two  cases  of  dislocation  of  the  lens  into  the  vitreous  showed 
a  slight  "growing  together"  at  the  angle.  In  another  case  of  dis- 
location of  the  lens  into  the  vitreous  by  trauma,  small  particles 
of  lens  matei'ial  ci'iimbU'd  away  and  found  their  way  into  the  angle 
of  the  anterior  chamber.  A  slight  adhesion  formed  at  this  place. 
In  two  cases  of  glioma  tumor  cells  were  found  in  the  angle. 
Three  cases  of  sarcoma  of  the  choroid,  oiu'  with  glaucoma,  were 
examined.  In  one  the  A.  C.  was  normal,  in  one  an  infiltration  of 
mononuclear  cells  was  seen  in  the  angle.  In  one  the  eye  was  ex- 
tir|iate(l  jit'ter  tlie  first  attack  of  glaucoma:  in  a  part  of  the  angle 
a  complete  closure  was  found,  paii:  was  free  and  there  an  infiltra- 
tion in  the  wall  of  the  canal  of  Sch.  and  the  processus  cilares  was 
found.  In  these  three  cases  in  which  glaucoma  is  certain,  it  is 
preceded  by  infiammation  of  the  angle. 

In  conclusion,  one  must  consider  glaucoma  to  be  due  to  an  in- 
flammatory process  of  the  lymph-outlets  of  the  eye.  A  substani^j 
secreted  in  the  eye.  whiih.  on  leaving  the  eye.  inflames  the  lymjth- 
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outlets.     Other  places  than  the  angle  are  the  venae  vortieosae  and 
optic  nerve.     Many  writers  have  observed  changes  in  the  latter. 

DeV.  believes  that  lie  has  demonstrated  the  importance  of  the 
role  inflanmiation  of  the  lym]ih-outlets  plays  in  the  cause  of  glau- 
coma. E.  E.  B. 

COXTRIBUTIOXS  TO  THE  DOCTRINE  OF  GlAUCOMA.  PaTHOLOOi- 
CAL  AXATOMY.  On  PRELIMINARY  AND  EaRLY  StAGES  OF  CAVER- 
NOUS Degeneration  of  Tissue  in  Hemorrhagic  and  Simi'li: 
Glaucoma. — Gilbert,  W.  (From  the  ei/ecllnic  of  Prof.  ('.  roii 
Hess  in  the  Uriirersiti/  of  Miijichcn.  Arch.  f.  Ophth.,  1)0,  ]>.  ^(i). 
reports  his  histological  examinations  of  two  cases  of  inflammatorA' 
hemorrhagic  glaucoma  and  two  cases  of  glaucoma  simplex,  in  which 
the  optic  nerves  in  more  or  less  extent  behind  the  lamina  cribrosa, 
and  in  one  case  in  front  of  the  lamina  in  immediate  surroundings 
of  the  central  vessels,  were  found  infiltrated  by  a  homogeneous 
mass,  staining  slightly  blue  with  hematoxylin,  and  yellow  accord- 
ing to  van  Gieson.  According  to  Schmincke  this  reaction  is  char- 
acteristic of  serum  extravasation.  Thus  G.  proved  directly  the 
existence  of  the  maceration  fluid  (Schnabel),  edema  or  stagnation 
fluid  which  was  regarded  by  Fleischer  and  Fuchs  as  the  cause  of 
formation  of  cavernae.  G.'s  findings  showed  the  following  suc- 
cession of  phases :  The  process  commences  with  an  infiltration  of 
the  pre-  and  retrolaminar  parts  of  the  optic  nerve  by  fluid.  Then 
follows  the  stage  of  disintegration  under  the  influence  of  the  im- 
bibing fluid,  beginning  with  a  swelling  of  the  nerve  fibres  and  fol- 
lowed by  granular  degeneration  of  the  nervous  mass.  The  detritus 
is  carried  away  leading  to  cavernae  or  deep  excavation  without 
products  of  degeneration  or  fluid. 

Two  other  cases  are  reported  which  showed,  that  an  entirely 
different  process,  viz.,  hemorrhages  into  the  tissues,  may  producvi 
the  same  results.  According  to  G.,  like  in  syringomyely  the  cav- 
ernous degeneration  of  the  optic  nerve  is  not  a  nosological  unity, 
but  a  terminal  product  from  different  processes,  as  glaucoma,  my(^- 
pia,  traumatic  lacerations.  C.  Z. 

Abderhalden's  Dialysis  in  Glaucoma  and  Some  Diseases  of 
THE  Optic  Xerve. — von  Hippel.  E.,  Halle  (.4/y7(.  /.  Ophth..  90. 
p.  198),  examined  23  cases  of  acute  and  chronic  glaucoma  and  four 
cases  of  diseases  of  the  optic  nerve  with  Abderlialden's  method, 
combined  with  very  careful  clinical  examinations  by  Dr.  Mohr,  as 
palpation  of  the  neck,  percussion  of  the  sternal  region,  lymphocy- 
tosis,  and   examination   of  the  mediastinum   witli    Poentgen   rays. 
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Thyreoid  and  thymus  were  absolutely  predominating,  while  positive 
reactions  of  the  other  organs  were  observed  only  exceptionally. 
Eleven  positive  reactions  concerned  the  suprarenal  glands  and  the 
pancreas,  which  are  not  accessible  to  clinical  examinations,  if  not 
seriously  affected,  one  the  liver  with  diffuse  hyperplasia  and  one 
the  ovary.  The  serological  findings  of  the  thymus  were  clinically 
especially  well  supported,  also,  if  thyreoid  and  thymus  are  con- 
sidered as  a  unity.  The  results  were  a  splendid  proof  for  the  value 
of  Abderhalden's  method,  by  which  it  is  possible  to  detect  a  perfect- 
ly latent  clinical  condition,  that  in  most  cases  was  not  even  sus- 
pected. It  is  of  especial  value  for  the  diagnosis  of  affections  oi 
the  thymus.  The  very  frequently  found  lymphocytosis  is  certain- 
ly not  without  relation  to  the  changes  of  these  organs.  A  persist- 
ence with  dysfunction  of  the  thymus  and  palpable  hyperplasia  of 
the  thyreoid  is  according  to  literature  and  v.  H.'s  findings  very 
fi-equent  and  may  be  compatible  with  the  ordinary  conception  of 
health,  as  they  surely  are  often  not  recognized,  v.  H.  considered 
his  invetigations  only  as  preliminary  without  formulating  a  theory. 
He  found  in  his  cases,  at  least  in  glaucoma,  abnormal  anatomical 
and  serological  conditions.  In  future  one  has  to  see,  whether  also 
functional  disturbances  can  be  disclosed  by  all  methods  so  far  at 
our  disposal,  which  in  the  affections  of  the  optic  nerve  partly 
existed.  C.  Z. 

Further  Investigations  on  Keratoconus  With  Abderhald- 
en's Method  of  Dialysis. — von  Hippel,  E.,  Halle  a.  S.  (Arch. 
f.  Ophth.,  90,  p.  173),  reports  on  his  serological  examinations  of 
34  cases  of  keratoconus ;  6  showed  negative  reactions,  20  multiple 
cell  destruction  of  the  thyreoid,  7  only  positive  reaction  of  th}Tnus, 
15  combined  reaction  of  thyreoid  and  thymus  in  the  same  case. 
Out  of  the  other  organs  the  suprarenal  glands  reacted  most  fre- 
(juently  positive.  Thus  in  the  majority  of  cases  Abderhalden's 
method  proved  disturbances  of  internal  secretion,  but  there  were 
some  in  wliich  the  reaction  was  negative  and  the  clinical  examina- 
tion failed.  This  latter  fact  does  not  exclude  that  at  the  time, 
when  the  keratoconus  developed,  a  disturbance  of  internal  secretion 
existed,  and  it  may  be  possible  that  in  slight  anomalies  the  defensive 
ferments  in  the  serum  may  be  lacking.  This  may  be  decided  if 
cases  with  negative  reaction  are  reexamined  at  certain  intervals. 
So  far  it  cannot  be  asserted  that  a  disturbance  of  internal  secre- 
tion was  regularly  proven,  but  the  idea  of  Siegrist  of  bringing 
keratoconus  in  connection  with  disturbances  of  internal  secretion 
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has  been  materially  supported  by  these  examinations  with  Abder- 
halden's  method.  C.  Z. 

INJURIES 

Xervous  Symptoms  from  Coxtusiox  of  the  Eye. — Willia:\ls. 
E.  E.  {Trans.  Am.  Opli.  Soc,  p.  40,  1915).  He  divides  and  dis- 
cusses these  traumas  and  their  consequences  into:  (1)  surgical 
shock  at  the  time  of  the  accident,  its  relation  to  cerebral  concus- 
sion, its  exaggeration  by  psychic  influences,  as,  for  instance,  the 
emotions  of  fear,  anxiet}-,  etc.;  (2)  psychic  shock  of  the  eyeball, 
sub-divided  into  two  classes:  (a)  shock  causing  reduced  vision  with- 
out permanent  damage  of  the  retina;  (b)  shock  effecting  serious 
retinal  damage,  with  permanently  reduced  vision;  (3)  traumatic 
delirium,  often  a  complication  of  head  injuries,  e3'e  operations,  etc. ; 
(4)  traumatic  neuroses,  tending  to  incapacitate  the  individual 
from  quickly  resuming  work,  and  necessitating  special  after-treat- 
ment ;  ( 5 )  permanent  damage  to  different  internal  parts  of  the  eye. 

In  characiei-istic  shock  symptoms  the  patient,  upon  being  hit  on 
the  eye,  usually  staggers  and  sinks  to  the  ground,  where  he  remains 
dazed,  bnt  conscious.  In  several  instances  the  patient  loses  con- 
sciousness several  minutes.  He  groans  or  cries  out  in  anguish. 
Severe  pain  in  the  globe  may  come  instantly,  but  sometimes  is 
dela3'ed  an  hour  or  more ;  with  severe  blows  it  persists  one  or  sev- 
eral days.  The  individual  feels  faint  or  chilly,  looks  pale  and 
haggard,  is  nauseated,  and  often  vomits.  Being  much  weakened, 
he  staggers  if  he  attempts  to  walk.  The  pulse  is  weak  and  rapid, 
due  to  the  decrease  of  blood-pressure.  These  shock  symptoms  are 
usually  gone  after  the  first  night's  sleep.  The  disturbing  dreams 
occurred  in  two  of  these  cases.  The  prostration,  both  mental  and 
physical,  often  will  last  several  days. 

Psychic  shod-  of  the  eyeball  was  studied  by  von  Merz  (Klin. 
Monatshldtter  fiir  Augenheill-.,  Beilageheft.  190T).  who  had  many 
opportunities  to  treat  eye  patients  during  the  Eusso-Japanese  war. 
The  most  interesting  contusion  injuries  of  the  eyes  were  caused  by 
air  concussion  following  the  bursting  of  shells.  He  divided  his 
cases  into  two  classes:  (A)  psychic  shock;  (B)  a  paralytic  dilata- 
tion of  the  vessels  between  the  retina  and  the  choroid  (Beck's 
theory). 

A.  If  shock  alone  is  present,  there  occurs  a  molecular  change 
in  the  structure  of  the  retina,  but  one  which  is  neither  macroscopic 
nor  microscopic. 

B.  If  transudation  of  fluid  from   the  choroidal  vessels  occurs 
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(even  in  small  amounts),'  the  delicate  retinal  elements  will  be  more 
or  less  destroyed.  Ordinarily,  there  is  no  ophthalmoscopic  change 
seen.  Vision  may  never  l)e  regained,  and.  later,  an  atrophy  of  the 
optic  nerve  will  be  seen. 

Williams  further  says  that  in  the  traumatic  neuroses  of  gJohar 
contusions,  if  the  injury  is  severe  enough  to  have  the  patient  ad- 
mitted to  hospital,  it  seems  best  to  him  that  he  shall  be  kept  quietly 
in  bed,  at  least  one  day — Just  as  cerebral  concussion  cases  are  han- 
dled. Worry  over  the  condition  of  his  eye  and  the  doubt  in  his 
mind  about  the  final  outcome  will  often  be  enough  to  start  triie 
traumatic  neuroses.  An  excellent  plea  for  careful  watching  of  all 
such  accident  cases  during  convalescence  has  been  made  by  J.  J. 
Thomas  {Modern  Treatment  of  Xerrous  and  Mental  Diseases,  p. 
439).  He  believes  that  tliose  who  treat  contusions  of  the  eyi> 
should  realize  that  a  great  deal  can  be  done  to  prevent  the  develop- 
ment of  neuroses  by  the  proper  care  of  the  patient  during  the  late 
convalescence.  After  the  healing  of  his  wounds  or  after  the  first 
shock  symptoms  have  sul)sided  it  is  not  good  ])ractice  to  discharge 
the  patient  and  tell  liim  he  is  fit  to  resume  work.  The  individual 
does  not  always  feel  cured;  he  is  still  nervously  weakened,  and 
consequently  timid  of  serious  com))lications  which  may  affect  the 
ivstoration  of  his  full  eyesight.  The  effect  of  attt-mpting  to  resume 
his  duties,  especially  if  they  are  intellectual,  is  to  increase  the  re- 
maining symptoms.  It  frequently  confirms  the  fear  he  has.  per- 
haps unacknowledged  to  himself,  that  lie  ncvei'  will  be  able  to  use 
his  eye  and  do  good  mental  work  again.  This  fear  sets  in  motion 
very  frequently  the  chain  of  symjjfoms  known  a^s  traumatic  neu- 
roses. The  patient  should  he  kept  away  from  too  solicitous  friend^, 
who,  by  frequent  allusions  to  his  recent  accident,  tend  to  keep  active 
a  chain  of  thought  which  might  lead  easily  to  further  neuroses. 
The  ])atient  nei'ds  repeati'd  assurances  tliat  his  injured  eye  is  re- 
gaining its  normal  functions.  This  will  do  more  than  any  other 
one  thing  to  restore  bis  confidence.  C.  A.  W. 

A  Case  of  Isolated  Tijaimatic  RrrnHK  of  thk  Posteriok 
Lexs  Capsule.— Ebflixo  {Arch.  f.  Ophth..  !»0,  p.  421).  A  man. 
aged  51,  showed  after  a  severe  blow  on  his  left  eye  a  horizontal 
rupture  of  the  posterior  lens  capsule,  circumscribing  a  central  oval 
fiap  with  oj)aque  margins,  the  capsule  presenting  liorizontal  undu- 
lating folds.  The  fundus  was  normal,  V.  (>/lS.  The  next  day 
very  fine  opacities  appeared  on  the  posterior  surface  of  the  eornea. 
wliieh  subsided   after   fivi'  days.      Now  diffuse  fine  o]iaeities  devel- 
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oped  on  the  posterior  surface  of  the  lens  and  also  in  the  vitreous. 
The  cataract  became  total  after  six  months  and  was  extracted.  As 
the  affection  is  very  rare,  the  few  cases  published  are  quoted.  Ail 
developed  cataract,  but  rather  slowly,  probably  due  to  the  fact  that 
the  more  tenacious  fluid  of  the  vitreous  does  not  act  as  powerful Iv 
on  the  lens  fibres  as  the  aqueous.  C.  Z. 

CoMi^LETE  Left  Lateral  Hemianopsia  Wjtii  Glycosuria  as 
A  Eesult  of  Slight  Trauma. — Woodruff,  F.  E.,  St.  Louis  {Ann. 
Ophfh.,  October,  1915).  A  well  preserved  man  in  apparent  good 
health  slipped  but  regained  his  balance  by  strong  muscular  effort 
and  shortly  after  noticed  a  defect  in  his  vision  which  proved  lo 
be  a  left  lateral  hemianopsia  with  preservation  of  central  vision. 
A  few  days  prior  to  this  his  urine  had  been  carefully  examined 
and  no  sugar  was  found.  A  few  days  after  large  quantities  of 
sugar  were  present.  jSTo  motor  or  sensory  disturbances  were  dis- 
coverable. The  sugar  in  the  urine  gradually  lessened  and  entirely 
disappeared  in  about  two  months'  time.  Xine  months  later  there 
was  a  slight  change  in  the  hemianopsia,  light  pei'ception  had  begun 
to  return  in  the  left  upper  quadrant. 

A  lesion  confined  to  the  cunens  or  to  the  gray  matter  immedi- 
ately surrounding  it  on  the  mesial  surface  of  the  occipital  loi)es 
produces  homonymous  lateral  hemianopsia  without  motor  or  sen- 
sory symptoms.  M.  B. 

Contributiox  to  Injury  of  the  Eye  by  Glaring. — Birch- 
HiRSCHFELD,  A.,  and  Stimel,  Koenigsberg  (Arch.  f.  Ophth.,  90, 
p.  138),  reports  13  cases  of  glaring,  caused  by  electric  light  from 
short  circuit.  All,  except  one  who  was  not  as  much  exposed,  pre- 
sented relative  pericentral  and  'paracentral  scotomas  as  a  constant 
symptom.  The  nasal  halves  of  the  retinae  were  more  frequently 
affected  than  the  temporal  halves,  apparently  due  to  the  greater 
extent  of  the  temporal  visual  fields,  the  temporal  half  of  the  retina 
being  better  protected  by  the  orbital  margin  and  the  root  of  tlio 
nose.  Li  some  cases  central  vision  was  impaired  although  ophthal- 
moscopically  no  cause  for  it  could  be  found.  It  may  have  been 
due  to  the  initial  violent  irritation  of  the  conjunctiva  with  lacrima- 
tion  and  photophobia.  A  positive  central  scotoma,  which  is  the 
rule  after  glaring  by  sunlight,  was  not  found  in  any  of  the  cases. 
But  there  was  undoubtedly  a  striking  identity  of  both  phenomena 
with  regard  to  the  transient  relative  scotoma  for  colors.  This 
points  to  a  common   cause  which  can  only    be    attributed  to  the 
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luminous  rays,  as  Birch-Hirschfeld  showed  that  in  glaring  by  sun 
the  ultraviolet  rays  have  no  essential  etiological  importance.  In 
glaring  by  short  circuit  and  by  sources  of  light  abundant  in  ultra- 
violet rays  these  cannot  be  neglected,  as  B.  found  in  experiments 
on  himself.  A  large  amount  of  these  penetrates  the  lens  and  is  an 
essential  factor  in  damaging  the  retina.  Therefore  it  is  possible 
that  visible  and  invisible  rays  Jointly  caused  the  scotoma  since  in 
E."s  autoexperiments  the  visible  rays  alone  did  not  produce  it.  The 
ring  scotoma,  although  transient  completes  the  complex  of  symp- 
toms of  electric  ophthalmia.  With  regard  to  its  anatomical  base, 
B.  is  inclined  to  assume  that  the  organ  of  color  perception,  i.  e.  the 
so-called  visual  sensory  substance  is  transiently  damaged  by 
glaring. 

Another  case  is  reported  with  cataract  after  severe  burning  by 
short  circuit  (110,000  volts)  and  loss  of  consciousness.  The  clini- 
cal aspect  of  the  opacity  of  the  lens  showed  a  great  resemblance 
to  cataracts  by  lightning  and  in  glass  blowers. 

The  next  case  was  caused  by  glaring  by  the  sun  during  work. 
The  positive  scotoma  corresponded  to  the  size  of  the  image  of  the 
sun,  and  caused  a  considerable  impairment  of  sight  persisting  for 
5  years,  so  that  an  improvement  could  hardly  be  expected. 

C.  Z. 

On  War  Injuries  of  the  Visual  Organ  and  the  Oculistic 
Activity  in  the  Field  Hospital. — Gilbert.  Miinchen  {Arch. 
f.  Aug.,  80,  p.  41),  reports  on  different  kinds  of  injuries.  G. 
performed  exenteration  in  all  cases  of  total  destruction  and  double 
perforations  of  the  eyeball,  if  the  sclera  was  not  lacerated  to  such 
a  degree,  that  its  preservation  would  have  been  of  no  advantage. 
Injuries  caused  by  pressure  from  explosion  were  a  special  peculiar- 
ity of  the  employment  of  mines  in  the  war.  Excluding  fatal  in- 
juries of  the  skull,  G.  observed  43  cases.  31  by  tangential  and 
other  shots  through  grenades  and  pieces  of  mines,  10  by  infantry 
rifles  and  2  by  shrapnels.  In  7  choked  disc  occurred,  2  of  which 
])resented  a  swelling  of  (5.00  1).  Both  were  injuries  of  tlie  occiput 
by  grenade  splinters,  showing  during  an  observation  of  8  weeks 
a  slowly  progressing  imi)rovement  of  all  SAiuptoms,  also  of  the 
choked  disc.  One  of  these  presented  on  the  side  of  the  greater 
swelling  of  the  disc  in  its  immediate  surrounding  hemorrhages  and 
foci  of  degeneration  in  the  retina,  which  G.  attributed  to  stasis. 
In  some  injuries  of  the  cranium  by  mine  splinters  G.  observed  red- 
ness, indistinct  borders  of  the  disc  and  tortuosity  of  the  engorged 
vessels  without  marked  prominence  of  the  disc  and  without  sym]i- 
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toms  of  intracranial  pressure,  i.  e.  the  picture  of  optic  neuritis 
rather  than  of  choked  disc.  After  a  revision  of  the  wound,  removal 
of  pieces  of  bone  or  opening  of  a  suppurating  hematoma  the  in- 
flammator}'  symptom  at  the  disc  rapidly  subsided.  Next  to  the 
ophthalmoscopic  changes  of  the  disc,  the  most  frequent  complica- 
tion of  gunshot  injuries  of  the  skull  was  transient  infranuclear 
paralysis  of  the  abducens. 

G.  emphasizes  the  necessity  of  refractometric  examinations  of 
the  soldiers  and  the  prescribing  of  glasses.  21  of  those  examined 
fgr  visual  disturbances  showed  hemeralopia.  In  some  it  was  con- 
genital, in  13  with  good  vision  after  corrected  refraction  the  known 
causes  could  be  excluded,  especially  malnutrition  and  affections  of 
the  liver.     Their  dark  adaptation  was  retarded  or  abolished. 

c.  z. 

INSTRUMENTS  AND   METHODS   OF  EXAMINATION 

The  Uses  of  High  Frequexcy  Currents  ix  Special  Work. — 
LixxELL,  E.  H..  Xorwieh,  Conn.  (Jour.  Ophth.,  Otol.  and  Lanjn- 
gol.,  October,  1915).  The  apparatus  he  uses  consists  of  a  D'Arson- 
val  solenoid  and  Oudin  resonator,  energized  by  a  twelve  inch  coil 
and  Leyden  jar  condensers.  Vacuum  tubes  may  be  used  advan- 
tageously in  interstitial  keratitis  to  hasten  absorption  of  exudates 
and  for  clearing  of  recent  nebulae.  They  are  useful  in  sluggish 
ulcerative  conditions  of  the  cornea.  A  very  mild  current  only 
should  be  used  with  a  l(^w  vacuum  electrode  and  for  not  more  than 
one  or  two  minutes.  The  tube  is  applied  over  the  closed  lids.  The 
treatment  is  also  beneficial  in  marginal  blepharitis,  induration  of 
lid  border  following  hordeala  chalazia,  etc. 

In  lupus  and  warty  growths  the  fulguration  spark  is  valuable. 

M.  B. 

High-Frequexcy  ix^  Special  Practice. — Smith,  Wm.  H.,  Cin- 
cinnati, Ohio  {Jour.  Oliptli.,  Otol.  and  LaryngoJ.,  October,  1915). 
He  uses  the  D'Arsonval  current  with  a  medium  tube.  He  thinks 
its  value  is  dependent  upon  a  passive  hyperaemia  which  is  produces. 
He  finds  it  of  value  in  asthenopia  after  correction  of  the  refractive 
error,  in  keratitis,  iritis,  glaucoma,  corneal  ulcer  and  interstitial 
keratitis.  He  is  quite  confident  that  incipient  cataract  cannot  only 
be  arrested  but  much  improved.  M.  B. 

Electric  Magxet  ix  Eye  Work. — Dexmax,  I.  0..  Toledo, 
Ohio  {Jour.  Ophth.,  Otol.  and  LaryngoL,  October,  1915).    He  seems 
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to  think  the  giant  magnet  is  a  more  satisfactory  instrument  than 
the  spud  for  the  removal  of  steel  embedded  in  the  cornea  such  as 
filings  and  other  small  particles.  He  also  approves  of  the  magnet 
as  a  diagnostic  agent  as  to  whether  the  eye  contains  a  foreign  body. 
He  does  not  think  the  steel  can  be  removed  through  the  wound  of 
entrance  if  the  entrance  is  complete.  A  foreign  body  at  large  in 
the  eye  should  be  drawn  around  the  lens  into  the  anterior  chamber, 
in  this  he  agrees  with  Habb.  M.  B. 

The  Electimc  Ophthalmoscope. — Myers,  Dean  W.,  Ann  Ar- 
bor {Jour.  Ophth.,  Otol.  and  LaryngoL,  October,  1915).  He  re- 
gards the  electric  ophthalmoscope  as  destined  to  replace  the  oplithl- 
moscope  used  with  reflected  light.  It  is  easier  and  more  convenient 
to  use  and  for  people  lying  in  bed  it  is  almost  indispensa1)le. 

M.   B. 

The  U-Shaped  Electiuc  Magnet. — Fette,  Geo.  T.,  Cincin- 
nati {Jour.  0/jlitli..  Otol.  and  Larijngol.,  October,  1915).  The 
author  has  devised  a  U-shaped  magnet  which  resembles  in  form  the 
small  horse-shoe  magnet.  He  contends  that  the  lines  of  force  of  a 
magnet  become  greatly  augmented  as  the  two  poles  of  the  magnet 
approach  each  other  and  that  the  direction  of  the  pull  can  l)e  per- 
fectly controlled  when  the  eye  containing  the  foreign  body  is  placed 
in  this  path.  His  magnet  is  so  constructed  that  the  pole  pieces 
can  be  adjusted  from  contact  to  several  inches.  M.  B. 

IRIS 

JIisTOLO(iicAL  Findings  After  Iridotasis. — Verhoeff.  F.  H.. 
Boston  {Arcli.  Oplilli..  January.  191.").  XLV,  5),  gives  the  histologi- 
cal findings  in  a  ghuuomaloiis  eye  on  which  an  iridotasis  had  been 
done.  From  his  microscopical  findings,  and  the  clinical  course  of 
the  case,  the  author  concludes  that  for  a  certain  time  after  opera- 
tion the  pupillary  margin"  of  the  prolapsed  iris  was  entirely  outside 
the  corneoscleral  wound.  While  this  condition  obtained,  drainage 
took  place.  Gradually  the  traction  of  the  sphincter  pulled  the 
pupillary  margin  downward  until  it  came  into  contact  witli  the 
anterior  lip  of  the  wound  and  adhered  to  it  and  cut  otf  drainage. 

The  author  believes  that  it  would  be  advant;igeous  to  include  the 
sphincter  in  the  ])ieco  of  tissue  excised.  W.  Ti.  ^\. 

Gonorrheal  Iritis. — Keppeler.  E.  (From  the  eye  ilinic  of 
Prof.  G.  von  Schleich  in  the  Fniversitv  of  Tiibiniren.    /\'///(.  Mon. 
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/.  Aug.,  54,  p.  30T),  o;ave  a  splendid  colloctivo  report  from  litera- 
ture on  the  pathogenesis,  clinical  aspect,  prognosis  and  treatment 
of  gonorrheal  iritis,  in  connection  with  5  cases  of  his  own,  in  which 
there  was  no  doubt  about  the  etiological  diagnosis.  Characteristic 
of  gonorrheal  iritis  are  the  sudden  onset  with  violent  iritation  and 
intense  pain,  a  gelatinous  coagulating  exudation  in  the  anterior 
chamber,  favorable  course,  but  inclination  to  relapses.  Also  the 
ciliary  body  and  chorioid  are  mostly  diseased,  as  proven  by  the 
opacities  of  the  vitreous  in  the  severe  cases.  It  is  very  rare  in  acute 
gonorrhea.  Most  frequently  affections  of  the  joints  appear  first 
as  a  sign,  that  the  gonorrhea  has  become  a  genc^ral  disease.  The 
diathesis,  the  whole  physical  constitution  of  gonorrheal  individuals 
may  favor  the  spreading  of  the  endothelial  membranes  of  the  body. 
Thus  the  still  perfectly  occult  rheumatic  constitution  or  the,  l)y 
any  noxious  influences  lowered,  resistance  of  the  organism  uuiy 
play  a  part.  Whether  especially  virulent  sti-ains  of  gonococci  give 
rise  to  the  metastases  or  whether  in  gonorrheal  iritis  a  mixed  in- 
fection, e.  g.  by  staphylococci,  occurs,  is  still  undecided. 

Keppeler  considers  arthigon,  a  polyvalent  vaccine,  manufactured 
according  to  the  directions  of  Burck  and  Scheriug  from  numerous 
strains  of  gonococci,  as  an  important  diagnostic  means  for  gonor- 
rheal iritis.  In  perfectly  latent  gonorrheal  affections  injection  of 
0.02  arthigon  rekindles  the  old  symptoms  with  abundance  of 
gonococci. 

Gonococcal  vaccine  or  antigonococcal  serum,  may  according  to 
the  reported  favorable  results,  be  indicated  as  specific  thera])y. 

C.  Z. 

Tuberculosis  of  the  Iris  and  Sheaths  of  the  Optic  Xerve 
OF  Cattle. — Kohx,  K.  ( From  the  eye  clinic  of  Prof.  A.  Peters  in 
the  University  of  Eostock.  Klin.  Man.  f.  Aug.,  54,  p.  307),  gives 
a  very  good  literary  review  on  bovine  tuberculosis  of  the  iris  and 
optic  sheath,  with  abstracts  of  the  10  cases  of  Manleitner,  and  the 
anatomical  description  of  the  eyes  of  a  cow  examined  by  himself. 
One  part  of  the  iris,  excepting  the  sphincter  portion,  was  con- 
verted into  a  rugged  tumor,  occupying  the  whole  space  between 
equator  and  anterior  pole  of  the  lens  and  the  posterior  corneal  sur- 
face, involving  the  ciliary  processes.  The  tmnor  was  divided  into 
two  oval  formations  by  a  kind  of  septum.  Their  marginal  zones 
were  very  much  infiltrated  and  contained  at  some  places  vessels 
and  giant  cells.  These  were  especially  numerous  toward  the  pupil, 
while  the  cellular  infiltration  was  predominant  in  the  ciliary  body 
and  the  root  of  the  iris.     The  tumor  had  arroded  the  lens  capsula 
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and  had  spread  into  the  intracapsular  space.     Like  in  the  cases  of 
Manleitner  the  tuberculosis  of  the  iris  was  considered  as  primary. 

C.  Z. 

To  THE  Knowledge  of  the  Iris  ix  Congenital  Melanosis. — 
Steiner,  L.,  Lausanne  (Klin.  Mon.  f.  Aug.,  54,  p.  193),  observed 
in  a  Javanese  woman,  aged  20,  an  apparently  congenital  melanosis 
of  the  iris  of  the  left  eye.  The  dark  brown  iris  showed  no  ruffles, 
ridges  or  crypts  and  no  circular  sulcus,  but  was  covered  with  fine 
flat  roundish  wartlike  elevations.  There  were  no  signs  of  a  former 
inflammation  or  traumatism,  especially  no  s\Tiechiae,  and  the 
pupillary  reaction  was  normal,  but  there  was  incipient  cataract  in 
this  eye.  S.  has  not  seen  a  similar  case  in  his  large  practice  of 
over  20  years,  at  Java.  C.  Z. 

Measuring  Investigations  of  the  Comparative  Physiology 
OF  the  Pupillary  Movement. — Hess,  C,  Miinchen  (Orch  f. 
Ophth..  90,  p.  382),  describes  his  differential  pupilloscope,  manu- 
factured by  C.  Zeiss.  Jena,  with  which  it  is  possible  to  measure  the 
pupillomotor  differential  sensibility  of  the  human  eye,  i.  e.,  mini- 
mal differences  of  intensities  of  light,  which  in  normal  and  diseased 
eyes  suffice  for  eliciting  a  noticeable  change  of  the  width  of  the 
pupil.  Hess  also  shows  how  the  apparatus  may  serve  for  the  in- 
vestigation of  important  questions  of  comparative  color  doctrine. 
He  gives  a  condensed  survey  over  his  experiments  of  measuring 
with  an  accuracy,  so  far  not  supposed  possible,  values  of  the  pupil- 
lomotor stimulation  of  colored  glass  lights  of  relatively  high  in- 
tensity in  a  series  of  different  animals  under  uniform  conditions, 
especially  equal  intensity  and  adaptation.  The  results  confirm  and 
broaden  the  conditions  previously  found  by  Hess  in  birds  and 
cephalopodes  and  furnish  new  unexpected  facts  on  the  visual  quali- 
ties of  various  mammals.  C.  Z. 

MATERIA    MEDICA    AND    THEREPEUTICS 

The  Mydriatic  Action  of  Dextroiiyoscyamin.  —  Terry, 
RoBT.,  AND  WiENEK.  Meyer,  St.  Louis,  Mo.  (Annnls  Ophth.,  Octo- 
ber, 1915).  The  writers  give  the  results  of  experiments  with  the 
local  application  of  dextrohyoscyamin  in  man.  Cushny  had  pre- 
viously reported  the  results  of  experiments  in  animals  with  this 
agent;  he  stated  "that  atropin  has  been  shown  to  be  a  mixture  of 
equal  parts  of  natural,  or  laevohyoscyamin.  and  that  of  its  dex- 
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trorotary  isomer,  which  differs  from  the  ordinary  or  laevohyoscya- 
min,  in  the  way  it  rotates  polarized  light." 

It  was  found  that  a  one-half  per  cent  solution  of  dextrohyosca- 
min  instilled  in  the  human  eye  caused  a  dilatation  of  the  pupil  to 
a  width  of  from  five  and  one-half  millimeters  to  eight  millimeters 
in  about  forty  minutes,  lasting  "on  an  average  twelve  hours  before 
returning  to  the  original  size;  also  that  the  accommodation  was 
disturbed  very  slightly  in  most  cases,  and  in  some  cases  not  at  all. 
Accommodation  was  affected  for  a  much  more  considerable  period 
and  to  a  much  greater  extent  in  some  individuals  than  others ;  this 
was  due  to  the  solution  not  being  perfectly  fresh,  the  dextrohyo- 
scamin  rapidly  changing  to  the  laevorotary  form  when  in  solution, 
and  affecting  the  accommodation  like  atropin.  This  was  corrected 
by  keeping  a  one-fourth  grain  of  dextrohyoscamin  powder  in  a 
one  dram  bottle,  and  filling  the  bottle  with  water  just  at  the  time 
of  using.  The  drug  is  now  put  up  in  tabloid  form  ready  to  intro- 
duce into  the  conjunctival  sac;  this  form  is  stable  and  effective  al- 
though it  causes  severe  burning  sensation  for  a  minute.  Xo  detri- 
mental effects  on  the  eye  have  been  observed  in  a  series  of  several 
thousand  patients  m  whom  it  was  used  for  examination  of  the 
fundus  and  for  the  shadow  test ;  it  has  the  advantage  over  euphthal- 
min  of  dilating  the  pupil  much  more  quickly  and  effectively. 

c.  h!  m. 

Local  Anaesthesia  ix  Exexteeatiox  axd  Exucleation  of 
THE  Eyeball  With  Solutiox  of  Novocaix. — Illig,  H.  (From 
the  eye  clinic  of  Prof.  C.  von  Hess  in  the  University  of  Miinchen. 
Arch  f.  Aug.,  80,  p.  .54),  describes  the  method  used  at  the  clinic 
and  tested  in  70  cases.  It  deviates  from  that  of  Seidel  and  Gebb, 
published  in  von  Graefe's  Archiv  and  reviewed  in  Ophthalmology, 
who  use  1%  and  4%  novocain  and  greater  quantities  of  the  solu- 
tion. I.  says  that  it  is  superfluous  to  add  to  the  injections  of  the 
ciliary  ganglion  subconjunctival,  parabulbar  or  intrabulbar  injec- 
tions. 0.3%  novocain  is  sufficient  in  combination  with  sulfate 
of  potash  in  the  formula :  novocain  0.0125.  sulfate  of  potash  0.02, 
suprarenin  (1:1000)  2  drops,  solution  of  sodium  chloride  (0.9: 
100)  5.00.  45  minutes  before  the  operation  a  subcutaneous  injec- 
tion of  scopolamin  or  morphin  is  made  in  very  excited  persons. 
25  to  20  and  15  minutes  before  the  operation  a  drop  of  a  5%  solu- 
tion of  cocain  is  instilled  into  the  conjunctival  sac.  12  minutes  be- 
fore the  operation  1.50  ccm.  of  the  0.3%  solution  of  novocain  with 
sulfate  of  potash  are  injected  from  the  temporal  and  nasal  sides  of 
the  conjunctival  sac  behind  the  eyeball,  which  is  described  in  detail. 
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There  was  no  deleterious  effeet  of  the  injections  either  before  oi- 
after  the  operations.  ('.  Z. 

Experimental  Contributions  to  Cauteimzatiov  of  tiii: 
Cornea  by  Steam. — Wessely,  K..  Wurzburg  {Arcli.  f.  Aug..  8<). 
p.  1),  reports  on  the  experiments  on  ral)l)its,  made  at  his  instance 
by  Hayano  for  supporting-  and  l)roadeninti-  tlic  clinical  results  with 
steam  cauterization,  devised  by  Wessely  in  VM'l.  Comparing  the 
macro-  and  microscopic  results  of  cauterization  by  alcohol  steam 
(78°C)  and  steam  with  wounds  made  l)y  cutting  off  a  calotte  of 
the  cornea  and  wounds  made  by  the  galvauocautery.  W.  found  that 
the  damage  to  the  corneal  substance  by  steam  is  much  less  than 
by  the  galvanocautery.  that  the  conical  surface  reaches  much  moiv 
rapidly  its  normal  level  and  tliat  the  steam  cauterization  leaves 
much  slighter  opacities.  'I'he  final  results  differ  from  those  madv- 
by  cuts  and  actual  cauterizations  by  showing  with  the  keratoscope 
no  irregularity  of  the  surface,  which  after  burns  is  ))ermanent. 
Hence  the  injury  thi'ough  vaporization  with  regard  to  the  optical 
effect  is  less  than  by  the  galvanocaiiti'ry.  Although  the  action  of 
the  temperature  of  the  steam  into  tlu-  depth  is  considerably  strong- 
er, the  tissue  is  less  damaged.  A  transudation  into  the  ])arenchyma 
of  the  cornea  takes  place  which  explains  in  which  fashion  the  steam 
cauterization  must  influence  ])athogenic  germs  also  in  the  deeper 
(jorneal  strata.  As  no  real  loss  of  substance  l)ut  a  slow  necrotic 
destruction  of  tlie  uppci'inost  corneal  lamellae  follows  the  vaporiza- 
tion, no  supplanting  cellular  tissue  is  ])roduced  and  the  microscopic 
picture  of  a  scar,  as  after  cuts  and  !)urns,  is  lacking. 

In  studying  the  greater  possibility  of  becoming  infected  of  cuts, 
burns  and  the  defects  of  the  cornea  after  vaporization,  "\V.  found 
that  cuts  becanu'  inflected  within  the  first  'ZA  hours  after  inocula- 
tion of  the  conjunctival  sac  in  every  case.  The  galvauocautery 
eschar  gave  a  protection  for  the  first  2  hours,  while  the  defects 
after  vaporization  immediately  after  the  operation  are  more  easily 
infected.  The  phenomena  are  entirely  ditVerent  if  the  infection 
occurs  in  the  later  stages.  After  about  'M)  hours  the  possibility  of 
infection  of  the  steam  lesions  seems  entirely  abolished,  while  in 
galvanocautery  wounds  the  possibility  of  infection  commences  at 
about  the  secoiul  hour  and  constantly  increases,  so  that  violent 
ulcers  uuiy  be  cri-ated  even  in  the  'M){\\  hour.  This  shorter  jieriod 
of  the  possibility  of  infection  of  stt-am  lesions  is  dui'  to  tlu'  more 
ra|>id  regeneration  of  the  epithelium. 

The  comparative  investigations  on  the  therapeutic  effect  of  steam 
cauterization  and  iialvanocauteri/.ation  in  corneal  uKers  artiticiallv 
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producod  by  bacillus  suisepticus  (as  in  rabbits  it  is  very  difficult  to 
obtain  progressive  ulcers  of  the  cornea  by  pneumococci),  yielded 
83.3%  positive  results  after  steam,  50%  after  galvauocautery,  illus- 
trating the  greater  superiority  of  vaporization  over  galvanocauter- 
ization,  in  concordance  witli  W."?  clinical  experience.  C.  Z. 

On  the  Traxsitiox  or  Ubotropix  Into  the  Aqueous  and 
THE  Dissociation  of  Formaldehyde. — Remele,  J.  (From  the 
eye  clinic  of  Prof.  H.  Sattler  in  the  University  of  Leipzig.  Arch, 
f.  Ophth.,  90,  p.  -i:2G),  reports  on  his  experiments  on  rabbits,  in 
which  he  found,  that  urotropin,  injected  intravenously,  at  once  ap- 
pears in  the  aqueous  and  soon  reaches  the  highest  concentration, 
i.  e.  from  1/1000  to  1/5000  after  injecting  2  grams  of  a  10%  solu- 
tion. This  remains  for  about  4  hours  and  gradually  decreases. 
Formaldehyde  is  dissociated  about  H  hours  after  injection,  and  is 
still  found  after   19  hours.     Its  (|uantities  are  very  small. 

C.  Z. 

The  Sinusoidal  Current  in  Ocular  Therapeutics. — Cole- 
man, W.  Franklin.  Chicago  {Jour.  Ophth.,  Otol.  and  LaryngoJ., 
October,  1915).  He  claims  that  this  current  ha^  a  decomposing 
effect.  He  makes  use  of  it  in  the  treatment  of  optic  nerve  atrophy. 
The  object  being  to  cause  mild  stimulation  and  that  the  nerve  flash 
shall  be  not  painful.  The  rapid  sinusoidal  causes  a  constant  mosaic 
light  impression  without  the  least  discomfort.  He  claims  improve- 
ment in  64%  of  his  cases  of  atrophy  of  the  optic  nerve.  He  re- 
ports a  number  of  cases  to  substantiate  this  claim.  The  treatment 
must  be  continued  for  a  nuudjer  of  months.  M.  B. 

Principles  of  Electro-Therapeutics.  —  Dieffenbach.  Wm. 
H.,  Xew  York  {Jour.  (Jphflt..  Otol.  and  LaryngoL,  October,  1915). 
In  this  issue  of  the  Journal  0.  0.  and  L.  there  appears  a  symposium 
on  electro-therapeutics.  This  is  the  leading  article  and  deals  in  a 
very  comprehensive  manner  with  tlie  well  established  principles  of 
electro-therapy.  The  author  excuses  himself  from  the  class  of 
electro-therapeutic  enthusiasts,  but  is  quite  confident  that  electric- 
ity is  not  used  as  much  as  it  should  be,  and  that  the  rea?:ori  why 
some  men  fail  to  get  results  is  because  they  do  not  know  how  to 
use  it.  It  is  quite  necessary  that  in  selecting  a  current,  say  the 
constant,  alternating,  sinusoidal,  static  or  high-frequency,  that  the 
appropriate  one  be  chosen  for  the  condition  to  be  treated.  In  the 
use  of  the  constant  current  the  polarity  may  improve  or  aggravate 
the  condition.     In  the  use  of  the  high-frequency  current  the  choice 


548  Materia  Medica  and  Therapeutics. 

is  to  be  made  between  the  D'Arsonval.  Tesla  and  Oudin  and  here 
again  the  choice  of  hard  or  soft  vacnnni  tul)es  is  important.  He 
makes  it  quite  apparent  that  the  use  of  electricity  is  far  from  sim- 
ple and  that  if  we  are  to  use  it  without  almost  certain  disappoint- 
ment it  is  essential  to  study  its  application  very  carefidly. 

M.  B. 


The  TiiEATMEXT  OF  Keratitis  and  Its  Sequelae  by  the  High- 
Frequexcy  Current. — Boyxtox.  W.  E.,  Chicago  (Jour.  Oplith., 
Otol.  and  LaryngoL,  October.  1915).  He  says  the  high-tension, 
high-frequency  acts  directly  upon  capillary  circulation,  relieving 
congestion  and  blood  stasis,  lessens  chemosis  and  aids  in  clearing 
blocked  lymph  spaces  of  the  cornea.  Through  its  oxidizing  power 
it  hastens  and  augments  the  disintegration  of  the  devitalized  cells 
and  organized  exudates  and  filtrates,  while  by  increasing  osmotic 
action  it  expedites  their  removal.  He  uses  low  vacuum  tubes  when 
the  process  is  active  and  as  the  process  subsides  a  tube  of  high 
vacuum  is  substituted  and  the  time  of  treatment  increased  to  from 
seven  to  fifteen  minutes.  The  treatments  are  repeated  twice  a  week 
to  begin  with  and  the  frequency  lessened  as  improvement  pro- 
gresses. No  case  of  corneal  blindness  should  be  considered  hope- 
less in  which  the  cornea  is  not  practically  destroyed.  The  more 
dense  and  extensive  the  opacity  the  longer  must  be  the  course  of 
treatment,  but  even  if  three  or  four  years  elapse  before  serviceable 
vision  be  secured,  it  is  well  worth  the  effort.  Of  the  lesser  degrees 
of  opacity  fully  90%  will  yield  to  treatment.  M.  B. 

My  Experiexces  Wrrn  Electro-Therapeutics  ix  Ocular 
Diseases. — Thompsox,  Le  Wox,  Chicago  (Jour.  Ohpth.,  Otol.  and 
Laryngol.,  October,  1915).  He  has  great  respect  for  the  high- 
frequency  current  and  uses  it  successfully  in  catarrhal  conditions 
of  the  conjunctiva,  inflammation  of  the  retina,  iritis,  atrophy  of 
the  nerve,  corneal  ulcer,  trachoma  and  blepharitis.  He  also  uses 
it  in  cases  of  muscular  asthenopia  and  Bell's  palsy.  M.  B. 

Static  ELECTHicrrv  ix  the  Treatmext  oe  the  Eye.  Ear. 
Nose  and  Throat. — Yale.  A.  W..  Philadelphia  (Jour.  Ophth. 
Otol.  and  Laryngol..  October,  1915).  The  static  machine  produces 
the  most  satisfactory  high-frequency  current.  He  finds  it  of  value 
in  ulcers  of  the  cornea  and  all  external  eye  injuries.  ^[.  B. 
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Soap  axd  Water  axd  Opticiaxs. — May,  Charles  H..  Xew 
York.  X.  Y.  (Ophth.  Record,  May.  1914).  One  can  readily  imag- 
ine a  route  of  infection  from  tlie  eye  of  one  patient  to  his  lenses^ 
to  the  fingers  of  the  optician,  and  thence  to  the  frames,  lenses  and 
eyes  of  a  second  individnal.  G.  I.  H. 

The  Oculist  as  Ixterior  Decorator. — Wipper,  Otto,  Chi- 
cago, 111.  (Ophtli.  Becord,  April,  1914).  The  author  believes  that 
symptoms  like  headache,  vertigo  and  others  which  are  frequently 
allied  with  eye  affections,  will  in  many  cases  be  greatly  relieved 
after  the  aspect  of  a  room  has  been  changed  from  a  disturbing 
one  to  one  that  is  harmonious.  G.  I.  H. 

Some  Practical  Poixts  ix  Eye  Work. — Duaxe,  Alexaxder, 
Xew  York  {Arch.  Ophth.,  September,  1915,  XLIV,  481),  gives 
some  practical  and  useful  points  on  the  use  of  argyrol,  copper  sul- 
phate, measurement  of  the  pupil,  method  of  determining  the  re- 
action of  the  pupil,  measurement  of  interpupillary  distance,  meas- 
urement of  the  angle  of  convergence,  examination  of  the  corneal 
surface,  and  method  of  mapping  scotomata.  W.  R.  M. 

Ophthalmoscopic  Observatioxs  From  a  Reserve  Hospital 
ox  the  South westerx  Froxtier. — Lowexsteix',  A.  (Prag.  now 
in  the  field,  Muench.  Med.  ^yoch.,  December  21,  1915).  While  the 
front  was  rapidly  changing  with  a  constant  outflow  of  freshly 
wounded  soldiers  and  a  constant  influx  of  new  men  and  old  wounded 
men,  fit  to  return  to  the  line  of  battle,  the  eye  injuries  comprised 
from  2.3%  of  all  seen.  But  in  a  reserve  hospital  on  the  Italian 
frontier,  L.  was  enabled  to  build  up  an  eye  department  and  found 
that  among  the  1.900  surgical  cases  treated  during  a  period  of  3 
months,  there  were  239  cases  that  came  under  his  special  depart- 
ment. This  was  12.58%.  Over  half  of  these  were  injuries,  in- 
volving one  or  both  eyes,  mostly  due  to  splinters  from  rocks  or  to 
flying  iron  or  brass  from  shrapnel  or  hand  grenades.  For  the  re- 
moval of  magnetic  foreign  bodies.  L.  utilized  the  fixed  magnet 
from  the  ignition  magneto  of  a  heavy  truck,  with  inverted  U  tips 
bolted  on.  This  worked  perfectly  satisfactory.  But  he  found  that 
the  ordinar}'  field  X-Ray  outfit  of  insufficient  strength  to  be  of  value 
in  localizing  intra-ocular  foreign  bodies. 

A  good  deal  of  space  was  devoted  in  the  article  to  a  warning 
against  too  rapid  enucleation  of  an  injured  eye  by  the  field  sur- 
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geons.  L.  emphasizes  the  fact  thai  an  injured  eye  does  not  need 
to  be  enucleated  as  a  preventive  against  sympathetic  ophthalmia 
for  at  least  two  weeks  and  this  time  suflfices  for  the  transportation 
of  the  patient  to  a  reserve  hospital  where  an  ophthalmologist  may 
be  found.  His  specialized  knowledge  saves  many  an  eye  that 
would  be  condemned  by  the  regular  army  surgeon. 

The  many  advantages  of  the  ophthalmological  department  of 
the  reserve  hospital  were  discussed  briefly.  He  mentioned  the  splen- 
did results  of  his  treatment  of  corneal  ulcers  with  the  tincture  of 
iodine  (5%).  A  good  deal  of  refraction  came  to  light  among  the 
soldiers  that  under  ordinary  circumstances  would  be  rejected  for 
insufficient  vision,  but  who  were  accepted  during  times  of  stress. 

H.  S.  G. 

Ophthalmological  Expekiexces  Durixc;  Wartime.  — 
LIhthoff.  W..  Breslau  (Berl.  Klin.  Woch.,  January  3,  191G). 
The  soldiers  receiving  eye  injuries  during  the  fighting  on  the  Polish 
frontier  were  sent  to  the  Breslau  clinic  and  U.  publishes  his  experi- 
ences with  600  of  these  hospital  cases.  He  divides  them  in  (A) 
non-traumatic  cases  and  (B)  traumatic  with  the  numerical  rela- 
tionship of  1 :!.? 

(A) 

1.  Keratitis  dendritica.  Practically  25%  of  the  cases  of  class 
A  came  under  this  heafling.  giving  a  far  higher  frequency  than 
during  peace  times.  Prol)ably,  the  intense  nervous  strain  was  an 
etiological  factor.  In  severe  cases  if  the  involved  area  was  eccen- 
tric, he  cauterized  frequently  and  vigorously,  thus  at  times  limit- 
ing the  extent  of  the  process. 

2.  ricus  serpens.  Only  1%.  The  infrequency  was  probably 
due  to  the  youth  of  the  combatants  and  their  sulisequent  clear  tear 
passages. 

3.  Conjunctivitis.  Less  than  5%  of  this  class  were  trachoma- 
tou!^,  and  these  were  mostly  old  cases  with  acute  exacerbations. 
Only  two  fresh  cases  appeared.  V.  does  not  believe  that  there  is 
any  danger  of  a  trachoma  epidemic  following  this  war,  as  in  the 
past,  partially  diii'  to  a  decrease  in  the  contiigiousness  of  the  dis- 
ease. Only  one  case  of  gonorrheal  conjumtivitis  appeared  among 
the  (>00  eases  under  observation. 

4.  iritis.  8%  of  the  non-traumatic  cases  came  under  this  head- 
ing, one-third  of  them  being  of  unknown  etiology.  Of  the  remain- 
der, one-third  were  due  to  syphilis  and  one-third  to  rheumatism. 
This  reverses  the  etiological  figures  of  peace  times,  when  ."iO'r  are 
due  to  sy})hilis  or  gonorrhea. 
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.").  Hemeralopia.  3%  of  the  total.  One-third  hereditary;  one- 
third  the  result  of  organic  disease  of  the  retina  ;  and  one-third 
idiopathic. 

(i.  Xystagnuis.  3.5%.  About  one-third  of  these  came  under 
the  class  of  miners*  nystagmus. 

7.  Lack  of  reaction  of  pupil  to  light,  but  good  reaction  to  con- 
vergence in  2%  of  the  cases.     Always  due  to  lues  or  tabes. 

8.  One  chorioidal  sarcoma  and  one  carcinoma  of  the  tear  sac. 

(B) 
252  cases  of  the  600  came  under  the  traumatic  class.  46%  of 
the  eyes  seen  in  this  class  became  totally  blinded — 10%  retained  a 
vision  of  less  than  0.1;  and  44%  retained  more  or  less  useful 
vision.  Enucleation  was  performed  in  35%  of  the  cases.  The 
majority  of  the  deep  perforating  injuries  were  lost,  although  sue* 
cessful  extraction  of  the  foreign  bodies  saved  a  few  eyes.  An  un- 
usual type  of  injury  resulted  from  lead  bullets  striking  rocks,  etc.. 
and  causing  a  lead  spatter.  Small  particles  of  lead  could  be  found 
in  the  external  portion  of  the  eye  and  frequently  in  tlie  internal 
portions,  leaving  no  site  of  penjetration.  Such  eyes  were  usually 
lost  by  chorioidal  suppuration  of  a  chemical  nature. 

(C) 
Orbital   injuries.     11%.     83%    of  this  class  lost  the  eye.     Al- 
though small  pieces  of  foreign  bodies  may  be  left  in  the  orbit,  large 
pieces  must  be  removed. 

(D) 
Occipital  injuries  with  hemeralo]nc  visual  fields.     Eeported  in 
detail  in  the  Klin.  Monatsbl.  F.  Augen,  1915,  Vol.  55.     15  cases 
in  this  class  and  the  majority,  although  blind  at  first,  usually  re- 
covered useful  vision. 

(E) 
Functional  nervous  visual  nervous  disturbances.  Only  2%  .  The 
majority  of  these  were  hysterical  ble})haro-spasm.  There  were  two 
cases  of  hysterical  amblyopia  with  concentrically  contracted  visual 
fields.  Much  to  the  honor  of  the  German  army,  simulation  occurred 
in  only  ^  to  l%i  of  the  cases. 

(F) 
3  cases  of  methyl  alcohol  amblyopia. 

(G) 
1  svmpathetic  paralvsis. 

(H) 
Injury  of  the  trifacial  nerve  in  onie  or  more  branches  rather  fre- 
quent. 
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(I) 
Large  number  of  plastic  lid  and  conjunctival  operations  with 

uniformlv  good  results. 

('0 

6  deaths  among  the  GOO  cases.  One  due  to  typhus,  one  to 
nephritis,  and  four  as  the  result  of  injurv  (meningitis,  etc.). 

(K) 

32  cases  of  bilateral  blindness.     50%  of  these  were  due  to  rifle 

shots  and  20%   to  transverse  shots  through  both  orbits.     Using 

these  statistics  as  a  basis,  U.  figured  that  there  were  about  one 

thousand  cases  of  bilateral  blindness  to  date  in  the  German  army. 

H.  S.  G."^ 

Lumbar  Puxctfre  and  Examixatiox  of  the  Spixal  Fluid 
IN  Affections  of  the  Eye. — Ayer,  J  as.  B.,  Boston,  Mass.  {Arch. 
Ophth.,  January,  1916,  XLV,  9),  presents  the  results  of  examina- 
tion of  the  spinal  fluid  in  a  group  of  cases  of  interest  to  the 
neurologist  and  ophthalmologist  and  the  effects  of  treatment  in 
certain  syphilitic  cases.  Ho  urges  the  importance,  to  the  ophthal- 
mologist, of  differentiating  more  carefully,  by  means  of  the  spinal 
fluid,  types  of  inflammatory  and  degenerative  disease  of  the  nervous 
system. 

The  paper  is  based  in  the  examination  of  100  cases.  The  cases 
studied  wore  external  ocular  palsies,  primary  optic  atrophy,  optic 
iicui-itis  and  choked  disk,  and  abnormal  pupils.  Of  40  cases  of 
external  ocular  palsies,  only  five  showed  normal  spinal  fluids:  of  44 
cases  of  primary  optic  atrophy  12  showed  normal  spinal  fluid  and 
4  of  these  had  previously  had  anti  syphilitic  treatment.  Lumbar 
puncture  was  done  on  10  cases  of  choked  disc  and  five  showed 
lues;  in  3  other  cases  lumbar  puncture  was  not  done  but  Wasser- 
manu  was  positive.  In  regard  to  Argyll-Robertson  pupils,  the 
author  emphasizes  the  importances  of  tests  of  the  spinal  fluid  in 
determining  the  stage  of  the  disease.  W.  1\.  ^L 

The  Relation  of  Light  to  Life. — Schanz.  F..  Dresden 
(Muench.  Med.  Woch..  1915.  No.  39).  In  all  animals,  the  entire 
covering  tegument  is  sensitive  to  light  impressions,  while  in  the 
lower  animals,  it  develops  into  a  light  perceiving  ajiparatus,  due 
(()  the  provision  of  a  photocatalysor.  We  believe  that  in  the  retina 
arc  \isiiiil  substances,  like  the  visual  purple,  that  arc  decomposed 
by  light.  We  know  that  there  are  pigment.^,  whose  growth  is  re- 
tarded by  the  influence  of  light.  Further,  it  has  been  proven  that 
alluimons  are  photosensible.     Therefore  we  must  assume  that  the 
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albumins  of  the  sensory  epithelial  cells  undergo  direct  changes  in 
the  presence  of  light  and  that  the  visual  purple  and  the  retinal 
pigment  epithelium  functionate  as  positive  and  negative  photp- 
catalysors.  H.  S.  G. 

MUSCLES 

Torticollis  Eelieved  by  Tenotomy  of  the  Ixfekioii  Oblique. 
— DuANE,  Alexander,  New  York  (Arch.  Ophth.,  January,  1916, 
XLY,  33),  reports  a  case  of  torticollis  relieved  by  a  complete 
tenotomy  of  the  inferior  oblique  muscle.  Operation  resulted  in 
head  nearly  straight  and  only  a  few  degrees  of  left  hyperphoria  re- 
maining. The  author  states  that  the  age  at  which  operation  should 
be  done  will  depend  upon  the  symptoms.  If  symptoms  are  marked, 
he  operates  early.    The  article  is  illustrated.  W.  R.  M. 

Xystagmus  and  Allied  Conditions. — Wilson,  James  Alex- 
ander, Glasgow  {The  Lancet,  October  23,  1915).  This  paper  gives 
some  details  of  200  consecutive  cases  of  nystagmus  with  some  de- 
ductions therefrom.  The  ages  of  the  patients  indicate  that  this 
anomaly  is  more  prevalent  in  youth  and  tends  to  disappear  in  adult 
life.  Excluding  young  children,  88  per  cent,  had  poor  vision — 6/18 
or  worse.  Only  7  per  cent,  of  the  cases  were  emmetropic.  Among 
the  series  were  24  miners  and  8  albinos.  The  following  conditions 
producing  imperfect  retinal  images  were  present :  Corneal  opaci- 
ties, 4-1;  cataract,  16;  optic  nerve  atrophy,  11;  chorioiditis,  3;  con- 
vergent squint,  34;  divergent  squint,  12;  dislocated  lenses,  2;  and 
buphthalmos,  2.  In  one-half  of  the  patients  the  onset  was  between 
3  months  and  five  years;  in  19  per  cent  it  was  at  birth  or  within 
three  months;  in  15  per  cent,  between  5  and  10  years.  The  nystag- 
mus Avas  lateral  in  61  per  cent.,  rotatory  in  16  per  cent.,  oblique 
or  irregular  in  13  per  cent.,  vertical  in  6  per  cent.,  and  lateral  and 
rotatory  in  4  per  cent. 

With  the  exception  of  three  doubtful  cases,  the  movements  in 
all  were  concomitant — that  is,  both  eyes  rotating  to  the  right  to- 
gether and  to  the  left  together;  the  investigation  of  this  point  was 
facilitated  by  the  use  of  prisms  with  their  edges  together  through 
which  the  eyes  could  be  seen  edge  to  edge  or  overlapped. 

The  writer  next  takes  up  the  question  of  occupation :  There 
were  school  children  68,  housewives  31,  general  workers  38,  clerks 
3,  miners  24,  no  occupation  8  and  infants  28.  He  takes  exception 
to  the  term  "miners*  nystagmus"  and  prefers  the  expression  "nystag- 
mus occurring  in  a  miner.**  since  the  presence  of  ametropia  and 
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other  ocular  defects  establishes  a  lial)ility  to  nystagmus  apart  from 
the  nature  of  the  person's  occupation ;  the  variation  is  only  in  the 
manner  of  obtaining  imperfect  retinal  images;  cases  have  been 
reported  occurring  in  people  who  were  employed  in  near  work, 
such  as  type-setting,  where  there  seemed  to  be  a  casual  relation- 
ship between  the  industry  and  the  disorder.  Among  the  200  cases 
there  were  5  of  the  hereditary  type. 

He  describes  a  number  of  abnormal  cases  presenting  movement 
of  the  orbital  muscles  as  allied  to  nystagmus,  the  first  an  example 
of  "Jaw-winking,"  the  second  having  the  peculiarity  of  keeping 
one  eye  wide  open  while  crying,  and  a  third  having  slow  rhythmic 
contractions  of  the  right  orbicularis  palpebrarum  occurring  about 
once  a  minute.  He  also  speaks  of  another  group  of  cases,  the  so- 
called  cyclic  affections  of  the  third  nene,  in  which  although  the 
nerve  is  paralyzed,  rhythmic  contractions  occur  in  the  muscles 
which  it  supplies  producing  some  or  all  of  the  following:  Eleva- 
tion of  the  upper  eyelid,  contraction  of  the  pupil  and  spasm  of  the 
ciliary  muscle. 

Regarding  treatment  he  advises  spectacles  to  correct  errors  of 
refraction ;  and  operative  measures  that  may  improve  vision  should 
be  adopted  as  soon  as  possible.  He  considers  the  following  method 
of  treatment  worth  a  trial :  Eequest  the  patient  to  look  at  one's 
finger  held  ai)out  <S  inches  from  the  patient's  eyes — a  position  in- 
volving a  certain  amount  of  convergence — then  move  the  finger 
from  side  to  side  and  get  him  to  follow  it  with  his  eyes.  After  two 
minutes  of  this  exercise  close  his  eyes  for  a  short  time  and  then  re- 
peat, and  so  on.  There  is  usually  one  position  of  the  eyes  in  which 
there  is  little  or  no  oscillation  :  perhaps  the  head  is  thrown  back 
and  to  one  side.  From  this  position  movements  may  bu  com- 
menced. In  this  way  we  may  be  able  to  train  the  higher  centers 
to  obtain  control  over  the  lower.  This  method  of  treatment  is 
not  suitable  for  young  children,  cases  of  optic  atrophy,  or  cases 
with  very  bad  vision.  C.  H.  M. 

A  Mlscle  Advancemkxt  (The  Combined  Tse  of  the  Advan- 
tageous Principles  of  Worth  and  Hulen). — Hardy.  \Vm.  F.,  St. 
Louis  (Aiitcr.  Jdiir.  Ophth.,  December.  llUo).  In  presenting  a  new 
muscle  operation  the  author  claims  no  invention  or  originality. 
The  Hulen  ojx'ration.  while  simple  and  easy  to  execute,  possesses 
one  inherent  defect.  The  muscle  stitch  luts  out  and  allows  the 
muscle  to  sli])  back,  deteating  Xo  an  extent  the  perfection  of  the 
cosmetic  result,  but  the  scleral  stitch  holds  very  firmly,  (hi  the 
other  hand,  tlic  Woitli  operation  ]irovides  a  splendid  muscle  stitch. 
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but  a  weak  scleral  attachment.  Consequently  the  author  suggests 
a  combination  of  the  two  operations,  adopting  the  Woith  muscle 
stitch  and  the  Hulen  scleral  stitch.  The  article  is  accompanied 
by  illustrations  which  show  the  size  of  bite  with  straight  needle, 
half  curved  needle  and  full  curved  needle;  also,  an  illustration  to 
indicate  the  manner  of  introducing  the  sutures  througli  muscle 
and  sclera.  J.  M.  W. 

MYOPIA 

Late  Eesults  of  the  Operative  Treatment  of  High  Myopia. 
— Thompsox,  a.  Hugh.  London,  Eng.  (Report  of  the  Xovember, 
1915,  meeting,  Opiitli.  Sect.,  Royal  Sac.  Med.,  Med.  Press,  Xo- 
vember 17,  1915).  The  author  alluded  to  notes  which  he  had 
published  five  years  ago  giving  an  experience  with  20  myopic  eyes 
which  had  been  needled.  The  present  paper  relates  his  further  ex- 
perience of  such  of  those  cases  as  he  had  been  able  to  keep  in 
touch  with.  During  the  last  five  years,  in  common  with  many 
others,  he  had  been  chary  abcuit  recommending  this  operation, 
though  he  still  maintained  that  in  carefully  selected  cases  the  treat- 
ment was  a  good  one.  As  one  could  not  be  certain  about  the  future 
of  these  eyes,  the  procedure  should  not  be  pressed  upon  any  patient, 
for  one  could  not  promise  cure,  and  the  eye  was  left  just  as  liable 
as  ever  to  those  distructive  processes  which  attacked  highly  myopic 
eyes.  The  degree  most  suitable  for  operation  was  16  to  22  diopeters. 
In  young  children,  whose  myopia  was  certainly  progressive,  a  limit 
of  14  D.  might  well  be  assigned.  With  a  myopic  of  more  than 
22  D.  the  chance  of  the  eye  remaining  free  from  destructive  pro- 
cesses was  small.  His  method  had  been  a  free  needling  of  the  lens 
capsule,  after  which  it  was  necessary  to  watch  the  patient  care- 
fully day  by  day,  and  in  the  event  of  a  rise  of  tension  let  out  the 
lens  matter  by  means  of  a  keratome  incision  through  the  cornea. 
Should  a  secondary  membrane  form  some  years  after,  this  must 
be  needled.  He  had  been  able  to  follow  up  14  cases,  during  periods 
of  five  to  fifteen  years.  Only  one  patient  was  operated  upon  in 
both  eyes,  and  he  did  not  think  the  advantage  justified  the  double 
operation.  In  all  the  15  eyes,  the  result  of  the  ojieration  was  good, 
and  the  subsequent  results  he  tabulated  in  detail.  Two-thirds  of 
tJie  cases,  after  an  average  period  of  eight  years,  had  materially 
better  vision  than  before  the  operation.  In  not  oiu'  of  them  had 
lie  to  deal  with  a  detachment  of  the  retina  as  a  sequela  of  the  opera- 
tion, though  it  was  well  known  to  occur  occasionally.  He  did  not 
think  the  operative  treatment  of  high  myopia  tended  to  counteract 
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the  increase  in  the  long  axis  of  the  eyeball,  though  obviously  the 
removal  of  the  lens  had  the  effect  of  diminishing  the  result  of  the 
lengthening  of  the  axis  of  the  eyeball  on  the  refraction  by  about 
one-half.  "  C.  H.  M. 

NERVOUS  SYSTEM 

Bilateral  Paralysis  of  the  6th  and  Tth  Xerves. — Snow- 
ball, Thomas,  Burnley  (Orch.  f.  Oplith.,  90,  p.  155).  The  ap- 
parently congenital  stationary  affection  occurred  in  an  otherwise 
healthy  girl,  aged  11,  without  other  anomalies,  as  found  in  the 
cases  published.  Wassermann's  reaction  was  negative,  Pirquet's 
tuberculin  test  uncertain.  The  examination  revealed  no  etiological 
moment.  S.  considers  it  as  a  congenital  nuclear  ophthalmoplegia, 
as  described  by  Uhthoff.  C.  Z. 

COXTRIBUTIOX  TO  THE  KNOWLEDGE  OF  EeLAPSING  AND  ALTER- 
NATING Ophthalmoplegia  Externa. — Bielschowsky,  A.,  Mar- 
burg {Arch.  f.  Ophtli.,  90,  p.  433),  obsei-^-ed  for  5  years  a  student 
who  at  the  age  of  19  had  for  the  first  time  diplopia,  which  disap- 
peared after  6  days,  so  that  he  did  not  consult  anybody  until  a  year 
later,  when  diplopia  with  purely  lateral  distances  recurred.  During 
these  next  5  years  the  following  morbid  stages  changed  at  irregular 
intervals  with  repeated  recurrences  of  some:  I.  a,  paralyses,  resp. 
pareses  of  several  extrinsic  muscles  of  both  eyes  supplied  by  different 
nerves,  b.  paresis  of  all  extrinsic  muscles  of  both  eyes  including  the 
levators,  c,  perfect  motility  of  both  eyes  in  all  directions  with  un- 
disturbed binocular  vision,  but  latent  disorder  of  equilibrium 
(heterophoria)  of  concomitant  (not  paretic)  type.  II,  complete 
intactness  of  the  intrinsic  ocular  muscles.  III.  lacking  of  all  sen- 
sory symptoms,  the  at  first  suspicious  redness  of  the  optic  disc, 
as  to  a  possible  incii)ient  optic  neuritis,  must  be  considered  as  a 
congenital  anomaly,  as  it  remained  during  the  whole  time  of  ob- 
servation unchanged  and  did  not  give  rise  to  disturbances  of  vision, 
visual  field,  or  perception  of  colors.  IV.  the  absence  of  all  other 
sul)joctive  and  objective  symptoms  aside  of  the  ocular  muscles. 

The  patient,  who  came  from  a  neuropathic  family,  was  other- 
wise healthy,  and  not  syphilitic,  as  repeated  negative  Wassermann's 
reactions  attested. 

In  the  vei-y  instructive  discussion  of  this  case.  B.  shows  that  the 
atl'ection  must  have  been  nuclear.  It  differed  from  relapsing 
periodic  paralysis  of  the  3rd  nerve,  and  tabes,  multiple  sclerosis, 
peripheral   neuritis,   myasthenia,  could  be  exrluded.     The  clinical 
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aspect  was  a  pure  form  of  the  very  rare  relapsing  and  alternating 
ophthalmoplegia,  possibly  due  to  toxemia,  from  anomalies  of  meta- 
bolism, by  means  of  vasomotor  disturbances.  These  conditions 
may  have  been  favored  by  an  especial  anatomical  disposition  of  the 
vascular  system,  B.  calling  attention  to  the  fact  that  the  arteries 
supplying  the  nuclei  of  the  ocular  nerves  are  terminal  arteries. 

B.  then  reports  2  cases  as  instances  of  benign  nuclear  paralysis 
due  to  toxic  influences  transmitted  by  vasomotor  disturbances, 
which  may  occur  in  otherwise  perfectly  healthy  individuals  and 
may  partially  or  completely  recover  without  subsequent  complica- 
tions. V  C.  Z. 

OPERATIONS 

The  Value  of  the  Occlusive  Baxdage  ix  Cokxeal  Affec- 
tions.— Eumsey,  C.  L.,  Baltimore  (Join-.  Ophth.,  Otol.  and  Laryn- 
goh,  Xovember,  1915).  The  value  of  fluorescine  as  a  diagnostic 
agent  for  corneal  abrasions  is  emphasized.  He  believes  that  the 
occlusive  bandage  promotes  more  rapid  healing  of  corneal  wounds 
than  where  it  is  not  used.  He  lays  stress  upon  determining  the 
presence  of  dacryocystitis  as  its  oversight  means  disaster.      M.  B. 

A  Simplified  Operatiox  for  Makixg  ax  Artificial  Pupil  ix 
Seclusio  Pupillae. — EiCE,  Philip,  San  Francisco  {Jour.  Ophfh. 
Otol.  and  Larj/ngoL,  Xovember,  1915).  A  keratome  opening  is 
made  into  the  anterior  chamber  through  the  scleral  margin  on  the 
nasal  side  of  the  cornea.  The  incision  is  of  the  size  that  would  be 
made  for  an  iridectomy,  and  as  it  is  completed  the  blade  is  with- 
drawn until  the  point  has  reached  the  iris  attachment,  when  it  is 
depressed  and  the  point  driven  through  the  iris  and  a  small  opening 
made.  At  this  point  of  the  operation  a  pair  of  De  Wecker  scissors 
are  introduced  into  the  anterior  chamber  one  blade  of  which  is  intro- 
duced through  the  iris  opening  and  the  iris  severed  near  its  attach- 
ment and  the  cut  made  upwards.  This  results  in  the  severed  por- 
tion of  the  iris  falling  down  in  a  loose  fold  making  a  splendid  pupil. 
There  is  but  little  reaction  and  the  operation  is  not  painful. 

M.  B. 

OPTICS 

To  the  Questiox  of  Biastigmatism  axd  the  Employmext  of 
BiCTLiXDERS. — Exgelbrecht,  K..  Erfurt  (Arch.  f.  Ophth.,  90.  p. 
160).  As  in  every  case  any  combination  of  bicylinders  can  be  re- 
placed by  a  single  cylinder,  E.  sees  no  reason  for  reintroducing 
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l)icvlinders  and  for  speaking  of  hiastigmatisni  in  the  sense  of  Mar- 
(jiicz,  if  one  does  not  wish  to  recognize  a  hiastigmatisni  in  every 
ease  in  which  the  corneal  astigatism  ohjectively  measured  with  the 
ophthahiiometer  does  not  coincide  with  subjectively  found  astig- 
matism of  the  lens.  C.  Z. 

Contributions  to  the  Visual  Tp:st  According  to  Snellen. — 
WoLFFBERG,  Breslau  (Arch,  f  .Opiitlt.,  90,  p.  249),  discusses  the 
following  points :  If  the  important  characteristics  for  recognizing 
the  letters  are  called  indices,  e.  g.  the  gap  C,  without  the  per- 
ception of  which  C  would  be  seen  as  0,  all  indices  ought,  according 
lo  Snellen's  principle,  api)ear  under  the  same  visual  angle  of  1'. 
Analyzing,  however,  the  single  letters,  one  finds  aside  of  indices  of 
r  (as  in  C  R  S),  others  of  2,  3  and  5'.  There  are  also  letters  (A 
V  L  T)  which  are  recognized  by  their  lines  whose  width  corre- 
sponds to  7',  whose  length  to  5'.  The  indices  are  never  smaller  than 
1'  and  never  larger  than  -V.  no  matter  whether  they  represent  lines 
or  intervals.  Those  letters  of  the  same  optometric  line  are  read 
easiest  which  are  recognized  by  lines  of  5'  the  hardest  those  in  which 
the  index  is  only  1'.  W.  unites  these  extreme  indices  of  Snellen's 
optotypes,  viz.  a  line  of  5',  interval  and  point  of  1'  on  an  octagonal 
card,  on  the  back  of  which  is  only  a  line  of  5'.  The  card  can  be 
held  in  all  different  directions,  so  that  it  can  not  be  learned  by 
beart.  The  person  who  recognizes  the  point  at  6  m.  must  alread  the 
more  difficult  letters  of  Snellen's  row  6/G,  and  the  person  who  rec- 
ognizes only  the  line,  not  tbe  ])oint  at  (>  m.,  can  read  only  the  easier 
types  of  this  row.     W.  tberefoiv  commences  his  tests  with  his  card. 


C.  Z. 
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()\    THE    DeVELOI'MENT    OF   THE    MEDULLARY    ShEATH     IN     THE 

Optic  Tract,  Chiasm  and  Optic  Xerve. — Sattler.  C.  H.  (from 
the  eye  clinic  of  Prof.  A.  Birch-Hirschfeld  in  tlie  University  of 
Koenigsberg,  Arcli.  f.  Opiitli..  90,  ]).  271).  reports  with 
utilization  of  literature  his  investigations  on  twelve  hunuin  foetuses, 
new  born  mice,  guinea  pigs  and  rabbits,  with  detailed  description 
of  bis  teelmic.  Witb  icgard  to  localization,  time  and  direction  of 
tbe  development  of  \\\v  medullary  sheaths  he  found  in  foetuses  of 
from  .SI  to  I-")  cm.  length  medullated  nerve  fibres  in  the  optic  tract 
abundant,  in  tbe  intraeranial  portion  of  tbe  optic  nerve  scanty, 
and  in  tiie  intraorbital  iH)rtion  of  the  optic  nerve  none.  At  birth 
tbe  medullated  nerve-fibres  in  some  cases  have  advanced  near  to  the 


Optic  Nerve.  559 

lamina  cribrosa.  Tlie  degree  of  development  of  the  medullary 
sheath  fluctuates  considerably.  The  recently  questioned  assertion 
of  Bernheim  is  confirmed  that  from  the  part  of  the  optic  tract  near 
the  chiasm  to  the  eyeball  the  medullary  sheath  develops  in  centri- 
fugal direction.  These  fibres  in  the  stage  of  medullary  development 
are  so  numerous,  that  S.  does  not  believe  that  they  are  other  than 
the  optic  nerve  fibres  arising  from  the  genglion  cells  of  the  retina. 
In  the  mature  stages  examined  by  S.  the  individual  optic  fibres 
(centrifugal,  pupillary  fibres)  cannot  with  perfect  certainty  be 
differentiated  from  the  other  nerve  fibres  by  precocious  maturity  or 
other  volumen.  The  medullary  fibres  in  the  eighth  fetal  month 
have  an  average  thickness  of  less  than  1  u. ;  their  magnitude  in- 
creases with  the  age  of  the  fetus.  In  the  optic  nerve  of  the  new- 
bom  are  thinner  fibres  than  in  the  tract.  At  the  time  of  the  be- 
ginning development  of  the  medulla i-y  sheath  the  glious  tissue 
seems  to  abound  in  lecithin  granules.  The  young  medullary  sheaths 
in  their  first  appearance  cannot  l)e  ascertained  by  the  employed 
methods  of  fixation  and  staining  in  the  shape  of  a  closed  tube,  but 
in  form  of  fine  lecithin  granules  grouped  around  the  axis  cylinders. 

\\  Z. 

A  Case  of  Hypoplasia  of  Both  Optic  Xerves. — Schwarz, 
Otto,  Leipzig  (Arch.  f.  Ophth.,  !>0.  ]).  326).  In  a 
physically  and  mentally  well  developed  girl,  aged  IS.  there  was  only 
a  trace  of  the  optic  disc  in  both  eyes.  In  the  left  eye  was  a  small 
round  white  spot,  covered  by  a  fine  fibrillar  glassy  tissue,  surrounded 
by  the  retinal  vessels.  Toward  the  temple  and  upwards  a  small 
vellowish  red  area  bordered  it  similar  to  an  attenuation  of  the 
chorioid,  as  often  found  near  the  disc.  A  retinal  fovea  could  not 
be  seen. 

In  the  right  eye  was  a  nearly  vertical  o\al  yellowish  reddish  white 
place,  ^  disc  diameter  wide,  f  disc  diameter  long,  in  front  of  which 
a  glassy  club-shaped  cone  projected  from  below  inwards  to  above 
and  in  front,  apparently  a  remnant  of  the  hyaloid  artery.  Also 
here  next  to  its  temporal  nuirgin  was  a  yellowish  red  thinned 
chorioidal  area  bordered  by  slight  pigmentation.  The  retainal  fovea 
appeared  as  a  darker  spot  with  slight  annular  reflex.  Each  eye  was 
heperraetrophic,  V.  with  -(-1.75  5/10. 

The  nasal  halves  of  the  visual  fields  were  almost  completely 
lacking.     The  color  sense  showed  no  qualitative  alteration. 

The  functional  tests  and  the  ophthalmoscopic  picture  indicated 
without  doubt  an  incomplete  development  of  both  optic  nerves, 
whose  not  crossed  fibres  were  almost  completely  lacking,  also  the 
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crossed  fibres  being  incompletely  developed.  S.  assumed  a  not 
explicable  defective  development  of  the  retinal  embryonal  layer, 
from  which  correspondingly  less  optic  nerve  fibres  arose.       C.  Z. 

PATHOLOGY 

Xew  Foemed  Boxe  IX  Atrophic  Eyes. —  (Doctorate  Thesis. 
Illustrated ) .  Cohex,  David  Ezechiel,  reports  his  findings  in  the 
examination  of  atrophic  eyes  with  new  bone  formation.  He  first 
discusses  the  theories  of  atrophy  and  the  connection  between  the 
atrophy  and  the  new  bone  formation.  He  then  describes  the  loca- 
tion of  the  bone  in  its  relation  to  the  structures  of  the  eye  and  its 
result  upon  these  structures,  its  presence  in  new  formed  connective 
tissue  and  the  relation  of  the  connective  tissue  as  to  location  and 
effect.  He  cannot  furnish  any  proof  as  to  the  exact  reason  for  the 
bone  development.  He  divides  all  atrophies  into:  anterior,  includ- 
ing chiefly  the  structures  involved  in  the  region  of  the  aqueous 
humour;  posterior,  including  structures  chiefly  involved  in  the  re- 
gion of  the  vitreous  humour;  and  those  cases  involving  both  anterior 
and  posterior  regions.  He  notes  a  true  atrophy  only  in  the  lens, 
iris  and  retina.  The  distinction  between  the  anterior  and  posterior 
atrophy  suggests  a  like  distinction  between  destruction  of  aqueous 
and  vitreous  fluids  which  does  not  seem  to  be  the  case  in  his  find- 
ings. He  includes  in  his  causes  of  atrophy  a  decrease  in  the  lymph 
fluids  of  the  eye  causing  decreased  tension  :  also  the  presence  of  a 
new  formed  connective  tissue. 

The  location  of  bone  he  found  to  be  in  the  chorioid  (1)  in  the 
direct  neighborhood  of  the  warts  (Drusen)  and  replacing  the  ante- 
rior layer  of  the  membrane  of  Bruch;  (2)  in  new  formed  connec- 
tive tissue  which  lies  upon  the  chorioid.  (3)  in  new  formed  con- 
nective tissue  within  the  chorioid.  He  concludes  tliat  the  entire 
vascular  chorioid,  with  its  acme  in  the  chorio-capillaris.  has  as  its 
function  in  the  normal  eye  the  nourishment  of  the  external  layer  of 
the  retina ;  in  the  detached  retina  the  vessels  become  sclerotic  be- 
cause they  nourish  less  tissue  and  their  lumen  consequently  dimin- 
ishes ;  the  chorio-capillaris  does  not  follow  this  general  rule  and  be- 
comes thus  abnormal,  a  vascular  region  without  object  for  nourish- 
ment. The  result  is  a  thickening  of  the  membrane  of  Bruch.  a 
separation  of  the  membrane  into  an  anterior  and  posterior  layer, 
the  anterior  subject  to  wart  formation  and  later  bone  formation. 
He  cannot  account  for  the  change  from  connective  tissue  into  new 
formed  bone.  E.  E.  B. 
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The  Current  of  the  Ocular  Fluid  Along  the  Supra-Chor- 
loiDEA. — Gerbandy,  Hiskia  Kintje  {Doctorate  Tlie-^is,  Illus- 
trated), begins  with  the  anatomy  of  the  chorioid;  its  division  into 
layers  according  to  the  caliber  of  the  vessels,  the  chorio-capillaris, 
Sattlers  membrane,  the  connection  between  the  chorioid  and  sclera. 
Sattlers  membrane  is  described  minutely,  showing  the  ramifications 
of  all  the  fibres  and  describing  the  connection  with  the  ciliary  pro- 
cesses, the  character  of  the  fibres  (collagenous  or  elastic)  and  the 
lamellar  arrangement. 

The  supra-chorioid  consists  of  a  lamellar  system  covered  with 
endothelium,  of  elastic  fibres  and  pigment  cells.  These  lamellae 
surround  a  system  of  spaces  which  in  normal  circumstances  are 
equal,  but  can  easily  be  enlarged  to  very  large  meshes  in  the  ante- 
rior part,  or  narrower  in  the  posterior  part.  These  spaces  communi- 
cate with  the  lymph  system  through  the  vena  vorticosae.  Again, 
the  supra-chorioidea  is  a  lymph  channel  for  the  ciliary  body;  the 
intra-muscular  slits  connect  the  supra-chorioidea  with  the  spaces 
of  Fontana,  thus  establishing  the  possibility  of  drainage  of  the 
aqueous  into  the  vena  vorticosae  via  a  posterior  current.  Whether 
this  actually  occurs  is  considered  by  the  author  questionable.  An 
abnormal  fluid  current  from  the  equeous  might  cause  detachment 
of  the  chorioid  but  the  clinical  results  of  the  operation  devised  to 
establish  such  a  drainage  (cyclo-dialysis)  do  not  bear  out  the 
theory. 

He  concludes  that  a  fluid  current  goes  through  the  slits  of  the 
celiary  muscle,  which  has  a  forward  direction  to  the  spaces  of  Fon- 
tana anteriorily,  and  a  posterior  direction  in  the  supra-chorioidea. 
A  current  in  one  direction  through  this  channel  does  not  exist. 

E.  E.  B. 

Character  of  Cells  in  the  Exudates  in  Inflamed  Eyes. — 
TiLMA,  Pier  Jans  {Doctorate  Thesis,  illustrated),  reports  in  de- 
tail the  pathological  changes  in  four  eyes.  Case  1.  Sympathetic 
ophthalmia  following  perforating  injury  to  cornea,  sclera  and  lens. 
Removal  of  the  injured  eye  did  not  prevent  blindness  in  the  other 
eye. 

Case  2,  an  eye  operated  nine  years  before  for  myopia.  Retinal 
detachment  followed  by  severe  pain  resulted  in  its  subsequent  re- 
moval. 

Case  3,  perforating  wound  of  the  cornea  with  hemorrhage  into 
the  anterior  chamber  presented,  after  absorption  of  the  blood,  a 
rupture  of  the  iris,  irido-dialysis,  and  an  exudate  on  the  posterior 
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surface  of  the  lens.  The  eye  was  enucleated  on  the  seventeenth  day 
on  account  of  severe  pain  with  decreasing  tension. 

Case  4,  a  blind  eye  was  removed  after  being  watched  for  ten 
years.  The  vision  gradually  decreased — due  to  opacity  of  lens.  This 
was  followed  with  deep  chamber,  shrinking  of  the  lens,  atrophy  of 
the  sphincter  irides,  dislocation  of  lens,  opacity  of  cornea,  loss  of 
temporal  vision,  increasing  pain  causing  removal. 

In  all  the  cases,  all  forms  of  exudate  cells  were  present:  poly- 
nuclear  leucocytes,  small  mononuclear  lymphocytes,  large  mostly 
mononuclear  cells  with  faintly  stained  nucleus  and  with  or  without 
amoeboid  extension,  and  plasma  cells. 

The  writer  discusses  the  genetic  connection  of  these  cells.  He 
concludes  that  all  exudate  cells  reach  their  ])lace  by  their  own  loco- 
motion and  may  be  called  wander  cells,  the  plasma  cells  only 
could  be  (piestioned  ;  that  the  poly-nuclear  leucocytes  predominate 
in  acute  and  mononuclear  cells  in  chronic  jjrocesses ;  through  chemo- 
taxis  the  exudate  cells  are  attracted  to  the  place  where  they  can  be  of 
most  value;  that  the  form  of  cells  is  largely  determined  by  the  tissue 
in  which  they  are  found. 

As  to  the  last,  detciininatioii  of  the  cell  exudate  l>y  the  tissue  lie 
noted:  in  all  four  eyes  cellular  exudate  was  found  in  the  A.  C. ; 
polynuclcai-s  [uedominated  in  cases  2  and  4;  in  the  iris  in  all  but 
case  2  ])lasma  cells  were  found,  thickly  scattered  but  never  forming 
infiltrates  as  lym])hocytes  do  and  which  latter  were  also  found  in 
the  region  of  the  s|)hincter.  about  the  blood  vessels,  and  in  the 
posterior  layers  bt'fore  the  dilator  pupillae.  Large  mononuclears 
were  found  in  large  numbers  in  case  2.  In  the  ciliary  body  the 
exudate  cells  were  found  in  the  loose  tissue  between  the  muscle  and 
clastic  limiting  iiiciid)raiif  aiul  were  chit'fly  small  lymphocytes. 
IMasnui  cells  absent  in  the  iris  of  case  2  were  present  in  ciliary 
body  in  large  quantity.  The  chorioid  contained  small  lymphocytes. 
especially  case  1.  in  llii'  retina  the  lyin])hocytes  appeared  around 
the  vessels,  in  the  chronic  cases  especially.  In  the  vitreous  chamber 
large  polynuclear  leucoc-ytcs  ])redominated.  In  the  sub-retinal  space 
in  case  2  true  giant  cells  were  found.  E.  E.  B. 

Ikitis  and  Oil  IKK  Ocn.Aij  Lksioxs  ox  iN'riJAVF.XOrs  Ix.llX'TIOX 
oi  Sri;i:i"r()Cocci. — I^oskxow.  K.  ('..  ("hieago  {llw  JouniaJ  of  In- 
fections Diseases,  Vol.  1^.  No.  2,  Sept..  15)1,").  p.  403).  records  fur- 
ther observations  with  illustrative  experiments,  the  results  of  which 
indicate  lliat  iritis  and  i-ertaiu  other  lesions  of  the  eye.  generally 
thought  to  be  toxii-.  may  be  infectious  in  nature.  In  studying  the 
eye  lesions  in  48  rabbits,  intravenously  injected  with  streptococci 
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from  rheumatism,  ajjpendicitis,  pyorrhea,  tonsils,  etc.,  he  found 
iritis  or  iridocyclitis  nine  times  (four  times  after  injection  of  certain 
laboratory  strains,  three  times  with  rheumatic  strains,  and  twice 
following  injection  of  streptococci  from  small  pus  pockets  in  tonsils 
of  otherwise  normal  individuals).  A  pneumococcus  strain,  which 
had  been  isolated  eleven  years  previously  and  which  had  long  since 
lost  its  virulence,  was  passed  through  18  animals  without  producing 
eye  lesions.  In  the  nineteenth  passage  it  produced  iritis  in  a  rab- 
bit, and  in  the  twentieth  passage  suppurative  conjunctivitis  with 
iritis  and  marked  hemorrhages  and  infiltration  at  the  limbus  in  a 
dog. 

Similar  results  have  been  obtained  from  injections  of  colon 
bacilli  and  streptococci.  The  lesions  usually  were  acute  and  con- 
sisted of  extravasation  of  red  blood  corpuscles  and  a  variable  infiltra- 
tion of  leucocytes.  The  organism  injected  was  demonstrated  in  the 
lesions  in  large  or  small  numbers  by  cultural  methods,  within  the 
blood  vessels  adjoining  tlie  lesions. 

The  frequent  occurrence  of  lesions  about  the  ciliary  body  or  the 
iris  and  the  limbus  might  be  thought  to  be  due  to  the  fact  that  here 
as  in  the  structures  about  the  joints  and  the  more  tendinous  portion 
of  muscles,  there  is  a  gradation  of  the  supply  of  available  oxygen, 
thus  inviting  localization  and  affording  opportunity  for  the  growth 
of  bacteria,  a  circumstance  wliicli  for  the  same  reasons  would  make 
for  lesions  by  circulating  toxic  sul)stances.  no  matter  from  what 
source.  C.  Z. 

PHYSIOLOGY 

The  Blixd  Spot. — Gradle.  Harry  S..  Chicago  (Ann.  ()//liflt., 
Oct.,  1915).  The  autlior's  summary  of  this  very  elal)orate  paper  is 
as  follows : 

''1.  A  rough  measurement  of  the  blind  spot  can  best  be  made  by 
use  of  the  Haitz  binocular  chart. 

"2.  If  further  investigation  be  desirable,  a  tangent  screen  offers 
the  most  accurate  methods.  In  using  this  technic  a  double  fixation 
should  be  provided  for  the  patient's  eye.  The  investigating  disc  is 
a  blued  steel  ball,  held  to  the  surface  of  the  screen  by  a  magnet  be- 
hind the  screen.  Thus  there  are  no  other  moving  objects  to  attract 
the  patient's  attention. 

"3.  The  blind  spot  has  been  found  to  be  of  diagnostic  and  prog- 
nostic significance  in  toxic  amalyopia,  optic  nerve  involvement  from 
accessory  sinus  disease,  myopia,  medulated  nerve  fibers,  snnpathetic 
ophthalmia  and  eclipse  blinding,  and  consequently  should  be  inves- 
tigated in  all  of  these  conditions. 
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•"4.  If  the  investigations  be  conducted  along  these  lines  much 
valuable  information,  heretofore  hidden  from  the  average  observer, 
will  be  revealed."  M.  B. 

EXOPHTHALMOMETRIC  MEASUREMENTS  IN  NORMAL  INDIVIDUALS 

AND  Their  Relations  to  the  Size  of  the  Orbital  Aperture. — 
BiRNBAUM,  H.,  Krakau  (From  the  eye  clinic  of  Prof.  H.  Sattler  in 
the  University  of  Leipzig,  Arch.  f.  Ophth.,  90,  p.  378). 
Two  hundred  and  forty-one  eyes  of  adult,  not  too  old,  men  and  59 
eyes  of  women,  with  a  refraction  from  — 1  to  -j-^  were  measured, 
i.  e..  the  position  of  the  eyeball  was  measured  with  the  exophthal- 
mometer  of  Hertel.  Then  the  height  and  width  of  the  orbital  aper- 
tures were  ascertained  and  from  this  the  index  calculated,  viz., 
bright  of  the  orbital  aperture  multiplied  by  100,  divided  by  the 
width.  The  faults  are  given  in  tables.  From  these  one  sees  that, 
even  if  also  other  elements  partially  play  a  part  in  the  projection 
of  the  eyeball  from  the  orbit,  the  size  of  the  orbital  aperture  creates 
the  rule  that  prominent  eyeballs  are  combined  with  large  and  oval 
orliital  apertures,  deeply  set  eyeballs  with  smaller  and  round  orbital 
ajH'rtures.  C.  Z. 

Conscious  Vision  in  the  Development  of  the  Amblyopic 
Eye. — Lewis,  F.  Park,  Buffalo  {Ann.  Ophth.,  Oct.,  1915).  He 
holds  that  binocular  single  vision  is  essential  to  the  highest  intellec- 
tual attainment.  With  tJio  acquirement  of  binocular  fusion  by  in- 
dividuals wlio  liavo  not  liad  it  they  freely  admit  a  marked  improve- 
ment in  their  ability  to  think  clearly  and  to  do  better  mental  work. 

There  are  two  ways  by  which  persons  who  have  convergent  con- 
comitant squint  witli  amblyopia  in  the  nonfixing  eye  can  acquire 
equal  vision  in  the  two  eyes  and  perfect  stereoscopic  vision  or  fusion. 
Since  these  cases  almost  always  .have  to  wear  glasses  for  the  correc- 
tion of  hyperopic  and  astigmatic  refraction  errors,  the  first  method 
is  to  so  blur  the  vision  of  the  better  eye  by  the  addition  of  several 
dioptrics  of  plus  spheres  that  the  vision  of  this  eye  will  be  consid- 
crablv  below  that  of  its  fellow.  The  patient  will  naturally  use  the 
cyi'  most  that  he  sees  the  better  with,  and  as  he  continues  to  exercise 
the  \  isiial  function  of  this  eye  its  vision  will  increase.  At  the  same 
time  ilie  visual  contvr  for  this  I'yo  will  improve  in  power  and  finally 
when  the  other  eye  is  relieved  of  its  handicap  they  will  both  enter 
into  the  visual  act  on  a  par  and  stereoscopic  fusion  of  the  two  images 
will  1)1'  the  result.  The  other  method  is  more  difficult  and  requires 
the  pci'sistent  oti'ort  of  an  intelligent  patient.  It  simply  consists  in 
tlic   |)atit'nt   voluntarily  compelling  the  amblyopic  eye  to  take  its 
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part  in  the  visual  act.  The  refraction  of  course  is  accurately  cor- 
rected in  each  eye.  The  patient  must  maintain  fixation  with  the 
eye  which  has  been  suppressing.  As  the  trick  is  learned  the  eye 
will  improve  in  vision  and  as  it  does  there  will  finally  come  a  time 
when  the  two  eyes  will  attempt  to  act  together.  When  this  results 
there  will  be  confusion  and  blurring.  The  combined  vision  will  not 
equal  that  of  either  eye  alone.  The  patient  must  persist,  for  the 
desired  end  is  near  and  is  shortly  attained.  Two  cases  are  cited 
to  illustrate  each  method.  M.  B. 

The  Determination  of  the  Eelative  Position  of  Rest,  by 
Prolonged  Occlusion  of  One  Eye. — Marlow,  M.  D..  Syracuse, 
N.  Y.  {N.  Y.  State  Journal  of  Med.,  N'ov.,  1915).  The  writer 
points  out  that  the  determination  of  the  relative  position  of  rest  is 
essential  for  thorough  understanding  of  every  case  of  asthenopia 
and  that  the  tests  elaborated  for  this  purpose  all  depend  upon  the 
fundamental  principle  of  annulling  the  binocular  function  in  order 
to  convert  any  latent  deviating  tendency  into  a  manifest  one;  he 
divides  the  tests  briefly  into,  1,  production  of  artificial  diplopia  by 
prisms ;  2,  the  use  of  the  Maddox  rod  to  produce  so  great  a  dissimi- 
larity in  fonn  of  the  two  images  that  fusion  is  impossible ;  and,  3. 
the  complete  annulment  of  binocular  vision  by  occlusion  of  one 
eye — the  screen  or  cover  test,  which  he  considers  the  most  reliable. 
The  method  to  which  the  title  of  his  paper  refers  is  an  extension  in 
l^oint  of  time  of  the  last. 

Prolonged  occlusion  is  not  a.  method  for  routine  use ;  the  average 
patient  would  not  tolerate  it ;  the  loss  of  judgment  of  distance  and 
the  reduction  in  the  field  of  vision  and  in  illummination  combine 
to  make  it  quite  other  than  a  pleasant  experience.  But  there  are 
instances  in  which  annoying  symptoms  persist  in  spite  of  the  most 
painstaking  correction  of  refraction  and  heterophoria,  and  in  these 
patients  are  willing  to  submit  to  the  inconvenience  of  the  test.  He 
has  used  the  device  for  many  years  and  was  led  to  do  so  by  the  well 
known  fact  that  when  one  eye  is  temporarily  occluded  a  deviation 
not  infrequently  occurs. 

The  metliod  adopted  has  consisted  in  replacing  one  of  the 
patient's  lenses  with  a  ground  glass,  the  more  defective  eye  being 
the  covered  one,  or  in  cases  in  which  there  was  no  difterence,  in 
deciding  whether  the  patient  was  left  eyed  or  right  eyed  by  looking 
at  a  distant  light  with  both  eyes  open  tlirough  a  ring  held  at  arm's 
length  and  then  occluding  the  eye  not  used  for  sighting.  Only  in- 
telligent and  serious  patients  could  be  used  to  whom  the  object  and 
working  of  the  test  was  explained  so  that  they  would  avoid  giving 
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the  binocular  function  an  opportunity  to  be  active.  The  periods  of 
occlusion  generally  varied  from  four  to  seven  days.  At  the  end  of 
the  period  of  occlusion  lenses  correcting  the  refraction  and  a  Mad- 
dox  rod  are  placed  in  a  trial  frame,  the  patient  is  directed  to  close 
his  eyes,  the  occluding  glasses  are  removed  and  the  trial  frame  sub- 
stituted for  them.  The  patient  then  opens  his  eyes  and  the  devia- 
tion is  measured  in  the  ordinary  way.  A  tabulated  list  of  the  90 
cases  in  which  this  test  was  used  is  appended. 

The  percentages  obtained  under  the  conditions  were  as  follows: 
Parallelism,  1%-;  divergence  without  hyperphoria,  17%  ;  divergence 
with  hyperphoria,  41%;  total,  58%.  Convergence  without  hyper- 
phoria, 4^%;  convergence  with  hyperphoria,  o^%;  total,  10%. 
Hyperphoria  without  lateral  deviation,  24%,  R.  9%,  L.  \o%-, 
hyperphoria  with  lateral  deviation,  47%,  or  71%  of  all  eases. 

More  important  tluin  the  relative  frequency  of  the  different  posi- 
tions of  rest  are  the  changes  which  actually  resulted  from  occlusion. 
These  were  as  follows:  In  7  no  change:  in  5  a  reduction  in  the 
amount  of  error;  in  17  reversal  of  the  form  of  heterophoria :  in  6 
esophoria  changed  to  cxophoria ;  in  1  exorphoria  changed  to 
esophoria,  and  in   1  1    1>.  bccaiiu'  L.  hyperphoria  or  the  reverse. 

In  69  cases  there  was  eilher  an  increast"  in  the  amount  of  error, 
or  an  error  was  found  which  was  not  demonstrable  before  occlusion. 
Subsequent  measurements  in  some  cases  showed  that  the  result  of 
occlusion  did  not  represent  the  total  error,  and  this  seems  particu- 
larly true  in  those  cases  in  which  the  period  of  of  occlusion  was 
short;  annulment  of  the  binocular  function  for  those  short  periods 
of  time  cannot  be  deju-nded  upon  to  do  more  than  indicate  the  direc- 
tion of  the  deviating  ifinlcni  y.  and  therefore  the  periods  should  be 
made  as  long  as  ]iossil)lc. 

The  writci-  (.oiuliules  his  article  with  the  following  conclusions: 
1.  That  the  ordinary  methods,  at  any  rate  when  used  only  for  the 
short  periods  possible  during  a  consultation,  may  fail  to  reveal  the 
kind  and  particularly  ilic  amount  of  error  present.  2.  That  while 
the  method  tends  to  show  the  true  position  of  rest,  the  periods 
during  which  it  is  tonvrnicnt  to  use  it  are  insufficient  to  render  the 
whole  truth  in  the  matter  manifest.  3.  That  while  the  constant  use 
of  prisms  tends  to  bring  out  the  heterophoria.  prolonged  occlusion 
accomplishes  this  with  miuh  greater  rajiidity  and  is  free  from  the 
objection  raised  against  prisms.  4.  That  the  total  exophoria  may 
greatly  exceed  the  abduction  as  measured  previous  to  occlusion,  and 
the  same  may  be  true  of  other  forms  of  heterophoria.        C  H.  M. 
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PHYSioLO(iJCAL-  luiDo  DoxEsis. — BoxNEFox.  M.,  Paris  (Abst. 
in  Miiench.  Med.  iror//.,  from  Ac.  Sc.  de  Paris,  lOlo,  No.  19). 
Irido  donesis  was  formerly  Ijelieved  to  be  always  of  a  pathological 
nature  and  due  to  rupture  of  the  Zonule,  luxation  of  the  lens, 
aphakia,  liquefaction  of  the  vitreous,  etc.  By  chance,  B.  examined 
a  soldier  with  a  slight  injury  to  the  pupillary  area  of  the  cornea  and 
found  a  slight  irido-donesis.  Continued  examination  failed  to  re- 
veal any  cause  for  the  condition,  which  was  found  to  be  present  in 
the  other  eye.  This  led  to  the  careful  examination  of  a  large  series 
of  normal  individuals,  where  the  condition  was  found  to  be  present 
in  about  5  per  cent  of  the  cases.  The  reason  it  was  probably  over 
looked  in  the  past  is  that  the  tremulousness  becomes  visible  only 
ii|i(in  minute  excursions  (if  llic  eyeball,  but  is  wiiolly  'ost  upon 
great  voluntary  movements.  With  lateral  illumination  the  patient 
should  be  instructed  to  fix  u})on  the  finger  held  aljout  o  cm.  in  front 
of  the  eye  and  the  observer  uses  a  loupe  of  nu)dt'rate  jjower.  Within 
a  few  seconds  the  eye  tires  and  begins  to  make  small  oscillatory 
movements  in  order  to  maintain  fixation.  The  irido  donesis  then 
becomes  visible  in  the  form  of  small  waves  or  vibrations  of  the  iris, 
near  the  pupillary  edge,  and  running  backwards.  As  soon  as  the 
eye  comes  to  rest,  these  stop.  This  differs  from  the  pathological 
irido-donesis  in  that  tln'  hitter  is  found  more  towaid  the  periphery 
of  the  iris  and  is  usually  coarser  and  more  exaggerated,  so  that  a 
loupe  is  not  necessary. 

B.  gives  the  liyjjotlietical  t'xplanations  for  the  cause  of  tiiis  physio- 
logical irido-donesis:  (1)  Congenital  slackness  of  the  Zonule  of 
Zinn ;  (2)  slackness  of  the  Zonule  as  the  result  of  continued  accom- 
modation (accepting  Helmholtz's  theon-  of  accommodation)  :  and 
( 3 ) ,  the  semifluid  periphery  of  the  lens  is  compressed  by  the  act  of 
accommodation,  thus  allowing  a  slight  space  for  vibration  of  the 
[nipillary  edge  of  the  iris  (leasing  this  upon  the  Tscherning  theory 
of  accommodation ) .  H.  S.  G. 

Pl'rkix.te's  Phexo:\iexox  ix  the  Central  Area  ok  the 
Visual  Field. — Herixg,  E.,  Leipzig  {Arch.  f.  Ophfli.. 
90,  p.  1),  repudiates  the  assertion  of  some  observers  that  Purkinje's 
phenomenon,  viz..  that  many  colored  objects,  especially  red  and  blue 
ones,  appear  in  the  dusk  in  essentially  different  relations  of  light- 
ness from  those  in  bright  day  light,  did  not  occur  in  the  central 
area  of  the  retina  which  is  devoid  of  rods,  even  if  the  eye  is  dark 
adapted,  because  the  cones  were  not  capable  of  dark  adaptation.  He 
describes  a  very  exjjedient  method  of  eliciting  Purkinje's  phenome- 
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non  very  distinctly  if  the  conditions  are  excluded,  which  must  pre- 
vent its  occurrence. 

H.  says  that  too  low  intensity  of  the  blue  light  used  in  the  experi- 
ments, undervaluation  of  the  very  intense  absorption  of  the  blue 
light  by  the  pigment  of  the  macula,  insufficient  consideration  of  the 
rapid  local  adaptation  of  the  visual  area  corresponding  to  the  retinal 
image  of  the  colored  field  to  a  permanent  illumination,  finally  a 
too  great  general  dark  adaptation  of  the  eye,  may  have  been  the 
causes  that  a  complete  lacking  of  Purkinje's  phenomenon  in  the 
foveal  area  has  been  asserted.  Hence  all  far-reaching  conclusions 
drawn  from  this  supposed  missing  of  the  phenomenon  fall  to  the 
ground.  C.  Z. 

CxixiCAL  Investigations  on  the  Dependence  of  Inteaocul.\r 
Tension  of  the  Quality  of  the  Blood. — Hertel,  E.,  Strassburg 
{Arch.  f.  Ophth.,  90,  p.  309),  proved  experimentally  that 
in  man,  as  in  animals,  the  normal,  but  also  the  pathologically 
increased  and  decreased,  intraocular  pressure  can  be  very  much  in- 
fluenced by  alteration  of  the  quality  of  the  blood.  Hence  it  may  be 
inferred  that  the  constancy  of  intraocular  tension  requires  con- 
stancy of  composition  of  the  blood  and  that  perhaps  certain  devia- 
tions of  ocular  tension  from  the  normal  may  be  due  to  disturbances 
of  blood  mixture.  This  explains  the  hypotony,  observed  by  Heine 
and  Krause  in  diabetic  coma,  in  which  the  increased  concentration 
of  the  blood  by  sugar  and  aceton,  oxybutyric  acid,  aceto-acetic  acid, 
corresponds  to  the  artificial  augmented  concentration  by  the  intro- 
duction of  sugar  or  salt  in  the  experiments.  1 

In  studying  the  blood  concentration  in  patients  with  glaucoma- 
tous rise  of  tension.  H.  selected  more  youthful  individuals,  under 
42,  for  excluding  disturbing  complications  often  found  in  older 
glaucomatous  patients,  as  diseases  of  the  blood  vessels,  heart,  kid- 
neys, etc.,  which  not  rarely  cause  considerable  alterations  of  the 
concentration  of  the  blood,  while  tlie  frequently  increased  arterial 
blood  pressure  in  these  affections  has  a  decided  influence  on  ocular 
tension.  He  found  that  the  concentration  of  the  blood  in  his  glau- 
coma patients  was  essentially  lower  than  in  other  patients  who 
showed  no  increase  of  intraocular  tension.  From  this  H.  concludes 
that  the  decreased  concentration  of  the  blood  ascertained  in  glau- 
coma, if  confirmed  by  further  investigations,  may  be  a  predisposing 
element  to  hypertony  of  the  eye.  A  case  is  reported  of  a  decidedly 
higher  concentration  of  the  blood  of  a  man.  aged  38,  during  an 
attack  of  glaucoma  than  before,  by  alteration  of  the  molecular  and 
albuminous  concentration.     This  concentration  mav  have  been  due 
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to  vasomotor  changes  from  psychical  influences  as  observed  by 
Grawitz.  H.  says  that  if  we  consider  that  glaucomatous  attacks  not 
rarely  are  elicited^  like  in  his  case,  by  psychical  causes  or  by  sudden 
cooling,  the  thickening  of  the  blood  during  a  glaucomatous  attack, 
as  in  his  patient,  does  not  seem  inconceivable.  In  support  of  this 
view  he  mentions  the  favorable  effect  of  warm  baths  and  venae- 
section  in  glaucoma  by  thinning  the  blood.  H.  used  the  injections 
of  concentrated  salt  solutions  with  great  advantage  for  rapidly  de- 
creasing the  intraocular  tension  in  glaucoma  and  thus  created  better 
conditions  for  operation.  C.  Z. 

About  De-  and  Eegeneratiox  of  the  Motoric  Endplates 
AND  THE  Double  Innervation  of  the  Striated  Muscle-Fibres 
OF  THE  Mammalia. —  (Illustrated.)  Boke,  Prof.  J.,  in  a  paper  be- 
fore the  Anatomische  Gesellschaft  in  Mlinchen,  in  1912,  corrobor- 
ated the  findings  of  Sherrington  that  the  ocular  nerves,  3,  4  and  6, 
are  not  true  motor  nerves  which  receive  their  sensory  fibres  from  the 
Trigeminus  and  S3'mpathetic  fibres  from  the  Carotid  plexus,  but 
that  they  are  of  a  mixed  nature  from  the  beginning.  By  experi- 
ments on  the  cat  he  demonstrated  in  nerve  Trochl.  a  set  of  medu- 
lated  nerve  fibres  and  a  set  of  non-medulated  fibres.  The  non- 
medulated  fibres  penetrate  the  muscle  from  the  nerve  Trochl.  and 
form  a  plexus  of  non-medulated  fibres  evidently  a  sympathetic  nerve 
plexus.  These  fibres  form  extraordinarilly  small,  delicate  endplates 
at  the  surface  of  the  muscle  fibres  in  such  a  way  that  apparently 
every  muscle  fibre  receives  an  endplate.  The  endplates  are  extremely 
complex  and  form  the  delicate  network.  They  lie  in  the  granular 
sarcoplasm  and  are  distinct  from  the  sensory  endings  lately  de- 
scribed by  Dogiel.  The  striated  muscle  fibre  is  innervated  in  a 
double  sense  by  nerve-endings  with  hypolemmal  situation  and 
therefore  probably  the  centrifugal  excitation.  The  striated  muscles 
are  intimately  connected  with  the  autonomous  muscle  system. 

E.  E.  B. 

Optical  Illusions. — Wassenaar,  Th.  (Folio  Neuro-Biologica. 
Bd.  VIII,  Xr.  3,  1914)  attributes  the  cause  of  nearly  a.ll  the  optical 
illusions  to  irradiation  of  impulses  in  the  retina. 

Experimentation  has  shown  that  the  intermediate  points  as  well 
as  the  points  of  the  retina  upon  which  the  image  falls,  are  stimu- 
lated. This  can  only  be  explained  by  accepting  that  there  exists  an 
irradiation  of  the  impulses  of  the  retina.  The  ideal  observation  is 
one  free  from  illusion,  but  does  not  exist  under  usual  circumstances, 
the  cause  of  the  illusion  being  inseparable  from  the  figure.     We 
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may,  however,  in  abstracto,  suppose  that  such  an  observation  exists 
in  order  to  understand  clearly  the  question :  what  are  the  reasons 
for  the  alteration  in  the  ideal  observation  ?  In  the  greater  part  of 
pseudoptics  irradiation  of  impulses  is  the  cause  of  the  illusion.  It 
is  better  to  leave  the  questiori  as  to  the  existence  of  irradiation  in 
the  brain,  undecided,  and  to  suppose  that  the  irradiation  in  the 
retina  leads  to  alterations  in  the  observations. 

W.  applies  his  theon-  to  the  optical  illusions  of  Zollner,  of  Pog- 
gendorff,  of  Delboeuf,  of  Miller-Lyer,  of  Baldwin,  of  Hering,  of 
Loeb,  of  Kriesow  and  Botti :  and  adds  three  illusions  which  he  be- 
lieves have  not  been  described  :     ( 1  )  dealing  with  concentric  circles : 

(2)  dealing  with  semi-circles  drawn  obliquely  one  above  another; 

(3)  dealing  with  angles  with  their  apices  in  one  straight  line,  open- 
ing in  opposite  directions  alternately.     Other  theories  are  reviewed. 

E.  E.  B. 

MEDICAL  SOCIOLOGY 

Occupational  Diskasks  ok  rm;  1-lvi:. — IIillkgas.  \^■^[.  M. 
Philadelphia  {Jour.  Oplilli..  (Jlul.  (tiul  LarynyuL,  Xov.  llMo).  This 
is  a  very  long  papci-  dealing  with  ( 1 )  diseases  due  to  eyestrain  :  (2 ) 
diseases  due  to  the  entrance  of  poisons  in  the  body,  or  into  the  eyes : 
(3)  diseases  due  to  excessive  heat  and  light;  (4)  diseases  due  to 
injuries.  The  articles  does  not  lend  itself  well  for  review  and  to  be 
appreciated  will   have  to  he  read   in  the  original.  .M.   I^ 

Some  Oh.sehvations  o\  Oimii'iial.mic  TKACiiixci. — ^Ietzger.  J. 
I).,  Pittsburgh  {Jour.  Opiitli.,  Otol.  and  Lari/ngoL.  Xov.,  1915).  The 
allotment  in  time  required  of  the  present  medical  student  is  suffi- 
cient to  vsecui'e  for  him  a  tlioi'ough  groundwork  in  these  specialties 
which  loniierly  wei-e  given  hut  passing  notice.  In  industries,  the 
apprentice  must  become  so  expert  in  every  department  as  to  be  able 
to  assume  charge  of  any  ])art  upon  his  com|)letion  of  the  whole. 
Why  not  so  in  mciliial  1i-aining?  The  times  iwv  increasingly  de- 
manding expert  special  advice  t'l'om  the  general  i)hysician  and  the 
college  must  not  fail  liim  in  his  eipiipnient.  The  frankness  with 
which  the  average  physician  acknowledges  his  ignorance  of  eye 
nuiladies  is  as  salubrious  as  it  is  pathetic.  He  has  not  ajiplied  his 
theoretical  knowledge,  and  therefore  soon  forgets  it.  This  is  not 
true  of  surgical  technique,  even  though  he  does  not  apply  it.  Why 
this  varianc<>?  It  is  because  surgery  lias  been  drilled  into  his  mind 
and  the  speciallii's  have  not.  in  order  to  get  teachers  who  will  do 
this  they  must  be  all  time  men  with  suthcient  com]itMisation  to  get 
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good  men.  Xo  other  science  is  taught  in  the  manner  that  obtains  in 
most  of  our  medical  schools.  As  long  as  the  problems  of  making  a 
living  engross  and  hamper  the  mind,  there  can  be  little  effective 
energy  spent  upon  ])i'()l)lciiis  of  life.  M.  B. 

Value  of  Proper  Care  of  Eyes  During  Childhood  and  Ado- 
LESCEXCE. — Eeed,  K.  G.,  Cincinnati (  Jo(//-.  0/>litli..  Otol.  and  Lari/n- 
goL,  Xov..  1915).  A  protest  is  made  against  the  present  system  of 
education  insofar  as  the  unnatural  environment  tends  to  overtax 
the  eyes  of  the  developing  child.  He  reports  the  case  of  his  son  M-ho 
developed  at  an  early  age  a  tendency  to  squint.  He  was  found  to 
have  myopic  astignuttism  with  poor  vision.  Glasses  were  prescribed 
and  changed  from  time  to  time.  Protests  were  made  to  the  school 
authorities  against  the  child  being  compelled  to  study  at  night,  but 
without  avail.  By  taking  the  child  out  of  school  and  placing  him 
on  a  farm  and  all  near  use  of  eyes  stopped  an  improvement  in  vision 
was  noted.  He  was  then  again  sent  to  school  and  placed  on  the  farm 
during  vacations.  In  this  way  he  made  progress  and  graduated 
from  the  university  engineering  department  at  the  age  of  2o  with 
vision  of  xx/20  with  — 1.00  cyl.  ax  180  over  each  eye.  M.  B. 

COXTRIBUTIOXS  TO  THE  SCHOOL  HyGIEXIC    ImPORTAXCE  OF  THE 

Early  Diagxosis  of  Errors  of  Refractiox  with  Descriptiox 

OF  A  CoMPLEMEXTARY  OPTOMETER  FOR  ThAT  PURPOSE. — KrUSIUS, 

M.,  Berlin  (Arch.  f.  OphtJi.,  90,  p.  239),  examined  3710  pupils  of 
Prussian  schools,  giving  the  results  in  tables.  The  most  important 
points  were  the  percentage  of  the  degrees  of  the  different  ametropias 
in  the  individual  schools,  and  of  the  spherical-ametropic  complica- 
tions, of  astigmatism  and  its  dioptric  degree  in  these  schools; 
heredity ;  numbers  of  the  considerable  increase  of  myopia  and  those 
in  need  of  corrections  before  and  after  puberty,  the  proof  that  not 
even  half  of  the  amet ropes  in  need  of  spectacles  in  the  Prussian 
high  schools  has  been  recognized  and  corrected ;  the  emphasis  of 
the  absolute  hygienic  necessity  of  detecting,  at  the  beginning  of  the 
school  and  in  annual  controlling  tests,  the  a.metropes  that  require 
glasses  and  those  with  insufficient  correction  and  of  placing  them 
under  specialistic  care.  A  complementary  ophthalmometer  for 
ascertaining  the  refraction  is  described  in  detail,  which  enables 
the  school  physician  for  an  orientating  eye  examination  and  cor- 
responding specialistic   reference.  C.  Z. 
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Anatomical  Examixatiox  of  a  Case  of  Angiomatosis  of  the 
Eetina  (von  Hippel's  Disease), — Emanuel,  C,  Frankfurt  a.  M. 
(Arch.  f.  Ophtli.,  90,  p.  344).  The  left  e3^e  of  a  bo}',  aged  2,  showed 
moderate  divergence  for  about  8  weeks  and  slight  ciliary  injection. 
'J'he  cornea  was  diffusely  dotted,  iris  atrophic.  As  there  was  a 
yellowish  grey  reflex  from  the  interior  and  increased  tension,  the 
diagnosis  of  glioma  of  the  retina  was  made  and  the  eye  enucleated. 
Most  conspicuous  were  the  changes  of  the  detached  retina:  hemor- 
rhages and  exudations,  partly  with  formation  of  cysts,  extensive 
colloid  and  hyalin  degenerations  of  the  retinal  tissue  and  hemo- 
geneous  formations  in  the  sub-retinal  space.  These  degenerations 
were  localized  in  the  external  layers  of  the  peripheral  portion  of  the 
retina  where  the  inner  layers  presented  a  colossal  accumulation  of 
large  vessels.  There  was  also  a  circular  proliferation  of  capillaries 
with  interspersed  epithelial  cells  on  the  pigment  epithelium  in 
connection  with  the  vessels  of  the  ciliary  body.  These  degenera- 
tions and  proliferations  in  the  subretinal  space,  extensive  hemor- 
rhages and  exudations,  suggested  the  diagnosis  of  exudative  retinitis 
(Coats). 

The  undoubtedly  angiomatous  new  fonnation  at  the  ciliary  body, 
however,  and  the  tumor  like  longitudinal  growth  of  the  arteries  and 
veins  in  the  peripheral,  otherwise  very  little  vascular,  parts  of 
the  retina  determined  E.  to  assume  an  angiomatosis  as  the  primary 
process.  Then  all  other  processes,  presenting  the  anatomopathologi- 
cal  picture  of  exudative  retinitis,  could  easily  be  explained  as  sec- 
ondary. Most  probably  the  affection  was  congenital.  In  future 
cases  suspicious  of  tumor  of  the  retina  one  must  also  think  of  an- 
giomatous proliferations,  without  always  being  able  to  avoid  a  wrong 
diagnosis,  as  in  this  case.  C.  Z. 

Eetinitis  Externa  Exidativk  With  Bone  Formation  in  a 
Seeing  Eye. — Axenfeld,  Th.,  Freiburg  i.  Br.  {Arch.  f.  Ophth., 
90,  p.  452),  gives  the  clinical  history  and  histological  examination 
of  one  eye  of  a  man,  aged  63,  affected  successively  on  both  eyes  with 
exudative  external  retinitis,  who  came  to  A.  in  1913.  In  1909  the 
patient  noticed  a  dark  shadow  at  the  fixation  point.  A'  4/25.  The 
t>phthalnioscopic  pictures  showed  interesting  pecullarillos.  At  first 
it  was  normal.  After  10  days  beginning  with  paramacular  puncti- 
form  hemorrhages  a  greyish  red  patch  developed  partly  surrounded 
by  small  hemorrhages.  Its  form  resembled  a  preretinal  hemor- 
rhage, but  was  not  as  deeply  red.     During  the  whole  course  no 
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sudden  acute  phenomena  developed,  as  larger  hemorrhages.  Grad- 
ually the  focus  grew  larger  on  all  sides,,  with  marginal  small  hem- 
orrhages, but  none  in  the  center.  Then  the  hemorrhagic  character 
subsided  and  a  tumor-like  picture  arose  in  the  right  eye  which  was 
enucleated  by  the  attending  well  experienced  surgeon,  while  in  the 
left  eye  a  flat  cicatrization  took  j^lace.    . 

A.  infers  that  the  hemorrhages  originated  exclusively  in  the  ex- 
terior retinal  layers,  from  their  localization  at  the  margin  of  the 
focus,  which  developed  in  the  same  stratum  with  the  pseudotumor, 
i.  e.  immediately  in  front  of  the  chorioid.  The  irregular  destruc- 
tions in  the  external  retinal  layers  extending  beyond  the  area  of  the 
pseudotumor  possibly  may  have-  been  dite  to  former  hemorrhages. 
The  color  and  shape  of  the  hemorrhages  showed  that  they  could 
not  have  originated  in  the  chorioid.  and  also  the  later  marginal 
hemorrhages  probably  came  from  the  deep  capillaries  of  the  sur- 
rounding retina,  not  from  new  formed  vessels  of  the  pseudotumor. 
A.'s  observation  corroborates  the  assumption  of  Leber,  that  the  hem- 
orrhages are  only  temporary  and  partial  phenomena  of  the  whole 
process,  a.nd  the  primary  affection  is  a  degeneration  of  tissue  in  the 
exterior  layers  of  the  retina,  followed  by  an  intlammatory  infil- 
tration, with  or  without  hemorrhages,  and  a  proliferation  of  tissue 
with  formation  of  peculiar  membranes. 

The  extensive  bone  formation  in  the,  aside  of  the  central  scotoma, 
seeing  eye  was  unique.  Generally  the  intraocular  metaplastic 
ossification  in  phthisical  and  otherwise  degenerated  eyes  is  ascribed 
to  the  chorioid.  A.  emphasizes  that  this  is  not  correct  as  the  bone 
more  frequently  develops  in  front  of  the  chorioid  in  the  exudations. 
Thus  the  external  exudative  retinitis  has  by  the  formation  of  pre- 
chorioidal  exudations  and  proliferations  an  especial  propensity 
to  ossification  which  in  this  case  occurred  unusually  early. 

According  to  A.  the  question,  how  far  the  products  of  external 
exudative  retinitis  are  of  retinal  or  chorioidal  origin  or  are  de- 
rived from  the  pigment  epithelium  and  which  part  the  hemorrhages 
play,  is  still  open  for  discussion.  His  observation  showed  that  clini- 
cally and  microscopically  the  retinal  changes  predominate. 

With  regard  to  the  differential  diagnosis  from  a  malignant  tumor 
A.  thinks  that  if  the  whole  process  has  been  observed  from  the  be- 
ginning, as  in  his  case,  external  retinitis  can  always  be  diagnosed 
as  such.  For  no  intraocular  tumor  develops  in  the  described  fashion. 
In  real  tumors  hemorrhages  have  occasionally  been  observed,  but 
not  in  this  peculiarly  fluctuating,  marginal  form,  accompanying  the 
spreading  of  the  disease.  Such  red  foci  are  never  encountered  in 
the  course  of  a  tumor,  not  even  in  vascular  sarcomas.    An  angioma 
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in  otlierwise  intact  eyes  is  such  an  extreme  rarity  that  it  can  be 
excluded,  and,  as  long  as  sight  is  preserved,  it  would  not  urgently 
require  enucleation.  C.  Z. 

Hemeralopia  in  the  Active  Service. — Paul,  Halle  (Muench. 
Med.  Woch.,  Xovember  9,  .1915).  Observation  on  1(5  cases  that 
developed  during  active  field  service  in  the  ])rosent  war.  The  author 
comes  to  the  following  conclusions : 

( 1 )  'i'he  war  form  of  hemeralopia  is  not  an  eye  disease,  but  is 
due  to  a  cerebral  (listurl)ance. 

(2)  It  usually  results  fi-om  nervous  relaxation  and  psychic  de- 
pression. 

(3)  'i'lic  |)rognosis  is  still  uncertain  and  depends  to  a  great  ex- 
tent upon  the  cotniilclc  al)sence  of  nervous  and  psychic  traumata. 

II.   S.   (i. 

Aviator's  Dazzling  (BLEXDrNo).  —  Zade.  M..  Heidelberg 
(Muench.  Med.  Worli..  Xovember  2.  191.")).  In  an  extremely  in- 
structive article,  writlcn  principally  for  the  army  surgeon,  Z.  speaks 
of  the  causes  of  retinal  dazzling  and  its  occurrence  during  the  usual 
course  of  life.  He  divides  it  into  central  and  peripheral.  Among 
150  cases  I'roiii  the  various  branches  of  the  service,  examined  for 
the  after  effects  of  dazzling,  there  was  not  a  single  scotoma.  But 
among  162  cases  in  the  air-craft  service.  31  showed  the  scotomata 
following  retinal  dazzling.  This  oecurred  |)rincipally  aniong  the 
crews  of  the  anti-air-craft  guns,  who  constantly  search  the  sky  for 
the  enemy.  The  scotoma  was  always  peripheral  and  usually  in  the 
lower  [)oi-tion  of  the  visual  field.  It  most  frequently  was  in  the 
neighborhood  of  the  10  oi-  50  degree  meridian.  Z.  claims  that  this 
condition  can  be  everted  by  the  use  of  Euphos  or  Hallauer  or  simi- 
lar glass.  H.  S.  (J. 

SCLERA 

Massive  (iRANfLo.MA  of  tiik  S(|,i;i;a  (iiu.wvNv  Scleuitis). 
With  the  Hi:roRT  or  ax  I'xrsrAL  Case. — Derby,  (Jeo.  S..  Bos- 
ton, Mass.  (Arrh.  Oplith..  January,  191(k  XLV,  20),  refers  to  the 
reported  c-ases  of  Brawny  Seleritis,  discusses  the  symi)toms.  |)rog- 
nosis  and  etiology,  and  reports  a  case  ociurring  in  his  own  j)ractice- 
Pathologie  examination  of  the  specinu'n  showed  a  slow  invasion  of 
the  sclera  by  granulation  tissue  extremely  rich  in  jilasnui  cells,  as- 
sociated with  an  abundant  new  foi-mation  of  dense  fibrous  tissue. 
Within  the  lU'W  tissue,  wei'e  small  ai'eiis  of  |)urulent  inliltration  and 
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caseation.  Obliterative  eudarteritis  was  present.  Involvement  of 
the  intraocular  structures  was  relative^  slight  compared  to  the 
scleral  process.  There  was  partial  separation  of  the  retina,  due, 
probably,  to  transudation  of  serum  from  the  oedematous  and  in- 
filtrated choroid.  The  autlior  believes  that  the  inflammatory  pro- 
cess in  his  case  is  identical  with  that  described  as  endothelioma  of 
the  optic  nerve  by  Parsons.  Pathological  examination  did  not  re- 
veal the  etiology,  but  apparently  excluded  tuberculosis  and  all  known 
infections  except  syphilis.  The  changes  were  most  marked  in  the 
posterior  half  of  the  eyeball.     The  article  is  illustrated. 

W.  R.  M. 
TOXICOLOGY 

EtHEE  as  ax  AXTIDUTK   FOIi   I'OCAIX  AXD  XOVOCAIX    PoiSOXIXG. 

— ExGSTADT,  G.  E.,  Minneapolis,  Minn.  {Aiiwr.  Joiir.  Surg.. 
January.  191G).  The  writer  refers  to  a  paper  on  this  subject  which 
he  published  in  the  Jour.  A.  M.  A.,  in  1910;  since  then  he  has  had 
the  opportunity  to  test  the  action  of  ether  in  a  large  number  of 
cases  of  poisoning :  in  addition,  reports  have  tended  to  confirm 
his  earlier  claims  for  ether  as  a  safe  and  generally  certain  antidote 
for  cocain  and  its  synthetical  preparation  substitutes.  Cocain  low- 
ers the  Ijlood  pressure  with  a  tendency  to  inhil)it  the  com])lete 
systolic  action  of  the  heart,  especially  the  right  side;  it  also  in- 
hibits the  respiratory  action  due  to  poisoning  of  the  respiratory 
centers  of  the  brain ;  the  heart  becomes  flabby  and  there  may  be 
overstimulation  of  the  accelerator  nerves.  When  the  right  side 
of  the  heart  does  not  synchronize  either  in  systole  or  diastole,  this 
form  of  heart  block,  in  cases  of  cocain  poisoning,  may  be  due  to 
anesthetizing  of  the  bundle  of  His,  by  the  direct  action  of  the  drug 
circulating  in  the  blood.  Ether,  on  the  other  hand,  is  a  rapidly 
acting  diffusible  cardiac  stimulant  to  vasomotor  as  well. as  respira- 
tory centers,  increasing  the  blood  pressure,  and  having  apparently 
a  special  affinity  for  the  toxic  elements  of  diffusible  alkaloids. 
Corbit.  of  the  Univ.  Minn.,  has  confirmed  experimentally  on  ani- 
mals, the  clinically-known  fact  that  ether  is  a  safe  and  ethcient 
antidote  for  cocain  and  synthetically  prepared  substitutes. 

The  ether  is  admimnistered  as  ordinarily  given  to  produce  sur- 
gical narcosis.  To  get  the  best  results,  it  should  be  given  only  to 
the  degree  of  mild  surgical  analgesia,  or  at  times  even  less  than  this. 
A  mask  should  be  employed  and  the  ether  be  given  by  the  drop 
method ;  this  is  important ;  given  by  the  old  method,  the  ether  would 
only  add  to  the  danger  of  asphyxia  by  excluding  air  from  the  lungs 
engorged  with  venous  lilood. 
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The  writer  concludes  his  paper  with  a  short  account  of  a  patient, 
a  girl  of  12,  who  exhibited  marked  signs  of  cocain  poisoning  as  a 
result  of  a  few  drops  of  a  2  per  cent,  solution  which  had  flowed  into 
the  nose  through  a  pervious  nasal  duct ;  there  was  dyspnoea,  respira- 
tions about  40,  generally  intercostal  with  an  occasional  diaphrag- 
matic sighing  inspiration,  peculiar  pallor  of  the  face,  eyes  large 
and  pupils  dilated,  persistent  restlessness  and  extreme  and  charac- 
teristic anxiety;  the  pulse  was  barely  perceptible.  After  the  first 
few  whiffs  of  ether,  the  respiratory  movements  became  normal,  the 
pulse  regained  its  tension,  the  mind  became  clear  and  calm,  and  the 
anxious  expression  disappeared.  C.  H.  M. 

Wood  Alcohol  Amblyopia — A  Case. — Campbell.  J.  A.,  St. 
Louis  {Jour.  Ophth.,  Otol.  and  LaryngoL,  September,  1915).  The 
patient,  a  woman  of  sixty,  gave  a  history  of  poor  vision  in  left  eye 
which  became  much  worse  about  two  years  previous  to  examination 
following  a  splash  of  wood  alcohol  in  left  eye  while  bathing  a  lady's 
chest  with  this  fluid.  The  alcohol  rubs  were  continued  for  about 
two  weeks.  It  was  from  this  time  that  her  eyes  began  to  fail,  ^^'hen 
seen  by  the  author  the  vision  of  left  was  nil  and  the  right  reduced 
to  xv/20  with  slight  contraction  of  field.  The  ophthalmoscope 
showed  a  gray  atrophy  apparently  equal  in  each  disc.  In  the  absence 
of  any  other  physical  cause  the  author  assumes  that  the  alcohol  was 
responsible.  ^I-  !>• 

TRACHOMA 

On  the  TreatjMEKT  of  TitAcnoMA. — KirxiBUCHi,  K..  Tokio 
(Arch.  f.  Oplith.,  90,  p.  413),  describes  the  treatment  of  trachoma 
practiced  at  his  clinic.  After  instillation  of  a  4%  cocain  solution 
the  upper  fornix  is  held  everted  and  with  a  double  edged  instrument 
innumerable  scarifications  are  made  into  the  granula.  infiltrations, 
and  the  upper  portion  of  the  tarsus  deep  into  its  tissue.  The  granula 
and  infiltrations  are  expressed  between  finger  and  a  piece  of  cotton 
saturated  with  sublimate  solution  1 :5000.  After  irrigation  airol 
powder  on  a  piece  of  cotton  is  rubbed  on  the  wound.  The  same 
is  done  on  the  lower  lid.  After  3  days  the  applications  of  sublimate 
solution  and  airol  powder  are  repeated  daily.  From  his  ex]ierience 
on  over  6,000  eyes  K.  found  that  this  method  shortens  the  healing 
process  very  materially,  prevents  relapses  and  has  a  most  favorable 
effect  on  secondary  alTcctions  of  the  cornea.  C.  Z. 

Successful  Thfatmext  of  Trachoma  and  Follicular  ("ox- 
jUNCTivri'is  MY  Intense  Bichloride  Eub. — Beals.  M.  1)..  Xew 
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York  {N.  Y.  Med.  Jour.,  Xovember  1,  1915).  The  usual  routine 
treatment  of  trachoma  and  follicular  conjunctivitis  by  blue  stone, 
tannic  glyceride,  argyrol,  etc.,  has  shown  but  poor  results  when 
applied  in  the  thousands  of  cases  of  school  children  on  the  records 
of  the  health  department  of  Xew  York.  In  the  few  cases  where 
it  has  been  possible  to  induce  the  patient  to  submit  to  the  roller 
operation,  many  have  shown  that  it  has  been  impossible  to  make 
a  clean  sweep  of  the  entire  affected  region,  and  also  that  a  large 
amount  of  scar  tissue  almost  invariably  follows  the  operation,  as  is 
also  the  case  with  blue  stone  treatment  continued  for  a  prolonged 
period. 

The  writer  advocates  a  form  of  treatment  which  he  calls  ^"intense 
bichloride  rub''  in  both  trachoma  and  follicular  conjunctivitis,  quick- 
er results  being  observed,  naturally,  in  the  latter  affection.  After 
cocainization  with  10  per  cent,  solution,  a  cotton  pledget  firmly 
twisted  on  the  end  of  a  heavy  steel  applicator,  so  as  to  be  as  large 
in  diameter  as  a  lead  pencil,  is  used  to  rub  in  a  1 :1000  solution 
of  bichloride  of  mercury.  The  lashes  of  the  upper  lid  are  grasped 
with  the  fingers  of  the  left  hand  and  the  lid  raised  from  the  eye; 
the  cotton  pledget  is  passed  up  as  far  under  the  lid  as  possible  and 
rolled  slowly  but  firmly  from  side  to  side,  while  at  the  same  time 
the  lid  is  lifted  and  put  upon  the  stretch ;  as  the  probe  passes  from 
side  to  side,  it  is  rotated  in  the  opposite  direction  from  which  it  is 
moving,  especially  at  the  inner  and  outer  angles.  Directing  the 
patient  to  turn  his  eyes  upward,  the  same  procedure  is  pursued 
with  the  lower  lid. 

After  the  fii'st  few  treatments  there  is  usually  a  slight  staining 
of  blood  on  the  cotton.  Cold  compresses  are  applied  for  a  few  hours 
if  the  reaction  is  severe  and  1 :5000  bichloride  is  instilled  3  times  a 
day.  between  treatments.  Treatments  are  repeated  once  in  five  to 
seven  days;  after  some  clearing  up,  the  affected  conjunctiva  only 
is  rubbed ;  subsequent  to  the  second  treatment  all  discomfort  will 
subside  in  15  to  30  minutes. 

The  writer  has  used  this  method  of  treatment  in  several  hundred 
examples  and  speaks  highly  of  the  results.  In  one  series  of  125  he 
claims  50  cures  in  3  months,  and  improvement  in  the  rest.  He  lays 
stress  upon  the  necessity  of  correcting  errors  of  refraction  in  these 
diseases.    He  says  that  there  results  practically  no  scar  tissue. 

C.  H.  M. 
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Glioma  of  the  IiKTIxa  With  IJki'ohts  of  a  Case. — Sterxbekg. 
.Jos.  E.,  Boston  (Jour.  ()/>litli.,  Oiol.  diid  LdnjngoL,  Xovembcr. 
1915).  The  symptoms  of  this  att'ection  aiv  deseribed.  The  case  of 
a  child  of  two  and  a  half  years  is  reported.  Parents  noticed  a  glairy 
appearance  of  the  ))iipil  when  she  was  a  yeai-  old  which  was  notice- 
abk'  only  at  night  bnt  six  months  later  they  noticed  it  l)oth  day  and 
night.  When  seen  l)y  the  author  ol)li(|ue  illumination  showed  a 
gohlen  I'eflex.  ()])hthahuoseopic  examination — refractive  media 
clear;  on  the  retina  a  yellowish  raised  shiny  mass,  elevation-(-4,  the 
mass  seeming  to  start  in  the  vieinity  of  the  papilla.  The  ])ossible 
malignant  nature  of  tlie  tumor  was  explained  to  the  |)arents  and 
enucleation  advised  hut  was  refused.  'I'he  child  was  seen  from 
time  to  time  and  it  was  six  months  lali-r  before  fever,  vomiting, 
oedenui  of  eyelids,  and  eidargement  of  eyeball,  which  was  stony 
hard,  were  noticed.  Enucleation  was  now  consented  to.  About  a 
month  later  there  was  a  recuri'cnce  of  the  growth  in  the  orbit  which 
rapidly  advanced.  A  month  later  exenleratiou  of  orbit  was  per- 
formed. Seventeen  days  later  death  occurred  from  bi'ain  involve- 
ment.    Diagnosis  by  pathologist  of  intraocular  growth-glioma. 

M.  B. 

CahcIxN'Oma.  .\i'i'Aiti:\  i'EV  ri;iM.\i;v,  Ai;isi\(i  Fijom  the  Ciliaky 
Processes. —  Xefper.  K.  !»..  Colorado  Springs  {Ami.  O/ilitli.. 
October,  1915).  The  insidious  onset  of  such  growths  is  pointed 
out.  Symptoms  may  not  be  i)ronounced  until  the  tumor  presents 
itself  through  an  ii'ido-dialysis.  It  may  not  do  this  but  gain  vou- 
siderable  size  and  encroach  u])on  a  good  deal  of  the  vitreous  eham- 
ber  if  it  arises  in  the  posterior  ciliary  hbers  or  is  an  extension  from 
ihe  adjacent  chorioid.  Heeurrent  hemorrhage  into  the  anterior 
chaud)er  is  a  Impient  occurrence  and  masks  the  diagnosis.  The 
o|)inion  seems  to  ])revail  that  [trimary  eareinonui  of  the  eiliary  Ixnly 
is  of  very  rare  oceui'i'cm-e.  A  eonsiderable  portion  of  tlu'  article 
is  taken  u])  with  ipuitations  on  this  point. 

The  author's  case  occurred  in  a  man  aged  ^^^  who  was  hrst  seen 
in  August,  1914,  and  at  that  time  described  a  dark  object  before 
the  right  eye.  No  other  sul)jeetive  symjitoms  excejU-  that  vision 
was  lowered  to  '-^0  (iO.  The  only  objective  signs  were  an  intra- 
oeulai'  |)rojection  toward  the  t'cnter  of  the  vitreous  and  this  mass 
did  not  transilluminate.  In  six  wivks  the  lens  beeanie  ojiaque.  the 
iris  was  disti'uded  forward  with  pearl-like  clusters  at  the  periphery. 
The  eve  became  painful,  i-ed  and  ti'uder.     The  eve  was  enucleated 
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in  October.  There  were  no  signs  of  any  malignancv  elsewliere  in 
the  body  at  this  time  and  none  appeared  until  the  Marcli  follow- 
ing. An  olive-shaped  tumor  was  then  discovered  beneath  the  ab- 
dominal skin  and  following  it  others  appeared  elsewhere  on  the 
trunk. 

The  eye  was  examined  and  reported  upon  by  Dr.  Geo.  S.  Dixon  of 
Xew  York,  his  diagnosis  being  "Carcinoma  arising  from  the  ciliary 
processes."  M.  B. 

A  Fallacy  ix  the  Diagnosis  of  Glioma  Ketixae. — Stephex- 
sox,  SiDX^EY,  London,  England  (Report  of  November,  1915,  meet- 
ing, Oph.  Sect.,  Royal  Soc.  Med.,  Med.  Press,  November  IT,  1915). 
The  author  gave  the  clinical  and  pathological  details  of  two  cases, 
both  in  young  children,  whose  blind  eye  was  excised  under  the  im- 
pression that  it  contained  glioma.  It  was  found, 'however,  that  it 
was  affected  with  the  rare  disease  retinitis  exudativa  (retinitis 
haemorrhagica  externa).  He  laid  stress  on  this  possible  source 
of  confusion.  C.  H.  M. 

A  Primary  Tumor  of  the  Optic  Nerve  Successfully'  Re- 
moved With  Presekvatiox  of  the  Eyeball,  by  the  Kroexleix 
Method. — Kxapp.  Arxold,  New  York  {Arch.  Ophth.,  November, 
1915,  XLIY,  6()0),  reports  a  case  of  tumor  of  the  optic  nerve 
which  was  removed  by  a  Kroonlein  osteoplastic  resection  of  the  outer 
bony  wall  of  the  orbit.  Following  operation  there  was  ]:)erfect  motil- 
ity of  the  eyeball  and  the  retinal  circulation  apparently  was  un- 
affected. The  tumor  was  not  limited  to  the  apex  of  the  orbit  but 
extended  into  the  cranial  portion  of  the  optic  nerve.  Incomplete 
removal  was  not  followed  by  I'ecurrence.  Clinical  history  of  the 
case  is  given  and  results  of  microscopic  examination.  The  article 
is  illustrated.  W.  R.  M. 

Ox"^  Papilloma  of  the  Coxjuxctiva. — Freytag.  G.  ( From  the 
eye  clinic  of  Prof.  H.  Sattler  of  the  University  of  Leipzig.  Arch. 
f.  Ophth.,  90,  p.  36T),  reports  the  clinical  history  and  histological 
examination  of  a  case  of  benign  multiple  papillomas  of  the  upper 
and  lower  lids  of  the  left  eye  of  a  child,  aged  4,  without  kno^\7i 
etiology,  which  relapsed  several  times  after  excision.  A  review 
of  the  letirature  showed  that  papilloma  was  observed  on  the  ocular 
conjunctiva  in  6  cases,  linibus  11,  semilunar  fold  and  carunele  10, 
conjunctiva  of  the  upper  lid  3,  lacrimal  sac  1.  Although  papilloma 
generally  is  a  benign  tumor,  occasionally  a  transition  into  car- 
cinoma occurs,  as  shown  in  4  cases.     The  treatment  consists  in 
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excision  in  the  healthy  tissue.     Pa])iiloiiia  ha.s  a  great  tendency  to 
relapses,  which  was  observed  in  12  out  of  34  cases.  C.  Z. 

To  THE  Knowledge  of  Glioma  of  the  Eetixa  axd  Its  Spon- 
taneous Involution. — Purtscher,  0.,  Klagenfurt  (Cent.  f. 
Prak.  Aug.,  39,  November-December,  Idlo.  p.  193),  reports  the 
clinical  history  of  a  glioma  family  of  11  children,  (i  boys  and  5 
girls,  of  parents  with  healthy  eyes.  The  two  youngest  ])oys  died 
of  bilateral  glioma.  The  two  oldest  sisters  presented  an  unusually 
striking  ophthalmoscopic  aspect  of  the  left  eye.  which  P.  shows 
must  be  regarded  as  the  product  of  regression  of  the  glioma.  Out 
of  3  children,  2  boys  and  a  girl  almost  3  years  old,  of  the  second 
youngest  sister  the  younger  Ijoy  had  advanced  glioma  of  the  left 
eye,  from  which  lie  diecl  without  opcralioh.  The  ohler  l)oy  showed, 
like  his  aunt,  a  most  peculiar  ophthalmoscopic  condition,  which 
also  had  to  be  considered  as  a  glioma  in  a  state  of  involution.  Both 
cases  of  the  latter  type  speak  for  the  possibility  of  a  spontaneous 
healing  of  glionui.  P.  hails  the  systematic  radiotherapy  with  Roent- 
gen rays,  devised  by  Axenfeld,  with  far  reaching  hopes.  C.  Z. 

A  Remarkable  Case  of  Carcinoma  of  the  Orbit. — Birch- 
HiRSCiiFELi).  A..  Koenigsberg  (.l/r/(.  /".  Ophth..  90.  p.  299),  ob- 
served a  carcinoma  of  the  orbit  in  a  woman,  aged  3.5.  which,  as 
the  autopsy  revealed,  originated  from  the  hypophysis,  occupied  the 
right  temporal  lobe,  infiltrated  the  Gasserian  ganglion  and  broke 
through  the  temporal  bone  into  the  tom])oral  and  masseter  muscles. 
Without  cerebral  symptoms  it  had  spread  into  the  orbit  through 
the  orbital  veins  and  was  combined  with  inflannnatory  symptoms, 
which  chai-acterized  the  clinical  aspect  until  exenteration.  The 
violent  pain,  from  which  the  patient  was  suffering  was  due  to  com- 
pression of  the  Gasserian  ganglion  by  the  tumor.  The  intermittent 
increase  of  exophthalmus  was  caused  by  disturbances  of  circulation 
from  the  jiropagation  of  the  tumor  cells  in  the  orbital  veins. 

At  the  nasal  side  of  the  chorioid  several  snuiU  nodules  of  tumor 
were  found  in  the  interior  of  a  larger  vessel,  while  the  correspond- 
ing interstitial  tissue  showed  considerable  infiltration.  The  central 
retinal  vein  was  very  much  engorged,  appaivntly  from  a  nodule  of 
the  tumor  on  the  central  vein  at  its  exit  from  the  ojitic  nerve  or 
in  a  \('in  in  the  direct  surroundings.  The  absence  of  lymph  stasis 
in  the  optic  nerve,  of  a  distension  of  the  vaginal  space  and  of  a 
conipi'cssion  of  the  optic  nerve  in  its  entire  orbital  course  as  well 
as  the  presence  of  tJiis  tumor  thrombus  in  a  vein,  which  was  in 
direct  relation  to  the  central  vein,  suggestcni  that  the  choked  disc 
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was  a  direct  consequence  of  a  primary  compression  of  a  vein  out- 
side of  the  optic  nerve.  B.  could  not  find  a  similar  case  in  litera- 
ture. His  case  showed  that  in  cases  in  which  all  symptoms  indi- 
cate an  inflannnatory  disease  of  the  orbit,  the  simultaneous  exist- 
ence of  a  malignant  orbital  tumor  cannot  be  excluded  with  cer- 
tainty. C.  Z. 

To  THE  Knowledge  of  Mixed  Tumoks  of  the  Lacrimal 
Gland. — Biech-Hirschfeld,  A.,  Koenigsberg  {Arch.  f.  Ophth., 
90,  p.  110),  reports  a  typical  case  of  mixed  tumor  of  the  left  lac- 
rimal gland  of  a  man,  aged  57,  displacing  the  eyeball  11  mm.  down- 
wards with  exophthalmus  of  11.5  mm  .  It  produced  hypermetropic 
astigmatism,  reducing  Y  to  6/100,  after  correction  1/3.  The  optic 
disc  was  slightly  hyperemic,  but  not  prominent.  After  temporary 
resection  of  tJie  temporal  wall  of  the  orbit  according  to  Kroenlein, 
a  round  tumor  of  the  size  of  the  egg  of  a  hen  in  a  capsule  of  con- 
nective tissue  was  removed  with  perfect  recovery  and  normal  vision. 
There  was  no  relapse  or  metastasis  within  the  6  years  elapsed 
after  the  operation. 

The  histological  examination  is  described  in  detail.  From  this 
and  75  cases  from  literature  B.  gives  the  following  resume:  A 
larger  number  of  tumors  of  the  lacrimal  gland  and  its  immediate 
neighborhood,  which  have  been  described  under  very  different 
names,  may  be  classed  under  the  uniform  term  of  mixed  tumors. 
These  tumors  are  anatomically  characterized  by  a  very  complicated 
structure.  They  contain  epitheloid  cells,  arranged  in  glandular 
formations,  reticular  cell  strands  or  solid  cones.  Morphologically 
they  are  partly  identical  with  regular  epithelium,  show  a  basal 
membrane,  typical  intercellular  bridges  and  occasionally  signs  of 
cornification.  The  different  relation  of  these  parenchyma  cells  to 
the  surrounding  stroma,  which  is  partly  myxomatous,  partly  hyaline, 
partly  contains  islets  of  cartilage,  presents  at  some  places  the  aspect 
of  endothelioma,  at  others  of  typical  cylindroma,  at  still  others  of 
adenomyzoma  or  chondromyzoma.  B.  considers  the  epithelial  nature 
of  these  parenchyma  cells  as  more  probable  than  their  endothelial 
origin,  from  his  studies  of  the  mixed  tumors  of  the  salivary  glands, 
with  which  those  of  the  lacrimal  gland  show  a  far  reaching  iden- 
tity. Clinically  the  mixed  tumors  of  the  lacrimal  gland  at  first 
are  of  slow  growth,  which  suddenly  may  be  accelerated,  the  tumors 
becoming  malignant,  leading  to  local  relapses  and  metastases. 
Therefore  the  early  and  complete,  if  possible  blunt,  removal  of 
the  tumor  is  indicated.  Very  probably  the  mixed  tumors  of  the 
lacrimal  gland  are  due  to  scattering  of  embrvonic  germs  by  dis- 
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turbanoes  of  development,  perhaps  in  the  third  embryonic  month 
when  the  proton  of  the  hierinial  gland  comes  in  relation  to  the 
primordial  cartilage  of  the  fr(mtal  bone.  C.  Z. 

Ox  Changes  of  the  Eyeball  by  Pijessuhe  of  ax  Orbital 
Tumor. — Bn{CH-HH{.scHFELD,  A.,  and  Siegfried,  C,  Koenigs- 
berg  (Arch.  f.  Ophth.,  90,  p.  404).  A  man,  aged  43,  stated  in  1907, 
that  his  right  eye  had  been  bulging  for  about  2  years.  There  was 
exophthalmus  of  3-  mm.,  V".  and  fundus  normal  and  no  pain.  A 
retrobulbar  angioma  was  diagnosed.  After  6  years  the  exophthal- 
mus had  increased  to  10  mm.,  the  eyball  was  displaced  upwards 
and  scarcely  movabk-,  the  lower  ))ortion  chemotic,  cornea  diffuse- 
ly opa(|ue,  tension  diminished,  fundus  normal,  V.  6/15.  A  soft 
tumor  could  be  felt  through  tlie  b)wei'  lid.  After  introducing  mag- 
nesium sticks  into  the  tumor  according  to  Payr,  the  protrusion 
increased  to  15  mm.  and  the  eye  became  painful.  As  the  attempt 
of  enucleating  the  tumor  witli  f)reservation  of  the  eyeball  proved 
to  be  impossible  and  a  profuse  liemorrhage  occurred,  the  exentera- 
tion of  the  orbit  was  performed. 

The  anatomical  exauiination  revealed  a  fibrosarcoma,  which  was 
situated  on  the  lower  surface  of  the  intensely  deformed  eyeball. 
The  cornea  was  opaque  and  indented  and  the  intraocular  space 
diminislied  leading  to  folding  of  the  cliorioid  and  retina  witli  de- 
tachnu'nt.  Further  consecpiences  of  the  pressure  by  the  tumor 
were  tiie  intense  venous  congesti(m  of  the  oj)tic  nerve,  retina  and 
cliorioid,  aud  liypotony  Awr  to  resoi-ption  nf  vitreous  fluid  like 
after  pi'cssurc  l)andage.  C".  Z. 

UVEAL    TRACT. 

Malignant  rvKiiis  Ti;i;A'n:i)  W'liii  '['iiviioin  I^xtract. — 
BoHDLEY,  Jami!:s,  Baltimore  (Arch.  0/jlitli..  November,  1915. 
XLIV,  (338).  refers  to  eight  cases  of  uveitis  treated  with  thyroid 
extract.  Marked  success  was  attained  in  four,  two  were  doubtful, 
and  two  were  railurcs.  Clinica!  liistories  are  giv»'n  in  five  of  the 
cases.  W.  R.  M. 

VISION  AND  COLOR  VISION 

C'ox.scioi's  Vision  in  Diovklopmkxt  of  .V.mhlyoimc  Eye. — 
Lewis.  F.  Park.  Hutfalo  (Annals  of  Ophth..  October.  1915).  The 
purpose  of  tliis  papt'r  is  to  empiuisize  (1)  tbat  the  t-oordination  of 
the  eyes  in  producing  binocular  sight  is  intimately  associated  with 
the  activating  of  the  l)rain,  and  that,  as  its  coroUarv,  tlie  dissocia- 
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tion  of  this  function  interferes  with  the  j)ower  of  rapid  iind  accu- 
rate thinking;  (2)  that  amblyopia  in  hetero])h()ria  and  in  hetero- 
tropia  is  the  result  of  a  i)urposeful  and  conscious  supjnx'ssion  of  the 
visual  images  in  the  sight  center  on  one  side  of  the  brain,  and 
that  restoration  of  the  lost  function  can  be  accomplished  only  by 
an  even  more  definitely  conscious  direction  of  the  nerve  energy 
from  the  neurons  and  through  the  channels  whose  functions  had 
previously  been  inhibited:  and  (3)  the  suggestion  of  practical 
measures  by  which  the  lost  function  can  be  restored. 

The  writer  explains  the  well-known  theory  of  the  production  of 
amblyopia  from  disuse,  and  the  occurrence  of  convergence  asso- 
ciated with  diplopia  when  the  eyes  are  unable  to  function  to- 
gether and  the  subsequent  suppression  of  the  disturbing  image. 
He  claims  that  it  is  not  only  possible  to  restore  sight  where  it  has 
become  dulled  from  non-use  in  those  who  are  no  longer  children, 
but  its  restoration  will  be  associated  with  all  the  betterment  that 
comes  from  the  establishment  of  normal  binocular  sight.  This 
refunctionating  can  1)e  done  only  l^y  a  conscious  effort  to  use  the 
defective  visual  tract  and  may  be  secured  in  two  ways :  ( 1 )  by 
compelling  the  preferential  use  of  the  defective  eye  by  making 
it  for  the  time  being  the  better  optically  of  the  two :  and  (2)  in 
suitable  cases,  directly  and  consciously  using  the  defective  eye  in 
preference  to  the  better  one,  the  other  being  normally  exposed. 

The  history  of  a  man  of  twenty  who  had  convergent  squint  when 
a  child,  was  wearing  correct  lenses  and  with  these  the  eyes  were 
usually  almost  straight,  is  given  as  an  illustration  of  the  first  of 
the  suggested  methods  for  the  cure  of  the  amblyopia  and  the  re- 
establishment  of  binocular  sight.  In  the  right  eye  this  patient 
had  vision  5/5 ;  in  the  left  eye  vision  4/8.  \Yhen  vision  was  clear 
in  the  right  eye  the  left  would  converge  slightly  even  when  wear- 
ing the  correcting  lenses ;  it  was  only  when  the  right  eye  was  over- 
corrected  2  D.  that  definite  fixation  was  obtained  by  the  left  eye. 
With  this  over-correction,  vision  of  the  right  eye  was  reduced  to 
3/8  while  that  of  the  left  eye  was  raised  to  6/8 ;  since  he  could  see 
more  clearly  with  the  defective  eye  under  this  correction,  his  nat- 
ural inclination  led  him,  after  a  short  time,  to  use  this  eye  for  fixa- 
tion in  preference  to  the  one  which  he  had  been  accustomed  to  use. 
He  was  not  seen  for  2  years ;  then  he  re]X)rted  that  he  had  secured 
easy  and  complete  binocular  vision,  had  retained  the  acuity  on 
the  good  side,  had  developed  that  of  the  poor  eye  until  it  had  be- 
come almost  normal,  and  for  the  first  time  in  his  life  had  been 
able  to  use  his  eves  with  comfort.    With  the  restoration  of  binocular 
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vision  had  come  a  definite  mental  betterment;  as  he   saw  more 
clearly,  he  thought  more  clearly. 

The  second  method  is  much  more  difficult  psychologically.  It 
can  be  applied  only  when  the  patient  is  intelligent  and  willing  to 
cooperate.  It  consists  in  the  conscious  use  of  the  amblyopic  eye, 
the  proper  refractive  correction  being  employed  and  both  eyes  be- 
ing uncovered.  It  is  exceedingly  difficult  at  first  to  maintain  the 
fixation  of  the  imperfectly  seeing  eye.  If  the  better  eye  is  covered 
and  the  poorer  one  allowed  to  fix,  the  instant  the  obstruction  is  re- 
moved the  process  is  reversed.  It  is  so  much  more  comfortable  and 
easy  to  use  the  eye  in  which  the  sight  is  clearer.  But  if  the  process 
is  repeated,  and  every  conscious  eft'ort  is  made  to  see  by  preference 
with  the  dull  eye,  it  will  be  found  that  this  can  be  done.  Fixation 
can  be  held,  however,  only  for  an  instant,  the  constant  tendency 
being  to  revert  to  the  accustomed  and  easy  process.  Gradually,  as 
the  trick  is  learned  it  will  be  found  that  it  is  not  so  difficult  a  mat- 
ter as  might  be  supposed  to  direct  the  nervous  energy  consciously 
to  one  or  the  other  eye.  Then  in  the  course  of  time,  when  this 
faculty  has  been  acquired,  it  will  be  found  equally  possible  to  hold 
the  two  fixation  points  together,  the  preponderence  of  neuricity 
passing  through  one  or  the  other  of  the  optic  tracts  at  will.  As 
this  progresses  vision  increases  in  the  defective  eye  pari  passu.  Fin- 
ally, binocular  vision  will  be  obtained  easily  and  completely  with- 
out any  suppression  on  one  side  or  the  other,  and  heterophoria  will 
be  found  to  liave  disappeared.  C.  H.  ^I. 

Dark  Adaptation. — Wessely,  K.,  Wiirzburg  (Muench.  Med. 
Woch.,  December  7,  1915).  The  importance  of  dark  adaptation 
among  the  soldiers  in  the  field  service  is  just  beginning  to  be  rec- 
ognized and  to  facilitate  a  hasty  clinical  measurement  of  this  condi- 
tion, W.  presents  an  instrument  for  the  com]iarative  measurement 
of  dark  adaj)tation.  As  a  standard,  he  uses  the  eye  of  the  obsers'er 
who  is  supposed  to  have  a  normal  dark  adaptation.  The  measure- 
ment lasts  about  a  half  hour  and  does  not  take  the  extreme  limits. 
Eithei'  daylight  or  ai'tilieial  illumiiiaiiiMi  may  be  employed  and  the 
size  of  the  o])eniiig  admitting  light  to  a  number  of  absorbing  platos 
is  used  as  an  index  of  the  dark  adaptability  of  the  eye. 

H.  S.  (J. 

The  Visual  Finctioxs  ix  Ixtraocllak  Hkmohrhages  axd 
IX  Closure  oe  the  Lids. — Cords,  Eich.  (From  the  eye  clinic  of 
Prof.  H.  Kuhnt  in  the  University  of  Bonn.  Arch.  f.  Ophih..  90.  p. 
98),  reports  3  cases,  which  showed  that  after  contusions  or  spon- 
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taneous  hemorrhages  into  the  interior  of  the  eyeball  the  perception 
of  light  of  lamps  and  candles  may  be  entirely  abolished,  but  fair  or 
even  normal  vision  may  return  after  absorption  of  the  blood  in  the 
course  of  weeks  and  months.  It  would  be  wrong  to  assume  detach- 
ment of  the  retina  under  these  circumstances. 

As  literature  contains  no  quantitative  examinations  on  the  ab- 
sorption of  light  by  blood,  C.  filled  this  gap,  reaching  from  his  ex- 
periments the  following  conclusions:  If  aqueous  and  vitreous  are 
supplanted  by  blood,  at  the  highest  a  scarcely  noticeable  perception 
of  light  may  be  felt  if  looking  directly  into  the  sun.  If  half  of  the 
aqueous  and  vitreous  is  replaced  by  blood,  only  stronger  sources  of 
light  (above  25  K)  can  be  recognized  immediately  in  front  of  the 
eyes.  The  light  of  a  stearin  candle  is  not  seen  if  the  blood  content 
is  25%  and  also  for  stronger  sources  of  light  the  projection  is 
abolished.  In  hemorrhages  into  the  anterior  chamber  caudle  light 
is  seen  in  at  least  1  m.,  the  projection  being  indistinct.  While 
through  a  blood  stratum  of  0.7  mm.  in  front  of  the  eye  vision  is 
limited  to  recognizing  contours,  it  is  almost  nonnal  through  a  layer 
of  0.6  mm.  In  complete  ankyloblepharon  the  light  of  a  stearin 
candle  is  well  recognized  in  from  0.5  to  1  m..  but  the  projection 
even  for  stronger  sources  of  light  is  uncertain.  C.  Z. 
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The  Description  of  An  Ophthalmoscope. — An  English  translation  oi 
von  Helniiioltz's  "Beschreibung  eines  Augenspiegels."  (Berlin,  1851), 
by  Thomas  Hall  Shastid,  A.  B.,  A.  M.,  M.  D.,  LL.  B.,  F.  A.  C.  S., 
Cleveland  Press,  Chicago,  1916. 

The  translator  has  tittingly  dedicated  this  little  book  to  Dr. 
Casey  A.  Wood,  of  Chicago.  The  edition  is  limited  to  500  copies. 
The  book  is  neatly  bound,  of  convenient  size,  and  easy  to  read. 

The  translator  has  used  excellent  taste  in  his  transposition,  thus 
rendering"  the  profession  a  two-fold  service;  he  has  given  to  the 
English  literature  a  finished  translation  and  t«  those  of  us  who 
do  not  read  Gennan  an  opportunity  to  understand  one  of  our  every 
day  instruments.  How  many  of  us  know  the  history  of  this  instru- 
ment? Yet  here  it  is  written  willi  foot  notes  bringing  it  up  to 
date.  One  paragraph  stands  forth  in  this  book.  This  review 
would  fail,  did  it  not  inchide  the  words  of  Helmlioltz,  "In  brief, 
I  believe  that  I  may  hold  the  expectation  not  to  be  exaggerated^, 
that  all  the  alterations  of  the  vitreous  body  and  of  the  retina  which, 
until  now,  have  been  fomid  in  cadavers,  will  also  permit  of  recogni- 
tion in  the  living  eye — a  |)ossibility  wliich  appears  to  promise  the 
most  remarkable  advances  for  the  hitherto  undeveloped  |iatholoay 
of  this  structure."  Tiie  translator  in  a  foot-note  says.  "Probablv 
the  most  significant  sentence  ever  ])ennc(l   l)y  an  ophthalmologist. 

This  book,  dealing  with  one  of  the  greatest  discoveries  in  o))hthaI- 
mology,  the  only  translation  in  any  language,  is  truly  an  addition 
to  English  ophthalmic  literature.  (iKOitoK  \\'.  Swift. 

American  Encyclopedia  and  Dictionary  of  Ophthalmology.  Cleveland 
Press,  Chicago. 

Vol.  \'I11  of  the  Encyclopedia  of  0])hthahnology,  by  Casey  A. 
Wood,  contains  subjects  from  "H"  to  "Institutions  for  the  Blind." 
Included  are  the  biographies  of  many  ophthalmologists,  among 
them  two  fi'oin  Chicago,  whose  life  work  was  so  intimately  associat- 
ed with  Ihish  Mcdiral  Collegi'  and  tlu'  Illinois  Eye  and  Ear  Infinu- 
ary,  Drs.  Holmes  and  llotz.  ..Vgain  the  biographies  of  three  men 
associated  with  oi)hthalmology  yet  not  renowned  exclusively  f<ir 
their  work  in  our  branch  of  medicine. — Hutehinstni.  H(M-ner.  and 
Helmhohz.  ai'e  also  included. 

Special  nu'iition  shoidd  be  made  of  the  articles  on  Heredilv. 
Ilemiopia,    llei-pes   Zoster.    Hospitals.    Hysteria.   Homeopatliv.    His- 
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tologv  of  tJie  P]ye,  Illuniinations,  Injuries  to  the  Eyes,  and  Insti- 
tutions for  the  Blind. 

The  article  on  Injuries  to  the  Eyes,  by  Wiirdemann  of  Seattle, 
covers  166  pages,  well  classified  and  illustrated.  It  is  in  itself  a 
small  book  upon  this  subject. 

Vol.  VIII  will  be  received  with  great  pleasure  by  the  profession. 

George  W.  Swift. 

Applied  Immunology,  the  Practical  Application  of  Sera  and  Bac- 
terins  Prophylactically,  Diagnostically  and  Therapeutically,  With  An 
Appendix  On  Serum  Treatment  of  Hemorrhage,  Organotherapy  and 
Chemotherapy. — Thomas,  B.  A.,  and  Ivy,  R.  H.,  Philadelphia:  359  pp. 
with  5  colored  inserts  and  68  illustrations  in  text.  Philadelphia  and 
London,  J.  B.  Lippincott  Co. 

This  well  gotten  up  work  will  he  heartily  welcomed  not  only  as 
an  excellent  exposition  of  the  essential  facts  of  immunology  but 
also  as  a  reliable  adviser  in  the  practical  api)lication  of  the  different 
methods.  The  authors  themselves  state  that  "the  primary  object 
has  been  to  cn'stallize  and  detail  the  practical  phases  of  serum  and 
bacterin  application  in  medicine,  thereby  enabling  the  student  and 
general  practitioner,  with  even  a  slight  laboratory  experience,  to 
appreciate  the  significance  of,  and  more  competently  apply  the 
principles  underlying,  immunology.  In  order  to  render  the  treatise 
more  complete  allusion  has  been  made  in  pUices  to  certain  allied 
substances  that  have  been  utilized  from  time  to  time  in  attempts 
at  immunization  with  a  consideration  of  their  merits  and  de- 
merits." 

After  an  introduction  on  immunity,  immunization,  natural  and 
acquired  immunity,  the  subject  matter  is  divided  into  chapters,  to 
mention  only  a  few,  on  antigens  and  antibodies,  anaphylaxis,  an- 
titoxic and  antibacterial  sera,  agglutinins,  precipitins,  lysins,  fixa- 
tion of  compleuu'nt,  miscellaneous  biochemical  reaction,  etc.  The 
tuberculin  therapy  and  the  application  of  bacterial  inoculations 
are  described  in  detail,  considering  in  succession  the  different  organs 
and  diseases  amenable  to  it,  prophylactically  and  therapeutically. 
In  an  appendix  the  serum  treatment  of  hemorrhage,  organotherapy 
and  chemotherapy  are  excellently  presented  with  many  illustrations. 
Therapeutic  dose  tables  are  given,  and  the  glossary  at  the  end  will 
he  a  great  help  by  its  accurate  definitions  to  many  who  are  not 
familiar  with  the  terminology  of  this  recent  branch  of  medicine. 
All  in  a.ll  the  practical  and  useful  l)()ok  deserves  the  heartiest  recom- 
mendation. C.  ZiMMERMANN. 
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Infection  and  Immunity,  a  Textbootc  of  Immunology  and  Serology  for 
Students  and  Practitioners. — Simon,  Charles  E.,  Baltimore,  Md.  Third 
edition,  revised  and  enlarged,  illustrated.  Lea  &  Febiger,  Philadelphia 
and  New  York. 

The  object  of  S.'s  work  is  to  present  to  the  practicing  physician 
the  more  important  data  which  have  already  been  worked  out  with 
regard  to  the  questions:  How  does  infection  primarily  take  place, 
how  does  infection  give  rise  to  disease  and  how  does  the  animal 
body  overcome  infection.  It  deals  with  the  study  of  the  principles 
underlying  the  interaction  between  the  disease-producing  agent  and 
the  affected  organism,  which  is  the  domain  of  imm.unology.  After 
a  very  lucid  introduction  the  single  chapters  present  in  very  clear 
language  the  nature  of  infection,  the  offensive  forces  of  the  in- 
vading microorganisms,  bacterial  substances  of  the  blood,  antigens 
and  antidotes,  the  side-chain  theory,  the  different  types  of  im- 
munity, anaphylaxis  and  its  relation  to  disease,  active  and  passive 
immunization,  chemotherapy  and  the  application  of  immunological 
principles  to  diagnosis.  Here  the  Widal  reaction,  Wassermann's 
reaction,  the  biological  blood-test,  Abderhalden's  test,  the  different 
tuberculin  tests  of  Koch,  von  Pirquet,  Calmette,  and  !Moro.  the 
luetin  reaction  and  gonococcus  reactions  are  described  with 
illustrations. 

The  book  contains  all  that  is  essential  to  know  in  this  intricate 
subject  and  gives  a  splendid  systematic  instruction  in  immunology. 
By  the  bibliographies  at  the  end  of  each  chapter  it  is  a  valuable 
guide  to  further  reading.  The  heavier  type  of  the  headings  of  the 
single  paragraphs  greatly  facilitate  orientation,  as  well  as  the 
table  of  contents  and  the  alphabetical  index.       C.  Zimmermax. 

Diseases  of  the  Retina. — Leber,  Th.,  Heidelberg.  Graefe-Saemisch- 
Hess,  Handbuch  der  gesaniten  Augenheilkunde,  second,  entirely  new, 
edition.  Nos.  248  to  254,  p.  748  to  p.  1330,  with  numerous  illustrations. 
Leipzig.     Wilhelm  Bngelmann,  pi5.     14M.     $3.50. 

Ooncluding  llio  cliaiitcr  on  tuberculous  affections  of  the  retina, 
the  auUior  says  lliat  in  not  too  far  advanced  cases  satisfactory  re- 
sults may  be  attained  l)y  careful  cures  with  new  tuberculin.  Then 
the  affections  of  the  retina  in  leprosy  and  the  inflammations  and 
degenerative  processes  of  the  retina  in  diseases  of  other  organs  and 
general  disorders  are  discussed,  of  which  those  in  diseases  of  the 
kidneys  occupy  143  pages. 

Since  albuminuria  in  itself  has  notliing  to  do  with  the  retinitis 
and  not  every  retinitis  in  which  albuminuria  occurs,  is  caused  by 
nephritis,  L.  considers  it  more  correct  to  speak  of  nephritic  instead 
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of  albumiuuric  retinitis.  First  the  ophthalmoscopic  changes  of  the 
tliree  stages,  of  hyperemia  and  inflammation,  infiltration,  fatty  de- 
generation and  retrogression  and  atrophy  are  presented  with  illus- 
trations. The  radial  arrangement  of  the  spots  is  not  suflficiently 
explained,  but  may  be  caused  by  the  anatomical  structure  of  the 
retina.  They  consist  of  accumulations  of  granular  fat  cells  in  the 
external  layers  of  the  retina,  which  may  also  ophthalmoscopically 
be  reeognized  by  the  blood  vessels  coursing  over  them. 

Then  the  visual  disturbances,  special  forms  of  the  disease,  e.  g. 
bemorrhagic  form,  papillitis,  the  anatomo-pathological  changes  of 
the  retina  with  numerous  illustrations,  alterations  of  the  blood 
vessels  of  the  chorioid,  course  and  termination,  complications, 
uremic  attacks,  detachment  of  the  retina,  secondary  glaucoma,  oc- 
currence in  different  types  of  the  renal  disease,  frequency,  etc..  are 
discussed. 

In  the  very  interesting  chapter  on  pathogenesis  L.  assumes  with 
great  probability  that  retinitis  occurs  only  if  the  disturbance  of 
the  renal  function  has  led  to  increased  arterial  pressure  and  hyper- 
trophy of  the  left  ventricle  and  if  in  consequence  of  renal  insuf- 
ficiency regressive  products  of  metabolism  are  retained.  While  he 
admits  that  the  uremic  phenomena  may  be  explained  by  increased 
pressure  of  the  cerebrospinal  fluid,  he  thinks  that  Cushing  and 
Bordley  go  too  far  by  extending  such  an  explanation  also  to  al- 
buminuric retinitis.  The  great  difference  of  the  typical  clinical 
aspect  from  that  of  choked  disc  and  the  complete  lack  of  character- 
istic cerebral  SMnptoms  in  the  majority  of  cases  decidedly  indicate 
a  different  origin.  From  discussing  these  points  L.  concludes  that 
the  assumption  of  peculiar  disturbances  of  circulation  suffices  for 
the  explanation  of  the  phenomena  and  shows  how  the  process  may 
I)e  interpreted. 

"With  similar  thoroughness  the  affections  of  the  retina  in  diabetes, 
leukemia  and  pseudoleukemia,  intense  anemia  and  chlorosis,  dis- 
eases of  the  liver,  gout,  and  oxaluria.  are  treated,  then  the  local 
diseases  of  the  retina,  which  cannot  be  attributed  to  an  ectogenous 
or  endogenous  infection  or  any  other  disease  of  the  body :  diffuse 
chronic  retinitis,  adhesive  chorio-retinitis  and  external  retinitis. 
pigment  degeneration  of  the  retina  and  related  affections,  family 
amaurotic  idioc5%  retinitis  circinata,  retinitis  exudativa,  and  pseu- 
donephritic  affections. 

As  we  mentioned  in  our  reviews  of  the  proceding  instalments  also 
here  numerous  clinical  histories  of  cases  observed  by  the  author 
and  from  literature  are  interwoven  in  the  text  of  this  admirable 
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exhaustive  work,  and  very  complete  bibliographies  are  added  to  the 
different  chapters.  C.  Z. 

The  Diseases  of  the  Orbit. — Birch-Hirschfeld,  A.,  Koenigsberg. 
Graefe-Saemisch-Hess,  Handbuch  der  gesamten  Augenheilkunde,  sec- 
ond, entirely  new,  edition.  Nos.  268  and  269.  Leipzig.  Wilhelm  Engel- 
man,  1915.     4M.     $1.00. 

These  numbers  deal  with  tlie  parasites  of  the  orbit,  viz.,  echino- 
coccus,  cysticercus,  filaria  Loa,  dermatobia  noxalis  and  trichina 
spiralis;  cysts  in  microphthalmus,  anterior  and  posterior  cephalo- 
cele,  acquired  serous  cysts  of  the  orbit,  deiinold  cysts,  teratoma  and 
the  bony  tumors  of  the  orbit,  viz.,  exostosis,  hyperostosis  and  en- 
capsulated osteoma.  To  avoid  confusion,  B.  applies  the  term 
osteoma  not  to  all  osseous  tumors  of  the  orbit,  as  it  has  been  fre- 
quently done,  but  only  to  osteomas  of  the  nasal  sinuses,  which  affect 
the  orbit  secondarily.  As  the  osteomas  of  the  different  nasal  sinuses 
greatly  differ  in  clinical,  prognostic  and  thercapeutic  respects,  they 
are  discussed  separately. 

Of  all  the  osteoma  of  the  frontal  sinus  has  the  greatest  import- 
ance with  regard  to  participation  of  the  orbit.  B.  found  in  23G 
eases  of  osseous  tumors  of  the  orbit,  118  cases  of  osteoma  of  the 
frontal  sinus,  53  of  the  ethmoidal,  6  of  the  supramaxillary  and 
sphenoidal,  and  7  of  several  sinuses. 

In  all  chapters  of  the  valuable  monograph  the  diagnosis,  clin- 
ical aspect,  pathogenesis,  pathological  anatomy,  and  treatment,  are 
exhaustively  discussed,  with  utilization  of  literature  and  clinical 
histories  of  B.'s  own  observation  with  descriptions  of  operations. 

C.  ZiMMERMANN. 


Obituary 

l5i:\.)AMI\    I..  MILI.IKKX. 

\)v.  Bonjamiu  L.  Mrlliken,  i'or  many  years  a  leadiug  oplitlial- 
iiiologist  ol'  Cleveland  and  lor  more  than  thirty  years  an  eminent 
member  of  the  medical  profession,  died  January  8th,  IDIG.  He 
was  bom  at  Warren,  Ohio,  December  24i{h,  1851,  thus  being  sixty- 
four  years  at  the  time  of  his  decease.  After  graduating  from  Al- 
legheny College  in  18T1  and  from  the  Medical  Department  of  the 
I'niversity  of  Pennsylvania  in  1871),  he  pursued  post  graduate 
etmrses  abroad,  lieturning  to  this  country,  he  served  as  resident 
physician  in  the  University  of  Pennsylvania,  late  in  the  I'hila- 
delphia  Children's  Hospital  and  linally  in  the  Wills  J^ye  Hospital 
in  the  same  city  before  going  to  Cleveland  to  render  the  splendid 
service  of  his  more  mature  years. 

In  1883  he  became  Professor  of  Disease  of  tJie  Eye  in  the  Medical 
Department  of  Western  Peserve  University  and  was  Professor 
Emeritus  at  the  time  of  his  death.  lie  served  as  \'isiting  Ophthal- 
mologist to  St.  X'incent's  Hosi)ital  in  1884  and  to  the  Lakeside 
Hospital  from  '[S\^2  to  1!>1'^.  being  Senior  \'isiting  Ophthalmologist 
to  Lakeside  Hospital  from  that  date  until  his  decease.  In  I'JOO 
he  was  made  Dean  and  Executive  Olheer  of  the  Medical  Faculty  of 
Western  IJeserve  University,  retiring  from  this  ajipointment  in 
ll'U^J.  Willi  hi>  coworkers  on  the  faeiilty  he  gave  a  splendid 
service  during  tJiese  years  of  markeil  develo|inient  in  both  hospital 
and  medual  school,  raising  the  standai'd  of  seholarship  so  that 
entrance  to  the  medical  course  depended  upon  college  graduation, 
and  raising  the  endowmentof  tiie  medical  department  ten-fold 
during  these  twelve  years. 

Doctor  Milliken  was  for  many  years  actively  interesttKl  in  tlie 
Cleveland  Medical  Library  Association,  liis  wise  and  kindly  advice 
being  a  vi'ry  considerable  factor  in  its  successful  developnu^nt.  He 
was  President  of  the  Libi-ary  I'or  two  years,  lilling  this  position  at 
the  time  of  his  death. 

He  is  sur\i\er|  by  bis  widow,  .hilia  Scserancc  Milliken.  aiul  liv(.' 
children. 
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Notices 

Aj)|»lu-;iti()iis  iiiiiy  now  Uv  mndc  for  llic  I'fllowsliij)  in  eye,  ear, 
nosi'  ami  tliroat.  at  llir  I'nivcrsitN  of  Minnesota.  'Plie  appointment 
is  soon  to  l»e  Miadc  of  an  atlditional  *'FeIlo\v."'  'Diis  position  covers 
a  perioil  of  llu'ee  years,  diirin*!:  wliicli  the  student  devotes  his  entire 
time  to  the  preparation  as  a  specialist  in  eyo,  oar,  nose  and  throat, 
taking  courses  in  hihoratory  aii<l  ilinieal  branches  tliat  are  oifered, 
and  serving  as  an  assistant  in  the  clinic.  At  the  expiration  of  the 
three  years'  service  and  satisfactory  work,  tlie  degree  Doctor  of 
Science  (in  Ophthalmology  and  Oto- Laryngology)  is  granted.  The 
fellow  slii|»  ciiiri's  willi  il  ;in  li;niiii;ii  iiiiii  ol'  $.')i'(t  (de  (irst  year. 
$T5U  tiie  seiond  year  and  .$1,000  tlu'  third  year.  Hetjuirements  for 
ailmission  are  limit^'d  to  those  who  have  a  bachelor's  degree  or  its 
equivalent,  as  well  as  the  degree  of  J)octor  of  Medicine  from  an 
acceptable  institution  with  one  year's  e\j»erienc-e  as  an  interne  in  a 
hospital  of  recognized  standard  or  its  e(juivalent.  Applications 
should  be  made  to  Dr.  Frank  ('.  Todd.  Chief  of  the  Division  of 
Kye,  Ear,  Xose  and  'J'hroat,  or  to  Dean  Daniel  Ford  of  the  (Jraduate 
Department  of  the  University  of  Minnesota. 
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MISCELLANEOUS  EXPERIMENTS  ON  THE  EFFICIENCY 

OF  THE  EYE  UNDER  DIFFERENT  CONDITIONS 

OF  LIGHTING. 

C.  E.  Feeree  and  G.  Rand, 

BRYN  MAWE  COLLEGE. 

As  one  feature  in  the  work  of  a  preceding  paper  ("The  Efficiency 
of  the  Eye  Under  Different  Conditions  of  Lighting."  (Ophthalmol- 
ogy, Vol.  X,  July,  1914,  p.  622)  we  undertook  to  determine  the  most 
favorable  intensities  for  the  three  types  of  lighting  we  had  selected 
for  investigation — direct,  semi-indirect  and  indirect,  and  the  effect 
of  varying  intensity  with  the  particular  grouping  of  distribution  fac- 
tors* represented  in  each  case.  This  work  was  completed  for  the 
direct  and  semi-indirect  systems,  but  not  for  the  indirect.  In  the 
present  paper  results  will  be  given  for  a  similar  series  of  experi- 
ments pertaining  somewhat  more  broadly  to  the  hygienic  employ- 
ment of  the  eye. 

The  tests  are  made  in  the  same  room,  with  the  same  fixtures, 
and  in  general  with  the  same  conditions  of  installation  and  meth- 
ods of  working  as  were  employed  in  the  work  of  the  preceding 
paper.  To  secure  the  various  degrees  of  intensity  needed,  tungsten 
lamps  of  different  wattages  were  used.  The  series  began  with  25- 
watt  lamps  and  included  25,  40,  60  and  100-watt  lamps.  The 
results  of  these  experiments  are  given  in  Chart  1.  In  this  chart 
are  also  included  for  the  sake  of  comparison  graphic  representa- 
tions of  the  results  obtained  by  a  similar  variation  of  intensity  for 
the  direct  and  semi-indirect  systems.  In  drawing  conclusions  from 
these  results  the  effects  on  the  eye  should  of  course  be  correlated 
with  the  illumination  effects  produced.  For  a  full  specification 
of  these  effects,  also  those  treated  in  the  next  paragraph,  see  Trans- 
actions  of  the  Illuminating  Engineering   Society,   1915,   X,   pp. 


•The  distribution  factors  are  evenness  of  iHumination,  evenness  of  sur- 
face brightness,  difCuseness  of  light  and  angle  at  which  the  light  falls  on 
the   work. 
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CHART  I.— INTENSITY  SERIES. 

Showing  a  comparison  of  the  effect  on  visual  efficiency  or  power  to 
sustain  clear  seeing  of  varying  the  intensity  of  light  for  the  four  in- 
stallations of  lighting  used:  the  indirect,  semi-indirect  and  direct  sys- 
tems, 8  lamps;  and  the  direct  system,  16  lamps.' 
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Lighting  system:  Direct  (8  lamps) 
Foot-candles 


Lighting  system:  Direct  (16  lamps) 
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434-442  and  469-473.  For  the  semi-indirect  installation  it  will 
be  seen  that  the  eye  fell  off  heavily  in  the  power  to  sustaia  clear 
seeing  for  all  intensities  with  the  exception  of  a  very  narrow  range 
on  either  side  of  2.2  foot-candles  measured  at  the  point  of  work 
with  the  receiving  test  plate  of  the  photometer  ia  the  horizontal 
plane.  (In  lighting  practice  5  foot-candles  is  usually  recommended 
as  the  value  to  be  given  to  this  component  of  illumiaation  for 
ordinary  work.)  For  the  direct  installation  no  intensity  could  be 
found  for  which  the  eye  did  not  lose  a  great  deal  in  power  to  sustain 
clear  seeing  as  the  result  of  work.  For  the  indirect  installation, 
however,  it  was  found  to  be  possible  to  use  a  comparatively  wide 
rans^e  of  intensities  without  causing  the  eve  to  suffer  anv  consid- 

O  Oil 

erable  depression  of  functional  power  as  measured  by  the  test. 

As  was  the  case  for  the  semi-indirect  reflectors  used  in  the  work 
of  the  preceding  paper,  socket  extenders  had  to  be  used  with  the 
25  and  40-watt  lamps.  That  is,  without  the  extenders  these  lamps 
owing  to  their  smaller  size  came  so  low  in  the  reflect-or  as  to  change 
the  distribution  effects  given  by  the  reflectors.  For  example,  with- 
out the  extenders  for  these  shorter  lamps,  the  spot  of  light  on  the 
ceiling  was  made  smaller  and  correspondingly  more  brilliant.  It 
was  considered  to  be  a  point  of  interest  in  relation  to  the  general 
problem  to  determine  whether  this  comparatively  small  change  in 
illumination  would  cause  any  difference  in  the  eye's  ability  to  hold 
its  power  to  sustain  clear  seeing.  A  comparison  of  the  results  for 
the  indirect  reflectors  with  and  without  socket  extenders  is  shown 
in  Chart  II. 

Also  in  addition  to  the  work  on  the  distribution  series  reported 
in  the  previous  paper  it  was  decided  to  make  a  test  of  the  effect 
on  the  eye  of  position  in  the  room  for  the  three  systems  of  lighting 
for  one  of  the  intensities  of  light  employed.  Accordingly  four  rep- 
resentative positions  in  the  median  line  of  the  room  were  selected: 
positions  at  which  respectively  six,  four,  two.  and  no  lighting  units 
were  in  the  field  of  view.  This  variation  of  position  at  which  the 
observation  was  made  accomplishes  two  purposes.  (1)  It  gives 
a  more  representative  idea  of  the  difference  in  the  effect  on  the 
eye  of  the  three  types  of  lighting  employed:  and  (2)  it  shows  the 
effect  of  varying  the  number  of  surfaces  in  the  field  of  view  pre- 
senting brightness  differences,  more  particularly  the  number  of 
primary  sources.  As  usual  the  intensity  of  light  was  as  nearly  as 
possible  equal  at  the  point  of  test  for  these  installations,  and  a 
supplementary  specification  was  given  of  the  lighting  effects  in 
the  remainder  of  the  room   (see  Trans.  I.  E.  S..  191.5.  X.  pp.  414- 
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CHART  II.— INTENSITY  SERIES. 

Showing  the  effect  on  loss  of  visual  efficiency  or  power  to  sustain 

clear  seeing  of  changing  the  height  of  the  light  source  in  the  reflector 

of  the  indirect  lighting  fixtures.     The  effect  on  surface  brightness  is 

primarily  to  change  the  area  and  surface  brilliancy  of  the  spot  of  light 

thrown  on  the  ceiling.     Chart  A  shows  the  results  when  height  of 

source  in   the  reflector  is  changed;    Chart  B,  the  results  when  the 

height  is  kept  approximately  constant. 

CHART  A  CHARTS 
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422  and  452-466).  The  lamps  employed  totaled  800  watts  for  the 
indirect  system,  760  for  the  semi-indirect  system,  and  880  for  the 
direct.  An  inspection  of  the  tables  of  measurements  referred  to 
above  shows  in  general  a  falling  off  in  the  magnitude  of  brightness 
differences  for  all  systems  from  Positions  I-IV.  This  falling  off, 
however,  is  greatest  for  the  direct  system,  next  greatest  for  the 
semi-indirect  system  and  least  for  the  indirect.  Thus  there  is  not 
only  a  decrease  in  the  number  of  surfaces  in  the  field  of  view 
showing  a  high  brilliancy  from  Positions  I-IV,  but  also  a  decrease 
in  the  magnitude  of  brightness  differences  between  the  surfaces  of 
high  brilliancy  and  the  test  card,  between  these  surfaces  and  the 
reading  page,  etc.,  especially  for  the  direct  and  semi-indirect 
systems.  An  inspection  of  the  chart  for  loss  of  efficiency  shows, 
roughly  speaking,  a  correspondingly  marked  decrease  in  loss  of 
efficiency  from  Positions  I-IV  for  the  systems  which  show  the 
marked  decrease  in  brightness  differences,  that  is,  for  the  direct 
and  semi-indirect  systems.  The  decrease  in  loss  of  efficiency  is.  it 
will  be  noted,  practically  nothing  for  the  indirect  system.  Thus 
not  only  much  less  loss  of  efficiency  is  sustained  by  the  eye  for  the 
indirect  units  used,  but  the  results  are  much  more  independent 
of  the  position  of  the  observer  in  the  room. 

The  comparative  effects  on  the  eye  for  the  four  positions  in  the 
room  are  shown  in  Chart  III. 
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CHART  III.— DISTRIBUTION  SERIES. 
Showing  the  effect  on   loss  of  visual  efficiency  of  varying  the  ob- 
server's position  in  the  room,  or  the  number  of  bright  sources,  primary 
and  secondary,  in  the  field  of  vision. 


POSITION   I 


POSITtON    It 


POSITION    III 


POSITION    IV 
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In  constructing  the  above  charts  the  figure  expressing  the  ability 
to  sustain  clear  seeing  during  the  three-minute  record  before  and 
after  work  is  plotted  along  the  ordinate  and  the  hours  of  work 
along  the  abscissa.  These  two  points  are  connected  by  a  straight 
line  the  slope  of  which  gives  a  graphic  representation  of  the  change 
in  the  power  of  the  eye  to  sustain  clear  seeing  from  the  beginning 
to  the  end  of  the  three-hour  period.  During  the  working  period 
the  observer  read  steadily  from  uniform  type  and  paper.  In  the 
selection  and  use  of  the  observers  for  the  work  the  following  are 
some  of  the  precautions  that  were  taken.  Care  was  exercised  in 
the  first  place  to  choose  only  those  that  had  already  sho-mi  a  satis- 
factory degree  of  precision  in  other  work  in  physiological  optics 
and  whose  clinic  record  showed  no  uncorrected  defects  of  couse- 
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quence.  All  were  under  30  years  of  age.  Before  being  allowed 
to  take  part  in  the  actual  work  of  testing,  each  observer  was  trained 
to  a  satisfactory  degree  of  precision  for  the  three-minute  acuity 
record  under  a  given  lighting  condition  and  in  the  three-hour  test 
for  several  of  the  conditions  which  were  to  be  tested.  In  the  actual 
work  of  testing  the  results  were  compiled  from  several  observations 
and  the  precision  checked  up  by  the  size  of  the  mean  variation.  No 
results  were  accepted  as  significant  unless  the  variations  produced 
by  changing  the  conditions  to  be  tested  were  largely  in  excess  of 
the  mean  variation  or  mean  error  for  each  condition  tested.  This, 
the  accepted  conventional  check  on  the  influence  of  variable  ex- 
traneous factors,  was  carefully  applied  at  each  step  of  the  work. 

In  our  choice  of  the  first  set  of  conditions  to  be  tested,  it  will 
be  remembered  from  our  previous  work  that  our  purpose  was  to 
make  a  selection  that  would  give  a  wide  variation  in  illumination 
effects.  The  direct  reflectors  chosen  were  not  of  the  most  modern 
make,  although  they  may  be  said  to  give  effects  very  similar  to 
much  of  the  lighting  in  actual  use  at  the  present  time.  They  were 
of  porcelain  ware  16  inches  in  diameter  and  only  slightly  concaved. 
When  placed  above  the  lamps  employed  (clear  tungsten)  they 
served  merely  to  distribute  the  light  to  the  working  plane.  No 
protection  from  the  brilliancy  of  the  light  source  was  afforded 
to  the  eye.  For  the  semi-indirect  system  inverted  alba  reflectors, 
11  inches  in  diameter,  were  employed.  These  reflectors  were  of 
modem  design  and  represent  very  well  glassware  of  medium  den- 
sity. In  case  of  the  indirect  system  corrugated  mirror  reflectors 
were  used  enclosed  in  brass  bowls.  These  reflectors  were  also  of 
modem  design  and  give  effects  which  may  be  taken  to  represent 
very  w^ell  those  obtained  in  good  indirect  lighting.  In  later  papers 
results  will  be  given  for  the  smaller  differences  in  illuminating 
effects  that  may  be  obtained  by  using  semi-indirect  and  direct  re- 
flectors differing  in  density  and  design.  A  large  number  of  re- 
flectors will  be  used  chosen  with  special  reference  to  their  repre- 
sentative character  by  designers  of  both  classes  of  reflectors.  A 
great  deal  of  this  woric  has  already  been  completed. 
E]/e  Shade  Series. 

This  series  of  experiments  has  been  conducted  for  the  following 
reasons:  (1)  In  general  two  methods  are  used  to  protect  the  eye 
from  the  source  of  light,  eye  shades  and  lamp  shades.  It  is  desir- 
able to  know  whether  the  eye  is  protected  equally  by  both;  and  if 
the  eye  shade  can  be  substituted  for  the  lamp  shade,  what  type  of 
shade  would  best  serve  the  purpose.     (2)   And  the  statement  has 
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been  made  to  us  many  times  that  with  an  eye  shade  the  three  sys- 
tems of  artificial  lighting  we  have  used  should  give  equally  good 
results;  and  results,  moreover,  as  good  as  those  given  by  the  in- 
direct system  without  an  eye  shade.  There  are  in  general  two 
classes  of  eye  shades,  the  translucent  and  the  opaque.  Up  to  this 
time  we  have  confined  our  work  to  the  opaque  shade.  So  far  as 
we  know,  it  is  customary  to  make  the  opaque  shade  with  a  dark 
lining.  This  kind  of  lining  is  employed  probably  because  of  some 
notion  that  it  is  restful  to  the  eye  to  darken  as  much  of  the  field 
of  vision  as  is  possible.* 

The  tests  were  begun  with  the  opaque  shade  with  the  dark  lin- 
ing. What  we  found  as  the  result  of  these  tests  was  somewhat  ia 
contra dicition  to  the  predictions  that  had  been  made.  The  shade 
did  give  pretty  nearly  the  same  results  for  the  three  systems,  but 
it  did  this  contrary  to  prediction  by  improving  direct  and  semi- 
indirect  systems  and  making  worse,  by  an  almost  equal  amount,  the 
indirect  system.  That  is,  protected  by  the  opaque  shade  the  eye 
lost  ia  efiiciency  for  the  three  systems  by  an  amount  somewhere 
near  the  mean  of  the  losses  experienced  by  it  for  the  three  systems 
without  a  shade.  Xor  is  this  result  surprising  when  one  reflects 
upon  the  conditions  imposed  upon  the  eye  by  an  opaque  shade 
with  a  dark  lining.  "^Miile  it  protects  the  eye  from  the  sources  of 
light,  such  a  shade  does  not  by  any  means  eliminate  harmful  bright- 
ness differences  in  the  field  of  vision.  It  in  fact  creates  for  the  eye 
a  very  unnatural  brightness  relation,  i.  e.,  it  renders  the  whole  upper 
half  of  the  field  of  vision  dark  in  sharp  contrast  with  the  brightly 
lighted  lower  half.  The  direct  effect  of  this  is  a  strong  brightness 
induction  (physiological)  over  the  lower  half  of  the  field  of  vision 
which  manifests  itself  to  the  observer  by  causing  glare  in  surfaces 
which  have  no  glare  and  by  increasing  the  glare  in  surfaces  in  which 
glare  is  already  present.  This  it  is  scarcely  necessary  to  point  out, 
operates  against  the  discrimination  of  detail  and  puts  the  eye  under 
strain  to  see  its  objects  clearly.  Moreover,  the  unusual  and  strongly 
irregular  character  of  the  image  formed  on  the  retina  probably 
also  sets  up  a  warfare  in  the  incentives  given  to  the  muscles  which 
adjust  the  eye.  That  is,  the  upper  half  of  the  field  of  vision  is 
dark  and  presents  no  detail.  The  effect  of  this  is  probably  to 
exert  a  tendency  to  cause  the  muscular  relaxation  characteristic  of 
of  the  darkened  field  of  vision.    The  lower  half  of  the  field  is  liffht 


*Another  popular  view  might  be,  so  far  as  protection  to  the  eye  is 
concerned,  to  regard  the  opaque  shade  as  the  analogue  of  the  opaque  or 
perhaps  the  indirect  reflector  and  the  translucent  shade  as  the  analogue 
of   semi-indirect   reflector. 
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and  filled  with  detail.  The  incentive  here  is  towards  the  best  pos- 
sible adjustment  of  the  eye  for  the  discrimination  of  detail  in  the 
object,  while  the  rim  of  the  shade,  the  sharply  marked  boundary 
between  the  dark  and  light  halves  of  the  field  of  vision  and  much 
nearer  to  the  eye  than  the  objects  viewed,*  serves  as  a  constant 
and  consciously  annoying  distraction  to  fixation  and  accommoda- 
tion. These  complex  and  somewhat  contradictoiy  impulses  given 
to  the  muscles  of  the  eye  might  very  well  and  doubtless  do  cause 
an  excessive  and  unnatural  loss  of  energy  and  efficiency  in  case 
of  the  prolonged  adjustment  of  the  eye  needed  for  a  period  of  work. 

Early  in  the  course  of  the  tests  it  occurred  to  us  that  we  might 
render  the  brightness  distribution  in  the  field  of  view  presented  to 
the  eye  wearing  a  shade,  more  natural  and  thereby  improve  the 
effect  of  the  shade  on  the  eye,  by  employing  a  white  instead  of  a 
dark  lining.  By  using  a  mat  white  paper*  with  a  reflection  coef- 
ficient of  about  75  per  cent,  for  this  lining,  the  following  effects 
were  produced.  The  two  halves  of  the  field  of  vision  were  rend- 
ered much  more  nearly  of  equal  brightness;  the  glare  in  the  lower 
half  of  the  field  of  vision  was  very  noticeably  lessened  and  the  dis- 
crimination of  detail  was  correspondingly  improved;  the  upper  half 
of  the  field  of  view  no  longer  tended  to  give  to  the  eye  the  reflexes 
of  the  darkened  field  of  vision;  and  the  rim  of  the  shade  did  not 
stand  out  nearly  so  distinctly  in  the  field  of  view  to  distract  accom- 
modation and  fixation.  That  is,  the  whole  lining  of  the  shade  was 
darkened  just  enough  by  being  shielded  from  the  light  of  the 
room  by  the  shade  itself  to  make  it  nearly  equal  in  brightness  to 
the  rest  of  the  field  of  vision.  The  effect  of  this  was  to  make  the 
shade  merge  into  the  field  of  view  rather  than  to  stand  out  dis- 
tinctly from  it.  A  shade  to  give  tlie  best  effects  should  be  seen 
as  little  as  possible.  It  thus  offers  a  minimum  of  distraction  to 
the  proper  adjustment  of  the  eye  for  its  work. 

The  results  of  the  test  for  loss  of  efficiency  show,  moreover  (See 
Chart  IV),  that  our  surmise  with  regard  to  the  effect  on  the  eye 
of  this  change  in  the  lining  of  the  shade  was  correct.  The  action 
of  the  white  lining  was  greatly  to  improve  the  ability  of  the  eye 
to  maintain  its  efficiency  for  a  period  of  work.  As  good  results 
were  not  gotten,  however,  with  the  shade  for  any  of  the  systems 
as  were  given  by  the  indirect  system  without  the  shade.  Since 
there  was  a  still  greater  evenness  of  surface  brightness  in  the  field 


•This  rim   is  about   three  inches  in   front   of  the  observers  eve  when 
the  shade  is  in  position. 

•Hering  standard  white  paper  was  used  for  this  lining.     The  reflection 
coeflicient  of  the  dark  lining  was  about  6-S  per  cent. 
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of  view  in  case  of  the  indirect  system  with  the  eye  shade  than  with- 
out, the  question  arises  why  at  least  as  good  results  were  not  ob- 
tained with  the  shade  as  without.  The  answer,  we  believe,  is  to  be 
found  in  terms  of  the  distraction  to  fixation  and  accommodation 
caused  by  the  eye  shade  even  when  a  light  lining  was  used.  For 
the  effect  of  a  shade  on  the  eye  even  when  the  most  favorable  lin- 
ing is  employed  is  that  of  a  constantly  present  distracting  object 
with  its  lower  margin  not  far  removed  from  the  center  of  the  field 
of  vision,  and  much  nearer  to  the  eye  than  are  the  objects  which 
the  observer  is  called  upon  to  discriminate.  Without  doubt  the 
best  results  cannot  be  obtained  without  changing  also  the  shape  or 
design  of  the  shade.  It  will  be  noticed  also  in  Chart  IV  that  the 
results  were  never  so  good  for  either  kind  of  shade  for  the  direct 
and  semi-indirect  systems  as  for  the  indirect.  Since  the  evenness 
of  surface  brightness  in  the  field  of  view  was  not  very  different  for 
the  three  systems  in  both  cases,  this  again  probably  indicates  that 
the  evenness  of  surface  brightness  is  not  the  only  one  of  the  dis- 
tribution factors  that  has  to  be  taken  into  account  in  studying 
the  effect  of  different  conditions  of  lighting  on  the  eye. 

As  yet  we  have  not  detennined  the  effect  of  translucent  shades 
on  the  eye.  In  attempting  to  deal  in  a  general  way  with  this  class 
of  shades  we  have  the  same  type  of  difficulty  to  face  that  we  have 
in  case  of  the  semi-indirect  reflector.  That  is,  we  may  have  shades 
varying  from  translucent  to  opaque  and  sharing  in  the  merits  and 
demerits  of  each  extreme.  Our  judgment  would  be,  however,  that 
it  would  be  very  difficult  to  get  a  translucent  shade  that  would 
give  as  good  results  as  the  opaque  shade  with  a  light  lining;  for 
the  translucent  shade  when  made  sufficiently  opaque  to  give  the 
needed  reduction  to  the  image  of  the  source  will  darken  too  much 
the  upper  half  of  the  field  of  vision  and  thereby  simulate  too  much 
the  condition  given  by  the  opaque  shade  with  the  dark  lining  to 
give  the  best  results  for  comfortable  and  efficient  seeing.  More- 
over, from  the  results  that  have  already  been  obtained  with  the 
opaque  shade  and  from  the  principles  it  seems  fair  to  infer  from 
these  results  it  seems  very  probable  to  us  that  as  good  effects  for 
seeing  should  not  be  expected  from  the  use  of  any  kind  of  eye 
shade  as  may  be  gotten  from  lamp  shades.  That  is,  if  we  are  to 
secure  the  best  results  for  seeing,  the  shade  should  be  put  on  the 
lamp,  not  on  the  eye.  However,  the  relative  inexpensiveness  of  e\Q 
shades,  their  independence  of  the  limitations  which  militate  against 
the  use  of  certain  types  of  lamp  shades,  their  ready  availability 
to  those  who  have  the  least  chance  to  escape  from  the  effects  of 
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CHART  IV.— EYE  SHADE  SERIES. 
Showing  the  effect  on  loss  of  visual  efficiency  or  power  to  sustain 
clear  seeing  of  opaque  eye  shades  with  dark  and  with  white  lining  for 
the  installations  direct,  semi-indirect,  and  indirect  with  the  same  in- 
tensity of  light  at  the  point  of  work.  Chart  A  shows  results  without 
shade;  Chart  B,  with  shade  having  dark  lining;  Chart  C,  with  shade 
having  white  lining. 


CHART  B 

5EM1 

-IMWRECT 

SEMI-INDIRECT 


bad  lighting,  namely  the  subordinate  and  the  employee,  should 
constitute  a  strong  incentive  for  the  development  of  this  type  of 
protection  to  the  eye  as  a  provisional  and  immediate  aid  in  solving 
the  problem  of  bad  lighting. 

For  a  fuller  statement  of  results  and  a  specification  of  the  illum- 
ination and  brightness  measurements  and  brightness  ratios  that 
should  be  taken  into  account  in  considering  the  results  of  the  tests, 
see  Transactions  of  the  Illuminating  Engineering  Society,  1915, 
X,  pp.  475-483. 

The  Angle  at  Which  the  Light  Falls  on  the  Worh. 

The  object  of  these  experiments  was  to  find  out  whether  the 
difference  in  the  angle  at  which  the  light  falls  on  the  work  pro- 
duces an  effect  on  the  eye  that  can  be  detected  by  the  test  we  have 
used  for  loss  of  efficiency.  For  the  purpose  of  this  preliminary  in- 
vestigation it  was  decided  to  make  the  sreneral  illumination  of  the 
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room  siich  as  to  cause  the  eye  little  loss  of  efficiency  as  the  result 
of  a  period  of  work;  and  to  add  to  that  at  the  point  of  work  a 
component  of  light  which  was  less  diffuse  in  order  that  the  amount 
of  light  entering  the  eye  would  be  more  dependent  upon  the  angle 
at  which  the  reading  page  was  held. 

The  general  illumination  was  obtained  from  the  indirect  system 
used  in  the  work  of  the  preceding  sections  with  lamps  totalling 
800  watts.  The  less  diffuse  component  at  the  point  of  work  was 
obtained  from  a  60-watt  lamp  with  a  porcelain  reflector  of  the 
desk  lamp  type.  This  lamp  was  turned  into  the  horizontal  posi- 
tion and  was  placed  behind  the  observer  and  to  the  left  so  that  the 
light  came  over  the  left  shoulder.  When  in  the  position  for  which 
the  test  was  taken,  the  tip  of  the  lamp  was  slightly  above  the  level 
of  the  observer's  eye  and  at  a  distance  of  1  meter  from  the  left  eye. 

For  the  specification  of  the  illumination  and  brightness  measure- 
ments and  the  brightness  ratios  for  our  test  room  illuminated  by 
the  indirect  system  800  watts,  see  Trans.  I.  E.  S.,  1915,  X,  pp. 
469-471.  For  a  specification  of  the  significant  changes  in  these 
measurements  and  ratios  produced  by  the  addition  of  the  60-watt 
lamp  behind  the  observer,  see  ibid.  p.  484.  The  brightness  of  the 
reading  page  in  the  position  that  gave  the  least  amount  of  specular 
reflection  was  0.0059  cp.  per  sq.  in.;  and  in  the  position  that  gave 
the  greatest  amount  of  specular  reflection  0.0077  cp.  per  sq.  in. 
A  mirror  surface  was  used  as  an  aid  in  locating  the  position  of 
least  and  greatest  specular  reflection.  The  comparative  effects  on 
the  eye  of  these  two  positions  of  the  reading  page  are  shown  in 
Chart  V. 

CHART  v.— THE  ANGLE  AT  WHICH  THE  LIGHT  FALLS  ON  THE 

WORK. 
Showing  the  effect  on  loss  of  visual  efficiency  or  power  to  sustain 
clear  seeing  of  the  angle  at  which  the  light  falls  on  the  work. 
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The  Effect  of  Different  Conditions  of  LigJiting  on  the  Fixation 
Muscles  of  the  Eye. 

The  test  we  have  employed  thus  far  in  the  conduct  of  our  work 
is  one  designed  to  show  the  effect  of  different  conditions  of  light- 
ing on  the  ability  of  the  eye  to  hold  its  efficiency  for  clear  seeing 
for  a  period  of  three  minutes.  In  itself  this  text  is  not  analytical 
in  principle.  The  results,  as  is  stated  above,  are  expressed  in  terms 
of  an  aggregate  loss  of  function.  The  contributive  factors  may  be 
inferred  from  the  nature  of  the  test  but  the  test  is  not  in  itself 
designed  to  separate  them  out.  And  indeed  it  is  a  question  whether, 
any  practical  good  can  accrue  to  the  practice  of  lighting  from  a 
knowledge  of  just  what  part  of  the  visual  apparatus  it  is  that  falls 
off  in  function  as  a  result  of  an  unfavorable  condition  of  lighting. 
Obviously  the  chief  need  is  to  find  out  what  are  the  conditions  that 
cause  the  eye  to  lose  its  ability  to  see  clearly  and  to  avoid  these 
conditions  in  planning  and  installing  a  lighting  system.  From 
the  beginning  we  have  had  in  miad,  however,  an  analysis  of  effect. 
Our  tests  for  the  sensitivity  and  functional  state  of  the  retina 
(sensitivity  to  color  and  brightness,  lag  in  coming  to  a  full  response, 
rate  of  exhaustion  and  rate  of  recovery)  showed,  for  example,  that 
very  little,  if  any,  of  the  difference  in  results  we  have  gotten  for 
the  four  types  of  lighting  we  have  employed  can  be  ascribed  to  a 
loss  in  the  efficiency  of  the  retina,  or  the  light  sensitive  part  of 
the  visual  apparatus.  Three  sets  of  factors  are  involved  in  clear 
seeing :  ( 1 )  the  sensitivity  of  the  eye  to  colored  and  white  light ; 
(2)  the  ability  to  make  fine  space  discriminations  which  is  in  part 
dependent  upon  our  third  factor;  and  (3)  accurate  fixation  and 
accommodation.  Both  fixation  and  accommodation  are  the  result 
of  muscular  action.  When  the  muscles  lose  in  tone  because  of  ex- 
cessive use  or  by  sharing  in  a  general  condition  or  state  of  tlie 
body,  the  eye  loses  correspondingly  in  its  power  to  sustain  clear 
seeing.  If,  for  example,  the  muscles  of  accommodation  have  fallen 
off  in  efficiency,  the  lens  is  no  longer  held  in  the  adjustment  need- 
ed to  bring  the  light  to  a  sharp  focus  on  the  retina  and  loss  of 
detail  and  blurring  result;  or  if  it  be  the  fixation  muscles  that  have 
suffered  the  loss,  the  eyes  cannot  be  continuously  held  in  such  a 
position  that  the  images  of  the  object  viewed  fall  symmetrically  on 
the  fovea  of  each.  When  this  latter  condition  is  present,  loss  of 
detail  results  from  two  causes.  (1)  The  fovea  and  region  immed- 
iately surrounding  it  are  the  most  highly  developed  parts  of  the 
retina  and  the  best  fitted  for  the  light  and  space  discriminations 
needed  for  clear  seeing.     Moreover,  the  refracting  media  of  the 
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eye  give  the  clearest  images  when  the  axis  of  the  cone  of  rays  from 
the  object  viewed  deviates  as  little  as  possible,  consistent  with  the 
mechanism  of  the  eye,  from  the  optic  axis.  And  (2)  if  the  images 
in  the  two  eyes  do  not  fall  more  or  less  symmetrically  upon  the 
fovea  of  each,  they  are  not  accurately  combined  into  one,  and 
blurring  and  loss  of  detail  result  from  the  doubling  of  the  objects 
seen.  It  is  our  purpose  as  fast  as  possible  to  isolate  the  effect  of 
the  three  systems  of  lighting  we  have  used  on  each  of  the  above 
named  factors.  In  the  work  of  the  present  section  the  effect  of 
these  systems  on  the  fixation  muscles  has  been  studied  only  in  a 
tentative  and  provisional  way. 

The  doubling  of  the  image  seen  when  the  fixation  muscles  lose 
their  power  of  coordinated  action  furnishes  us  with  the  clue  for 
a  test  for  loss  of  efficiency  of  these  muscles.  That  is,  just  as  blur- 
ring and  loss  of  ability  to  discriminate  detail  is  taken  as  the 
criterion  of  the  loss  of  acuity  of  vision,  so  will  the  doubling  of  the 
image  seen  be  taken  as  our  index  of  the  loss  of  the  coordinated 
action  of  the  fixation  muscles.  If  one  were  to  stare  continuously 
for  an  interval  of  time  with  natural  vision  at  a  single  test  object, 
for  example,  a  vertical  line,  doubling  might  be  expected  especially 
if  there  had  been  protracted  strain  or  considerable  loss  of  power  to 
coordinate.  For  the  purpose  of  our  work,  however,  greater  sensi- 
tivity than  this  would  be  needed.  Obviouslv  sensitivity  can  be  add- 
ed by  putting  the  eyes  under  strain  to  combine  their  images.  When 
this  is  done,  even  when  the  muscles  are  fresh,  if  the  object  is  looked 
at  or  fixated  for  an  interval  of  time  it  will  be  seen  alternately  as 
one  and  as  two.  The  proportion  or  the  ratio  of  the  time  seen  as 
one  to  the  time  seen  as  two  can  be  regulated  by  the  amount  of 
initial  strain  under  which  the  eyes  are  put  to  combine  their  images. 
The  regulation  of  this  ratio  is  empirical  and  of  importance:  for 
as  in  the  case  of  the  test  for  loss  of  efficiency  for  clear  seeing,  the 
sensitivity  of  the  test  depends  to  a  considerable  extent  upon  the 
initial  value  that  is  given  to  this  ratio.  The  eyes  may  be  put  under 
strain  to  combine  their  images  by  interposing  between  them  and 
the  object  viewed  weak  prisms  and  so  adjusting  them  and  regulat- 
ing the  distance  of  the  object  from  the  eye  that  with  the  maximum 
of  effort  to  see  it  as  one  it  is  seen  alternatelv  as  one  and  as  two  in 
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the  proportion  desired.*  In  our  provisional  experiments  on  this 
point  we  found  that  an  adaptation  of  the  Brewster  stereoscope 
afforded  a  convenient  method  of  putting  the  eyes  under  a  strain 
to  combine  their  images.  In  this  case  a  stereograph  consisting  of 
two  vertical  lines  exactly  alike  may  be  used  as  the  test  object.  In 
the  stereograph  used  in  our  test  the  vertical  lines  were  2.5  cm.  long 
and  were  printed  on  the  card  4.5  cm.  apart  or  at  2  :25  cm.  from 
the  center  of  the  card.  When  this  was  put  in  a  sliding  carrier 
and  was  made  to  approach  the  eyes,  a  position  was  reached  at  which 
with  the  maximum  of  effort  the  observer  was  no  longer  able  to 
see  the  two  vertical  lines  as  one.*  They  were  seen  alternately  as 
one  and  two.  In  making  the  test  the  hood  was  removed  from  the 
stereoscope  so  that  the  eyes  were  fully  exposed  to  the  conditions  of 
the  illumination  that  were  being  tested.  The  stereoscope  was 
mounted  in  front  of  the  eyes  of  the  observer  in  position  at  the  point 
of  work.  The  distance  of  the  carrier  containing  the  test  object  from 
the  observer's  eyes  was  adjusted  until  the  proper  ratio  of  time 
seen  as  one  and  time  seen  as  two  was  obtained.   Having  determined 


*It  is  obvious  that  the  greater  part  of  the  strain  may  be  put  at  will 
upon  the  internal  or  external  muscles  by  the  proper  rotation  of  the 
prisms.  It  will  be  understood  that  the  work  reported  above  is  intended 
to  be  little  more  than  suggestive  of  possibilities. 

It  would  seem  also  that  the  principle  advanced  here  might  be  utilized 
to  advantage  by  the  ophthalmologist  as  a  supplement  to  his  tests  of  the 
extrinsic  muscles  of  the  eye.  The  abduction  and  abduction  tests,  for 
example,  determine  only  what  the  muscles  are  able  to  do  by  momentary 
effort.  Obviously,  however,  it  is  not  what  the  muscles  are  able  to  do 
by  a  momentary  effort  or  jerk  that  measures  their  ability  to  hold  the 
eyes  continuously  adjusted  for  work.  It  is  rather  their  endurance  or 
what  they  are  able  to  accomplish  in  an  interval  of  time.  An  expression 
may  be  had  for  this  either  for  the  eyes  conjointly  or  separately  by  the 
method  described  above.  That  is,  prisms  may  be  put  in  front  of  either 
one  or  both  eyes  and  the  ratio  be  determined  of  the  time  the  object  is 
seen  as  one  or  as  two  for  whatever  interval  of  time  the  operator  may 
select.  Similarly,  it  seems  to  the  writers  that  the  time  element  might  be 
introduced  to  advantage  into  the  visual  acuity  test  used  by  the  ophthal- 
mologist when  the  cycloplegic  is  not  employed,  for  example,  in  cases  of 
post-cycloplegic  refraction.  Is  it  enough  to  know  that  the  eye  in  these 
cases  has  20/20  acuity  or  can  discriminate  a  certain  standard  visual  angle 
by  a  momentary  effort?  Would  it  not  give  a  more  complete  representa- 
tion of  the  functional  condition  of  the  eye  to  know  what  it  can  discrimi- 
nate clearly  through  an  interval  of  time;  or  better  still  perhaps,  for  what 
proportion  of  an  interval  of  time  it  can  discriminate  a  certain  detail  or 
standard  visual  angle  clearly?  For  example,  just  as  a  fatigued  eye 
may  for  a  moment  under  the  spur  of  the  test  overcome  the  functional 
results  of  fatigue,  so  might  small  errors  of  refraction  be  overcome  for 
the  moment  by  muscular  effort,  especially  in  the  cases  in  which  the 
muscles  of  the  eye  are  unusually  strong.  But  just  as  the  fatigued  muscle 
cannot  do  this  thr^J^  an  interval  of  time,  so  it  would  seem  that  a 
residual  error  of  rS^^ition  might  not  be  so  easily  masked  through  an 
Jtt»rval  of  time  by  means  of  muscular  effort.  In  short,  this  form  of 
^fc  is  sugge.'ited  as  affording  possibly  a  closer  approximation  to  the  con- 
dinons  and  deni.ands  imposed  upon  the  eye  during  a  period  of  work  than 
is  afforded  by  the  acuity  test  based  upon  the  momentary  judgment.  In 
making  this  suggestion,  however,  we  recognize  that  in  the  work  of  the 
clinic  the  advantage  of  such  a  test  may  be  more  theoretical  than  feasible 
and  practicable. 

♦The  observer,  whose  results  are  given  in  this  paper,  preferred  to 
have  the  working  position  of  the  sliding  carrier  beyond  the  position  at 
which  the  combination  of  the  two  lines  was  effected  the  most  easily, 
instead  of  nearer,  as  is  described  above.  It  is  obvious  that  either  posi- 
tion may  be  used  for  testing  the  ability  of  the  muscles  to  sustain  coordi- 
nation of  action. 
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this  position  a  record  was  made  of  the  time  seen  as  one  and  the 
time  seen  as  two  for  three  minutes  at  the  beginning  and  close  of 
work.  The  ratio  of  these  interv.als  may  in  either  case  be  taken  as 
a  measure  at  that  time  of  the  power  of  the  fixation  muscles  to 
act  in  coordination  for  three  minutes  of  continuous  effort;  and 
the  decrease  in  this  ratio  from  the  beginning  to  the  close  of  work 
may  be  taken  as  a  measure  of  the  loss  in  that  power  sustained  as 
the  result  of  work.  In  making  this  test  the  same  recording  appa- 
ratus was  used  as  was  employed  in  the  test  for  loss  of  efficiency 
for  clear  seeing.  That  is,  the  record  was  traced  on  a  kymograph 
by  means  of  an  electro-magnetic  marker  and  a  telegraph  key,  and 
a  time  line  was  run  underneath  the  record  by  means  of  a  Jacquet 
chronograph  registering  seconds. 

This  test  was  made  under  the  same  installations,  conditions  of 
work,  and  with  the  same  observers  that  were  used  in  the  distribution 
series  of  the  former  paper.  For  a  more  complete  account  of  this 
series,  see  also  Transactions  I.  E.  S.,  1915,  X,  pp.  481-4:90.  The 
test  was  made  at  only  one  of  the  positions  in  the  room  that  were 
used  ?n  that  series,  namely,  the  position  at  which  the  greatest  loss 
of  power  to  sustain  clear  seeing  was  obtained.  At  this  point,  it 
will  be  remembeerd,  six  of  the  lighting  units  were  in  the  field  of 
view.  The  specifications  of  the  lighting  effects  produced  by  these 
installations  are  given  Transactions  I.  E.  S.,  1915,  pp.  452-459. 
Nothing  need  be  added  here  to  these  specifications  but  the  bright- 
ness of  the  stereograph,  or  the  test  object,  in  position  for  the  three 
systems  of  lighting,  and  the  illumination  measurements  at  the  test 
object.  The  brightness  of  the  test  object,  corrected  for  the  absorp- 
tion of  the  prisms  of  the  stereoscope,  was  for  the  direct  system 
0.00172  cp.  per  sq.  in.;  for  the  semi-indirect  system  0.00163  cp. 
per  sq.  in.;  and  for  the  indirect  system  0.00167  cp.  per  sq.  in. 
Xew  illumination  measurements  were  needed  at  the  test  object 
because  it  had  to  be  moved  closer  to  the  eyes  than  was  the  case 
in  the  tests  for  loss  of  power  to  sustain  clear  seeing.  This  brought 
it  into  a  region  of  different  illumination.  These  measurements  are 
given  in  Chart  VI.  The  results  of  this  test  for  loss  of  coordinating 
efficiency  of  the  fixation  muscles  are  given  also  in  this  chart.  These 
results  show  (a)  that  very  little  loss  of  coordination  was  suffered 
by  the  fixation  muscles  as  the  result  of  three  hours  of  work  under 
the  systems  selected;  and  (b)  that  there  was  very  little  difference 
in  the  effect  for  the  three  systems.  Since  there  are  no  obvious 
reasons  for  thinking  that  this  test  has  not  somewhere  nearly  as 
great  sensitivity  as  the  test  for  loss  of  efficiency  for  clear  seeing, 
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and  since  the  same  observers,  conditions  of  lighting  and  working 
were  used  as  in  the  former  tests,  it  does  not  seem  to  us  at  this  time 
that  the  large  differences  in  the  loss  of  eflBciency  for  clear  seeing 
that  is  sustained  under  these  conditions,  as  shown  by  the  former 
tests,  can  be  ascribed  to  any  great  extent  to  an  effect  on  the  muscles 
of  fixation.  The  point,  however,  cannot  be  considered  as  finally 
settled  because  we  have  not  made  long  enough  study  of  the  test 
itself  and  the  limitations  of  its  application  to  the  study  in  question 
to  make  its  results  certainly  comparative  with  those  of  the  test 
for  the  ability  of  the  eye  to  sustain  clear  seeing. 

CHART  VI.— FIXATION   MUSCLE   SERIES. 
Showing  the  loss  of  efficiency  of  the  fixation  muscles  as  the  result 
of  a  three-hour  test  under  the  direct,  semi-indirect,  and  indirect  systems 
of  lighting  employed. 

Foot-candles 

, ' ^ 

Lighting  system  Watts  Horizontal  Vertical  45° 

Indirect    800  4.2  0.99  2.5 

Semi-indirect     760  4.8  0.98  2.6 

Direct    880  3.9  1.0  1.99 


- — 

— 

'INDIRECT 

-SEMI-INPIR 

"-OIRECT 

:cT 

)                      A 
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The  Effect  of  Motion  Pictures  on  the  Efficiency  of  the  Eye. 
The  belief  that  motion  pictures  subject  the  eye  to  undue  strain 
is  too  prevalent  to  need  more  than  mention  in  passing.  All  are 
fajniliar  with  the  conditions — the  initially  dark-adapted  and  liigh- 
ly  sensitized  eye,  the  comparatively  brilliant  screen  with  its  dark 
surrounding  field,  the  flickering  light,  the  shifting  and  verv^  often 
unsteady  pictures.  ^Ye  have  already  seen  that  differences  in  sur- 
face brightness  of  considerable  magnitude  in  the  field  of  vision 
cause  loss  of  efficiency  and  produce  discomfort  and  we  have  dis- 
cussed the  causes  for  these  effects.  We  have  nothing  further  to 
add  to  that  discussion  here.  We  are,  however,  facing  for  the  first 
time  in  our  work  the  question  of  the  effect  upon  the  eye  of  a  flick- 
ering light  and  lack  of  steadiness  in  the  object  viewed.  The  fol- 
lowing reason  is  suggested  why  a  flickering  light  or  unsteady  pic- 
ture may  cause  loss  of  efficiency.  The  eye  is  so  constituted  that 
when  its  images  lose  in  clearness  or  distinctness  it  is  incited  to  a 
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muscular  readjustment  to  bring  about  the  clearness  needed.  Ordi- 
narily in  seeing,  the  conditions  for  loss  in  clearness  come  about 
primarily  through  the  difference  in  distance  or  direction  from  the 
eye  of  the  objects  which  are  successively  viewed.  In  motion  pic- 
tures, however,  the  changing  clearness  in  the  objects  viewed  is  not 
due  to  any  change  in  their  distance  or  direction  from  the  eye;  nor 
to  anything  in  fact  which  the  readjustment  of  the  eye  can  remedy 
10  any  considerable  degree.  The  effort  expended,  therefore,  is  of 
little  avail  for  seeing,  if  indeed  the  new  setting  of  the  parts  is 
not  a  detriment  to  clear  seeing  and  a  condition  which  in  turn  must 
be  corrected.  This  should,  and  doubtless  does,  lead  to  muscular 
strain  and  loss  of  efficiency.  It  was  decided  therefore,  to  make  an 
explorative  investigation  to  determine  whether  there  is  an  effect 
of  motion  pictures  on  the  eye  which  can  be  detected  by  our  test 
for  loss  of  efficiency.  The  tests  were  taken  in  a  local  theatre,  select- 
ed primarily  because  of  the  favorable  conditions  that  prevailed. 
The  definition  at  the  screen  was  good  and  the  pictures  were  un- 
usually steady  and  free  from  flicker.  The  conditions  were,  we 
think,  fairly  representative  of  what  is  found  in  the  better  class 
of  movmg  picture  houses. 

The  tests  were  taken  immediately  before  and  after  two  hours 
of  observation  of  the  pictures.  During  the  exhibition  the  observer 
sat  directly  in  front  of  the  center  of  the  screen.  The  observation 
was  made  at  successive  times  at  three  distances  from  the  screen — 
in  the  front,  the  middle  and  the  back  of  the  house.  These  positions 
were  respectively  25,  48  and  71  ft.  (7.  62,  14.6  and  21.6  m.)  from 
the  screen.  The  room  in  which  the  pictures  were  shown  was  78 
ft.  (23.7  m.)  long  and  48  ft.  (14.6  m.)  wide.  The  tests  were 
taken  in  a  room  14  ft.  (4.2  m.)  long,  9  ft.  (2.74  m.)  wide,  11  ft. 
(3.35  m.)  high  adjoining  the  stage.  The  walls  and  ceiling  of 
this  room  were  of  rough  plaster,  painted  a  flat  white.  When  tak- 
ing the  tests  the  observer  sat  facing  one  of  the  side  walls  of  the 
room,  1.5  m.  distant.  The  room  was  lighted  for  the  purpose  of 
the  test  with  one  100-watt  and  one  60-watt  clear  tungsten  lamp 
suspended  behind  and  slightly  to  the  right  of  the  observer  when 
in  position  for  the  test  at  about  2  ft.  (.06  m.)  above  the  level  of 
his  eyes.  The  source  of  light  was  entirely  out  of  the  field  of  view 
and  the  light  fell  evenly  and  without  shadow  on  the  test  card  and 
the  wall  in  front  of  the  observer.  At  the  point  of  the  test  card, 
the  illumination  measured  with  the  receiving  test  plate  of  the  photo- 
meter in  the  horizontal  plane  was  1.3  foot-candles;  in  the  vertical 
plane  1.9  foot-candles;  and  in  the  horizontal  plane  2.3  foot-candles. 
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The  surface  brightness  of  the  test  card  was  0.003256  cp.  per  sq. 
in.  The  distribution  of  surface  brightness  on  the  wall  which  the 
observer  faced  was  very  even.  At  the  point  of  maximum  bright- 
ness to  the  right  of  the  observer,  as  nearly  as  that  point  could  be 
located,  the  brilliancy  was  0.00308  cp.  per  sq.  in.;  and  to  the  left 
of  the  observer,  0.002024  cp.  per  sq.  in. 

In  order  that  there  might  be  no  intermission  between  the  pic- 
tures for  changing  the  films,  two  projection  machines  were  used. 
The  following  is  the  specification  of  the  apparatus  employed,  as 
given  by  the  operator: 

Type  of  machine,  Powers  6 — A  Projector. 

Lens  equipment,  1  pair  pearl  white  condensers,  6V2  in.  F.  L.,  1  Bausch 
and  Lomb   objective  combination,  4%    in.  E.  F. 

Lamp,   1    10,000-cp.   adjustable  arc. 

Carbons,    %   in.  cored  bio's. 

Current,   22   volt.  a.   c.   through  Halberg  transformer. 

Line  current,  28-30  amperes. 

Arc  voltage,  45-50  volts. 

Length  of  throw  or  distance  from  objective  to  screen,  72  ft.   (21.9  m.). 

Screen,  sheet  muslin  sized  and  coated  with  flat  white  alabastine. 

Speed  of  film   through   machine,   66   ft.   8   in.    (20.3   m.)    per  min. 

Number  of  pictures  per  1  ft.   (0.3  m.)  of  film,  16. 

Size  of  picture  on  film,  %  in.  (1.9  cm.)  high  by  15/16  in.  (2.38  cm.) 
wide. 

Size  of  picture  on  screen,  11  ft.  (3.35  m.)  high  by  14  ft.  (4.26  m.)  wide. 

Approximate  brightness  of  screen  with  film  removed  from  projector, 
3.47  cp.  per  sq.  in. 

Exceptional  steadiness,  it  may  be  said,  is  given  to  the  movement 
of  the  film,  and  therefore  to  the  picture  in  this  type  of  projector 
by  the  special  type  of  intermittent  movement  that  is  employed. 
Details  of  this  movement  need  not  be  given  here.  As  has  already 
been  stated,  our  reason  for  making  the  test  in  this  particular  the- 
atre was  the  comparative  steadiness  of  the  pictures  and  the  com- 
parative freedom  from  flicker  that  was  obtained. 

The  results  of  the  test  are  shown  in  Chart  VII.  Quite  a  great 
deal  of  loss  of  efficiency  is  shown  as  the  result  of  two  hours  of 
observation.  The  nearer  the  observer  was  to  the  screen,  the  greater 
was  this  loss  found  to  be.  The  loss,  however,  so  far  as  we  can 
tell,  is  no  greater  than  is  caused  by  steady  work  under  the  direct 
and  semi-indirect  installation  of  lighting  used  in  our  distribution 
series.  Unfortunately  we  have  not  for  the  purpose  of  comparison 
results  for  the  same  observer  for  the  same  length  of  time  of  ex- 
posure for  the  two  sets  of  condition.  The  loss  for  Observer  R  for 
the  two  hours  observation  of  the  motion  pictures  was  not  nearly 
so  great  as  for  the  three  hours  of  reading  from  good  print  and 
papcn-  \mder  the  direct  and  semi-indirect  systems  of  lighting.  But 
comparing  results  for  Observer  G  for  two  hours  of  reading  from 
the  same  type  and  paper  with  those  for  Observer  R  for  two  hours' 
observation  of  the  pictures,  the  loss  seems  to  be  about  the  same. 
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CHART   VII.— MOTION   PICTURE   SERIES. 
Showing  the  loss  of  visual  efficiency  or  power  to  sustain  clear  see- 
ing of  the  eye  caused  by  two  hours  observation  of  motion  pictures. 

Position  A. 25  ft.  from  projection  screen 

Position  B. 48  ft.  from  projection  screen 

Position  C 71  ft.  from  projection  screen 

That  is,  our  results  indicate  that  while  the  eyes  are  strained  a  great 
deal  by  the  obsen^ation  of  moving  pictures,  even  in  the  better  mov- 
ing picture  houses,  they  are  damaged  little  more  by  that  in  all 
probability  than  they  are  by  reading  steadily  the  same  length  of 
time  under  the  greater  part  of  the  lighting  that  is  now  in  actual 
use.  For  the  sake  of  comparing  the  effect  of  motion  pictures  on 
the  eyes  with  the  effect  of  reading  steadily  under  the  direct,  semi- 
indirect  and  indirect  systems  of  lighting  we  have  employed.  Chart 
VIII  has  been  prepared. 

The  Tendency  of  Different  Lighting  Conditions  to  Produce  Discom- 
fort and  a  Comparison  of  the  Tendency  of  These  Conditions 

to  Cause  Loss  of  Efficiency  and  to  Produce  Discomfort. 
In  the  former  papers  we  have  held  that  the  general  level  or  scale 
of  efficiency  of  the  fresh  eye,  loss  of  efficiency  as  the  result  of  work, 
and  the  tendency  to  produce  discomfort  are  all  separate  aspects  of 
the  problem  of  lighting  in  its  relation  to  the  eye,  and  that  our 
knowledge  of  each  must  be  obtained  by  different  methods  of  inves- 
tigation. A  correlation  between  these  three  moments  is  doubtless 
possible,  but  that  correlation  should  be  founded  upon  the  results 
of  careful  investigation :  it  should  not  be  assumed.  It  is  our  pur- 
pose in  this  section  of  the  paper  to  show  the  relative  tendency  of 
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the  different  conditions  of  lighting  we  have  used  to  produce  dis- 
comfort, and  to  make  a  rough  comparison  of  the  tendency  of  each 
condition  to  cause  loss  of  efficiency  and  to  produce  discomfort. 
Any  comparative  study  of  the  conditions  producing  discomfort 
necessitates  a  means  of  estimating  discomfort.  It  is  obvious  that 
the  core  of  the  experience  of  discomfort  is  either  a  sensation  or 
a  complex  of  sensations.  As  such  it  should  have  a  limen  or  thres- 
hold just  as  other  sensations  have ;  and  just  as  we  are  able  in  gen- 
eral to  estimate  sensitivity  in  terms  of  the  threshold  value,  so 
should  we  in  this  case  be  able  to  use  the  threshold  value  in  estimat- 
ing the  eye's  sensitivity  or  liability  to  discomfort  under  a  given 
lighting  condition.  Threshold  values  are  usually  determined  by 
finding  out  how  much  energy  or  intensity  of  a  given  stimulus, 
applied  for  a  short  interval  of  time,  is  required  to  arouse  a  just 
noticeable  sensation.  This  form  of  procedure,  however,  is  not 
adapted  to  the  needs  of  our  problem.  It  is  much  better  to  reverse 
the  process  and  find  how  long  the  eye  has  to  be  exposed  to  a  stimu- 
lus of  given  intensity  to  arouse  just  noticeable  discomfort.  Our 
threshold  thus  becomes  a  time  threshold  and  is  measured  in  units 
of  time  instead  of  units  of  intensity.  In  order  to  determine  whether 
the  judgment  of  the  threshold  of  discomfort  can  be  made  with  cer- 
tainty, and  to  perfect  the  method  and  to  test  in  general  its  feasibil- 
ity, an  abstract  investigation  was  undertaken  first,  running  through 
an  entire  year,  in  which  a  better  and  more  convenient  control  of 
conditions  could  be  secured  than  is  possible  in  the  investigation  of 
a  concrete  lighting  situation.  That  is,  we  undertook  to  determine 
the  comparative  sensitivity  of  the  eye  to  discomfort  when  a  single 
source  of  light  was  exposed  in  different  parts  of  the  field  of  vision. 
In  ordei  to  carry  out  that  investigation  a  lamp  house  with  a  cir- 
cular opening  in  one  side  3  cm.  in  diameter  was  attached  to  the 
arm  of  a  perimeter  in  such  a  way  that  the  opening  was  always 
directed  towards  the  observer's  eye.  In  the  lamp  house  could  be 
placed  a  lamp  of  whatever  candlepower  was  desired.  The  arm  of 
the  perimeter  could  be  shifted  to  any  meridian  in  which  it  was 
desired  to  work  and  the  lamp  house  could  be  moved  at  will  along 
this  anil.  It  was  thus  possible  to  expose  the  light  for  any  length 
of  time  in  any  part  of  the  field  of  vision  that  was  desired.  Work- 
ing in  this  way  we  have  not  only  investigated  the  effect  of  many 
types  of  variation  of  the  position  of  the  light  in  the  field  of  view, 
the  effect  of  intensity  of  light,  etc. ;  but  we  have  studied  and  stand- 
ardized the  factors  that  influence  the  sensitivity  and  reproducibility 
of  the  judgment  and  have  given  our  observers  the  training  that 
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was  needed  for  the  concrete  investigation.  In  making  the  con- 
crete investigation  we  have  used  every  variation  of  the  conditions 
of  lighting  described  in  this  and  the  preceding  paper.  That  is, 
the  tendency  to  produce  discomfort,  measured  in  terms  of  the  time 
threshold,  has  been  determined  for  all  the  conditions  of  lighting 
we  have  used  in  the  tests  for  loss  of  efficiency.  Two  cases  of  the 
investigation  may  be  made — a  determination  of  the  tendency  to 
cause  discomfort  when  the  eye  is  at  rest,  and  a  determination  of 
this  tendency  when  the  eye  is  at  work.  Both  of  these  cases  were 
included  in  our  investigation.  The  following  determinations  were 
made,  (a)  The  time  threshold  of  discomfort  was  gotten  when 
the  observer  was  sitting  with  the  accommoadtion  muscles  relaxed 
and  with  the  fixation  muscles  as  nearly  relaxed  as  was  practicable 
under  the  conditions ;  that  is,  the  observer  sat  in  the  positions  used 
in  the  distribution  series  (one  with  six,  one  with  four,  one  with 
two  and  one  with  no  fixtures  in  the  field  of  view)  and  took  an  easy 
fixation  of  an  area  at  the  level  of  the  eye  on  the  opposite  wall  of 
the  room.  The  fixation  distance,  for  example,  for  the  first  of  these 
positions  was  22  ft.  Since  blinking  was  found  to  be  one  of  the 
variable  factors  which  influence  the  tendency  to  produce  discom- 
fort, the  amount  of  blinking  was  made  constant  from  test  to  test. 
This  was  accomplished  by  having  the  observer  blink  at  equal  inter- 
vals during  the  test,  timing  himself  by  means  of  the  stroke  of 
a  metronome.  The  interval  most  natural  and  suitable  for  this 
purpose  was  determined  for  each  observer  separately.  In  the  re- 
sults given  in  the  following  table  a  three-minute  interval  was  used. 
And  (b)  the  time  threshold  of  discomfort  was  detennined  when 
the  observer  was  reading  from  print  and  paper  similar  to  that  used 
in  the  loss  of  efficiency  tests.  In  these  tests  all  the  conditions  were 
kept  as  nearly  the  same  as  they  were  in  the  work  on  loss  of  ef- 
ficiency as  was  possible.  The  results  of  both  of  these  set5  of  experi- 
ments on  the  tendency  to  produce  discomfort  are  shown  in  Tables 
I-IV.  The  tendency  to  produce  discomfort  should  be  estimated, 
roughly  speaking,  probably  as  inversely  proportional  to  the  time 
it  was  required  for  discomfort  to  be  set  up.  The  time  required 
for  discomfort  to  be  set  up  is  given  in  the  tables.  In  order  to  make 
convenient  a  comparison  of  the  tendency  of  the  various  conditions 
of  lighting  to  cause  loss  of  efficiency  and  to  produce  discomfort, 
the  percentage  loss  of  efficiency  caused  by  the  given  lighting  condi- 
tion is  given  in  a  parallel  column  in  each  table.  The  percentage 
loss  of  efficiency  was  computed  by  dividing  the  loss  in  the  ratio 
of  time  seen  clear  to  time  seen  blurred  sustained  as  a  result  of 
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work  by  3.5,  the  standard  ratio  to  which  all  the  ratios  at  the  be- 
ginning of  work  were  reduced.  A  rough  correspondence  of  the 
tendency  to  produce  discomfort  and  to  cause  loss  of  efficiency  will 
be  noted  in  every  case.  This  correspondence  by  no  means  amounts 
to  a  1 :1  correlation,  however.  In  Table  I  is  given  the  compari- 
son of  the  tendency  to  cause  loss  of  efficiency  and  to  produce  dis- 
comfort for  the  distribution  series;  in  Table  II  for  the  intensity 
series;  in  Table  III  for  the  eye  shade  series;  and  in  Table  TV  for 
the  series  showing  the  effect  of  the  angle  at  which  the  light  falls 
on  the  work. 

TABLE  III.— EYE  SHADE  SERIES. 

Showing  a  comparison  of  the  tendency  of  the  direct,  semi-indirect, 
and  indirect  installations  of  lighting  used  in  the  distribution  series  to 
cause  loss  of  visual  efficiency  or  power  to  sustain  clear  seeing,  and 
to  produce  discomfort  when  the  eye  was  protected  by  an  opaque  ej"e 
shade  with  a  dark  lining  and  by  an  opaque  eye  shade  with  a  white 
lining.  The  loss  of  efficiency  is  the  result  of  a  three  hour  test.  The 
tendency  to  produce  discomfort  is  estimated  by  the  time  required  for 
just  noticeable  discomfort  to  be  set  up. 


Lighting  system         Watts 

Indirect    800 

Semi-indirect  ..  760 

Direct    880 

Indirect    800 

Semi-indirect  ..  760 
Direct    880 
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TABLE  IV.— THE  ANGLE  AT  WHICH  THE  LIGHT  FALLS  ON 
THE   WORK. 

Showing  a  comparison  of  the  tendency  to  cause  loss  of  visual  ef- 
ficiency or  power  to  sustain  clear  seeing,  and  to  produce  discomfort 
of  the  angle  at  which  the  light  falls  on  the  work.  The  loss  of  ef- 
ficiency is  the  result  of  a  three  hour  test.  The  tendency  to  produce 
discomfort  is  estimated  by  the  time  required  for  just  noticeable  dis- 
comfort to  be  set  up. 


Time 

Foot-candles 

limen  of 

discomfort 
in  seconds 

Reflection  from 

Hori- 

Verti- 

Per cent,  loss 

reading  page 

zontal 

cal 

45°     of  efficiency 

(reading) 

Diffuse   

5.3 

1.84 

3.9                 6.6 

95 

Specular    ... 

....  5.3 

1.84 

3.9               14.3 

30 

STATE  LEGISLATION   CONCERmNG  WOOD   ALCOHOL. 

Fourth  Paper. 
By  Frank  Allport,  M.  D., 

Chairman  Conservation  of  Vision  Committee,  American  Medical 

Association, 

CHICAGO,   ILL. 

Wood  alcohol  with  its  green  color,  disgusting  odor  and  vile  taste 
has  been  manufactured  for  many  years.  It  was  also  known  as 
methyl  alcohol,  wood  spirits,  methylated  spirits,  etc.  It  was  used 
in  the  irades  (on  account  of  its  cheapness)  to  dissolve  shellac,  etc., 
and  as  it  could  not  be  swallowed  on  account  of  its  taste  and  smell, 
nor  inhaled  for  any  length  of  time  on  account  of  its  odor,  but 
little  harm  resulted  from  its  use.  About  the  year  1890,  however, 
the  comxmercial  spirit  of  the  manufacturer,  led  him  to  realize,  that 
if  the  taste  and  smell  could  be  eliminated,  wood  alcohol  could  be 
largely  used  as  a  cheap  and  profitable  substitute  for  grain  or  ethyl 
alcohol.  The  chemist  has  therefore  (with  deadly  skill)  gradually 
evolved  a  more  and  more  agreeable  variety  of  wood  alcohol,  imtil 
there  is  now,  upon  the  market,  a  form  of  this  product,  that  can 
hardly  be  distinguished  from  grain  alcohol,  except  by  those  thor- 
oughly familiar  with  its  appearance,  smell  and  taste.  This  variety 
of  wood  alcohol  goes  under  the  names  of  "Columbian  Spirits," 
"Purified  Wood  Alcohol,"  "Standard  Wood  Spirits,"  "Colonial 
Spirits,"  "Standard  Wood  Spirits,"  "Manhattan  Spirits,"  "Cologne 
Spirits,"  "Union  Spirits,"  "Pro  Spirits,"  "Eagle  Spirits,"  "Lion 
d'  or,"  "Hastings  Spirits,"  "Acetone  Alcohol,"  "Green  Wood 
Spirits,"  etc.  These  different  names  are  probably  used  to  increase 
the  sale  of  this  deadly  poison.  The  public  is  not,  even  now  thor- 
oughly familiar  with  the  fact,  that  whatever  the  title  of  this  prod- 
uct may  be,  as  indicated  by  the  label  on  the  bottle,  and  however 
it  may  be  stripped  of  its  bad  taste,  smell,  etc.,  its  deadly  qualities 
remain  the  same.  It  is  still  wood  alcohol,  and  it  is  still  capable 
of  producing  blindness  and  deatli.  The  uncertainty  of  the  situa- 
tion is  what  constitutes  its  peril.  Here  is  an  article,  that  to  all 
appearances  is  good  alcohol,  and  yet  is  likely  to  produce  blindness 
and  death  by  drinking  or  inhaling  it.  I,  myself,  could  not  tell 
the  difference,  and  certainly  ignorant  people  could  not,  and  yet 
wood  alcohol,  masking  under  the  various  "aliases,"  is  advertised 
as  "A  pure  refined  spirit,  for  domestic  use,  and  a  perfect  substitute 
for  grain  alcohol,  for  all  external  purposes,"  or  some  other  equally 
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misleading  form  of  advertisement.  Thus,  we  have  upon  the 
market  a  preparation  so  deadly,  that  a  teaspoonful  taken  into 
the  stomach  or  its  free  inhalation  into  the  lungs,  may  pro- 
duce blindness  and  death,  and  yet  this  product  is  claimed  to  be  a 
"cheap  and  comparatively  harmless  substitute  for  grain  alcohol," 
and  its  labels  are  frequently  misleading  and  injurious  in  their  re- 
sults. Xo  one  can,  of  course,  object  to  the  manufacture  and  sale 
of  poisons,  but  they  should  be  sold  distinctly  as  poisons,  and  should 
be  clearly  labelled,  and  the  purchaser  should  understand  that  a 
purchase  of  a  poison  is  being  made.  Moreover,  poisons  should 
only  be  sold  under  authority,  and  such  sales  should  be  duly  regis- 
tered. Take  the  label  on  certain  (retail)  bottles  of  refined  wood 
alcohol  for  instance;  it  proclaims  in  large  letters  that  this  drug 
is  "A  Pure  Eefined  Spirit"  and  a  "Perfect  Substitute  for  Grain 
Alcohol."  It  also  states  that  it  is  for  "External  Use"  and  in 
minute  type  that  it  "Must  not  be  taken  internally."  The  purchaser 
is  not  properly  warned  of  its  highly  poisonous  qualities,  and  a  pur- 
chaser could  easily  believe  that  he  is  merely  buying  a  good  quality 
of  cheap  alcohol,  and  that  it  would  be  foolish  to  pay  a  higher  price 
for  grain  alcohol. 

In  1912,  Dr.  Casey  A.  Wood  of  Chicago,  made  some  experiments 
in  an  endeavor  to  ascertain  the  true  status  of  the  retail  drug  trade 
concerning  the  sale  of  Columbian  Spirits.  He  purchased  a  small 
quantity  of  this  article  in  ten  retail  drug  stores  in  Chicago.  He 
ascertained  the  following  facts.  Four  stores  placed  no  "Caution'* 
or  "Poison"  labels  on  the  bottles.  The  others  attached  labels  but 
did  not  register  the  names  of  the  purchaser.  In  most  of  the  stores, 
"Denatured"  alcohol  was  cheaper  than  Columbian  Spirits.  There 
was  therefore  no  excuse  for  purchasing  the  latter. 

Some  people  here  and  abroad  drink  dilute  alcohol  as  an  intoxi- 
cant and  it  cannot,  therefore,  be  wondered  at,  that  many  such  indi- 
viduals have  ignorantly  purchased  deodorized  wood  alcohol  in  some 
of  its  numerous  forms,  and  suffered  blindness  and  death  as  a  result. 
This  can  be  particularly  well  understood  when  it  is  realized  that 
wood  alcohol  (in  some  form)  is  often  sold  at  grocery  and  other 
stores,  in  loose  quantities,  being  freely  poured  out  into  any  con- 
tainer (usually  old  beer  bottles)  brought  by  the  purchaser,  and 
that  no  label  whatever  is  stuck  to  the  bottle  to  warn  the  purchaser 
of  the  name,  or  damage  of  the  liquid. 

Wood  alcohol  under  its  various  titles  is  also  used  in  the  trades — 
in  varnishing  pianos,  furniture,  etc.;  making  varnishes,  explosives, 
artificial  leather  enamels,  celluloid,  liniments,  Florida  water,  tine- 
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tures,  paregoric,  hair  dyes,  formaldehyde,  Jamaica  ginger,  com- 
pound spirits  of  lavender,  anisette,  essence  of  lemon,  white  brandy, 
alcoholic  extracts,  stiffening  hats,  lacquering  brass,  cheap  whisla% 
tonics,  proprietary  remedies,  photography,  etc.  It  is  also  used  as 
a  fuel,  in  lamps  and  stoves.  The  aniline  dyes  contain  wood  alcohol, 
and  workmen  who  handle  these  dyes  in  their  manufacture,  and  in 
coloring  feathers,  flowers,  etc.,  sometimes  become  blind.  Wood 
alcohol  is  sometimes  used  with  injurious  results  in  coating  lead 
pencils.  Barbers  sometimes  use  purified  wood  alcohol  in  diluting 
bay  rum  and  witch-hazel,  etc.,  and  Turkish  bath  shampooers  some- 
times use  it  after  the  bath.  Painters  usually  use  some  form  of  wood 
alcohol  to  thin  and  dissolve  shellac,  as  it  is  cheaper,  and  because 
they  think  it  cuts  shellac  better  than  "industrial  alcohol."  Under 
such  circumstances  it  is  sometimes  consumed  by  workmen  as  a 
drink,  or  inhaled  while  at  work,  with  blindness  or  death  as  a  result. 
One  notable  method  of  poisoning  by  Avood  alcohol  is  in  using  it 
to  dissolve  shellac  in  the  interior  of  beer  vats.  Shellackers  go  inside 
of  a  beer  vat  to  clean  it  with  (perhaps)  wood  alcohol;  air  is  sup- 
posed to  be  pumped  inside  the  vat,  to  provide  fresh  air  for  the  work- 
men to  breathe,  but  sometimes  the  pump  does  not  work,  and  dis- 
astrous results  follow.  Even  when  the  pump  works  properly,  a 
workman  can  only  endure  the  fumes  for  a  short  time,  and  then 
is  compelled  to  come  out  and  breathe  fresh  air  for  a  time,  before 
he  can  resume  work.  It  must  be  said  in  justice  to  the  brewers  that 
many  of  them  have  recognized  the  danger  to  their  workmen,  and 
take  extraordinary  precautions  to  safeguard  them;  even  to  the 
extent  of  having  their  vats  lined  with  glass,  thus  doing  away  en- 
tirely with  the  necessity  of  dissolving  tlie  shellac,  with  alcohol  or 
anything  else. 

One  of  the  most  aggravating  features  of  the  wood  alcohol  con- 
troversy is  the  fact  that  although  tliere  is  on  the  market  a  safe 
alcohol,  as  cheap,  if  not  cheaper,  than  any  disguised  wood  alcohol, 
yet  the  manufacture  and  sale  of  the  latter  continue.  In  1906, 
Congress  passed  a  law  permitting  the  free  manufacture  and  sale 
of  what  was  known  as  Denatured  or  Industrial  Alcohol,  consisting 
of  90  parts  of  grain  alcohol,  10  parts  of  wood  alcohol  and  one-half 
of  1  part  of  benzine  or  pyridine.  This  preparation  can  be  used 
for  heating,  lighting,  cooking  and  various  other  industrial  pur- 
poses. Owing  to  its  freedom  from  taxation,  etc.,  it  is  clieaper  than 
wood  alcohol,  and  is  a  safe  article  to  handle.  It  has  had  a  gradually 
increasing  sale. 

In  spite  of  this  provision  for  a  non-poisonous  industrial,  grain 
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alcohol  the  manufacture  and  sale  of  deodorized  wood  alcohol  con- 
tinues, and  reports  of  blindness  and  death  from  its  use  are  reported 
from  time  to  time,  owing  probably  to  its  tardy  elimination  from 
the  body,  and  the  retention  in  the  body  of  its  end-product,  formic 
acid.  Such  retarded  elimination  produces  blindness  by  an  acute 
neuro-retinitis  followed  by  nerve  atrophy,  or  death  by  acute  stomach 
and  bowel  inflammation  and  cardiac  depression.  These  conditions 
are  doubtless  largely  influenced  by  personal  idiosyncrasy.  'WTiile 
great  ignorance  concerning  the  injurious  effects  of  any  of  the  forms 
of  wood  alcohol  still  exists,  and  while  its  unprincipled  sale  still 
continues,  the  results  of  the  propaganda  against  this  poison  must 
be  regarded  with  great  satisfaction,  for  its  sale  has  gradually  been 
diminished,  in  direct  proportion  to  the  increased  sale  of  Industrial 
or  Denatured  Alcohol,  and  it  would  seem  as  if  the  day  was  not 
far  distant,  when  the  manufacture  and  sale  of  wood  alcohol  would 
be  almost  entirely  discontinued.  This  good  work  has  been  accom- 
plished largely  through  the  efforts  of  Casey  Wood,  G.  de  Schweinitz, 
F.  Buller,  W.  A.  Holden,  Carolyn  Van  Blarcom,  F.  Park  Lewis, 
Miss  L.  L,  Schuyler  and  others,  to  whom  the  thanks  of  this  coun- 
try are  due.  The  city  of  Xew  York  has  been  particularly  active 
in  efficient  work  against  the  wood  alcohol  evil.  This  has  been 
largely  due  to  the  efforts  of  the  New  York  Committee  for  the  Pre- 
vention of  Blindness  and  the  Hon.  E.  J.  Lederle,  Commissioner 
of  Health.  Acting  under  the  authority  of  the  New  York  City 
Board  of  Health,  many  saloonkeepers  and  other  guilty  people  have 
been  successfully  brought  to  justice,  and  the  examples  thus  made 
have  taught  a  salutary  lesson  to  all  concerned  in  selling  and  con- 
suming any  of  the  different  varieties  of  wood  alcohol.  The  law 
against  the  adulteration  of  liquors  in  New  York  State  and  New 
York  City  has  also  been  of  distinct  benefit  in  the  campaign  against 
wood  alcohol.  It  is  thought  by  those  engaged  in  the  New  York 
campaign  that  the  fines  usually  imposed  (about  $150.00)  for  sell- 
ing wood  alcohol  are  not  sufficient  to  extract  the  profits  from  the 
sales.  It  is  felt  that  if  the  full  penalty  should  be  imposed  ($500.00), 
the  sales  would  practically  cease.  It  is  also  felt  that  many  saloon- 
keepers are  really  ignorant  of  the  injurious  effects  of  wood  alcohol, 
and  that  even  if  they  are  cognizant  of  the  facts,  they  often  purchase 
wood  alcohol  ignorantly  owing  to  the  fact  that  the  containers  in 
which  they  are  received,  are  not  always  duly  labelled  "Poison,  etc.," 
as  is  required  under  the  State  Pharmacy  law  of  New  York.  Massa- 
chusetts has  also  been  particularly  active  in  its  crusade  against 
wood  alcohol,  and  convictions  under  the  Food  and  Drug  law  have 
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not  been  infrequent.  The  law  of  the  New  York  State  Board  of 
Phai-macy  on  the  subject  of  labelling,  in  Sections  238  and  241, 
says :  "It  is  unlawful  for  any  person  to  sell  at  retail  or  to  furnish 
methyl  or  wood  alcohol,  without  affixing  or  causing  to  be  affixed  to 
the  bottle,  box,  vessel  or  package  a  label  with  the  name  of  the 
article  and  the  word  "Poison,"  distinctly  shown,  and  with  the  name 
and  place  of  business  of  the  seller,  all  printed  in  red  ink,  together 
with  the  name  of  such  poisons  printed  or  written  thereupon  in 
plain  legible  characters."  The  law  distinctly  states  that  these 
rules  shall  apply  also  to  the  sale  of  this  article  for  use  in  the  arts. 

The  Massachusetts  law,  not  only  prohibits  the  adulteration  of 
drugs  with  wood  alcohol  but  specifies  that  "Whoever,  himself  or 
by  his  servant  or  agent,  or  as  the  servant  or  agent  of  any  other 
person,  sells,  exchanges  or  delivers  any  wood  alcohol,  otherwise 
known  as  methyl  alcohol,  either  crude  or  refined,  or  denatured  alco- 
hol, which  contairis  any  methyl  alcohol  under,  or  by  whatever  name 
or  trade  mark  the  same  may  be  known,  shall  affix  to  the  bottle  or 
vessel,  containing  the  same,  a  label  bearing  the  words  "Poison,  Not 
for  Internal  Use,"  in  red  letters,  of  uncondensed  Gothic  type,  not 
less  than  one-fourth  of  an  inch  in  height,  and  the  same  words, 
"Poison,  Not  for  Internal  Use,"  in  stenciled  letters  of  similar 
Gothic  type  of  a  size  not  less  than  three-fourths,  nor  more  than 
1^  inches  in  height,  for  use  on  barrels  and  kegs.  Whoever  violates 
any  provision  of  this  section,  shall  pay  a  fine  of  not  less  than  $50.00 
nor  more  than  $200.00  for  each  sale  in  respect  to  which  the  viola- 
tion occurs."  It  is  surprising  that  the  laws  of  New  York,  Massa- 
chusetts, etc.,  that  go  into  so  much  detail  should  not  also  upon 
the  labels,  warn  the  public  against  inhaling  wood  alcohol,  by  which 
so  many  people  have  suffered  such  disastrous  results. 

Maryland. 

Wood  Alcohol. 

1904. 

Any  person,  firm  or  corporation  engaged  in  the  business  of  mak- 
ing, manufacturing,  compounding  or  dispensing  drugs,  medicines, 
medicinal  or  chemical  preparations  for  human  consumption,  who 
shall  in  person  or  by  his,  their  or  its  agents  or  employes,  make, 
mix,  manufacture,  compound,  dispense,  sell  or  deliver  to  any 
person,  any  drug,  medicine,  medicinal  or  chemical  preparation,  in- 
tended for  internal  use,  wherein  ethyl,  or  grain  alcohol  usually 
enters  as  part  of,  or  is  in  anywise  employed  in  the  making,  mixing 
or  manufacture,  compounding  or  preparation  of  such  drug,  medi- 
cine, medicinal  or  chemical  preparation;  and  who  shall,  in  the 
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making,  mixing,  manufacturing  or  compounding  of  such  drug, 
medicine  or  medicinal  or  chemical  preparation,  substitute  or  use, 
in  part  or  in  whole,  methyl,  or  wood  alcohol,  in  place  and  stead 
of  ethyl,  or  grain  alcohol,  or  who  shall  in  any  manner  put  or  intro- 
duce methyl,  or  wood  alcohol,  into  such  drug,  medicine,  medicinal 
or  chemical  preparation,  shall  be  guilty  of  a  misdemeanor,  and, 
upon  conviction,  shall  be  punished  by  a  fine  of  not  less  than  one 
hundred  dollars  nor  more  than  five  hundred  dollars,  or  by  not  less 
than  three  months  nor  more  than  twelve  months  imprisonment,  or 
by  both,  in  the  discretion  of  the  court. 

Maryland. 
Law  enacted  by  the  Maryland  Legislature  in  190-i. 
N"o  person,  firm  or  corporation  engaged  in  making,  manufac- 
turing, compounding  and  selling  extracts,  essences  or  other 
fluids  commonly  used  for  the  purpose  of  flavoring  articles 
of  food  or  drink  shall  use  or  employ,  or  permit  to  be  uesd  or  em- 
ployed by  his,  their  or  its  agents  or  employes,  the  making,  manu- 
facture or  compounding  of  such  flavoring  extracts,  essences  or 
fluids  any  methyl,  or  wood  alcohol;  nor  shall  any  person,  firm  or 
corporation,  his,  their  or  its  agents  or  employes,  sell,  or  offer  for 
sale  at  wholesale  or  retail,  any  flavoring  extract,  essence  or  other 
fluid  commonly  used  for  flavoring  articles  of  food  or  drink  when 
the  same  contains  any  methyl,  or  wood  alcohol;  and  any  person, 
firm  or  corporation,  his,  their  or  its  agents,  employes  or  officers, 
violating  the  provisions  of  this  section  shall  be  guilty  of  a  misde- 
meanor, and  upon  conviction  thereof  shall  be  punished  by  a  fine 
of  not  less  than  one  hundred  dollars  nor  more  than  five  hundred 
dollars,  or  by  not  less  than  three  months  nor  more  than  twelve 
months'  imprisonment,  or  by  both,  in  the  discretion  of  the  court. 

Virginia. 

Act  of  Legislature, 

1904. 

Nothing  in  this  section  shall  be  construed  as  licensing  any  per- 
son, firm,  or  corporation  to  sell  wood  alcohol,  or  any  mixture  there- 
of, as  a  beverage;  and  the  sale  of  such  wood  alcohol,  or  mixture 
thereof,  as  a  beverage  is  hereby  prohibited. 

Virginia. 

Pharmacy  and  Drug  Act, 

1908. 

(a)    The  term  "alcohol"  is  defined  to  mean  common  or  ethyl 

alcohol.     No  other  kind  of  alcohol  is  permissible  in  the  manufac- 
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tuer  of  drugs,  except  as  specified  in  the  United  States  Pharma- 
copoeia or  National  Formulary. 

Wiscoxsix. 

Act  of  Legislature, 
1905. 

ISTo  person,  firm,  or  corporation  shall  require  or  wilfully  permit 
the  use  of  wood  alcohol,  or  shellac  or  other  materials  dissolved  in 
or  mixed  with  wood  alcohol,  or  "Columbian  spirits,"  within  any 
vat  or  tank,  in  such  manner  as  to  cause  injury  to  or  endanger  the 
life  or  health  of  the  person  so  using  it,  or  any  other  person  or 
persons. 

Any  person  who  violates  any  of  the  provisions  in  Section  1  of 
this  act  shall  be  punished  by  a  fine  of  not  less  than  $25  nor  more 
than  $100  for  each  such  offense. 

It  shall  be  the  duty  of  the  Commissioner  of  Labor,  the  Factory 
Inspector,  or  any  assistant  factor}-  inspector,  to  enforce  this  act. 

A  drug  shall  be  deemed  to  be  adulterated  if  it  contains  wood 
alcohol,  except  when  intended  for  external  use  only  and  so  labelled. 

WiSCONSIX. 

Dairy  and  Food  Commission, 
1915. 
"Section  4601.  An  article  shall  be  deemed  to  be  adulterated 
within  the  meaning  of  the  preceding  section :  (Drugs)  i,  *  *  * 
First,  if,  when  sold,  or  offered  or  exposed  for  sale  or  had  in  posses- 
sion with  intent  to  sell,  under  or  by  a  name  recognized  in  the  Unit- 
ed States  pharmacopoeia  or  national  formulary,  it  differs  from  the 
standard  of  strengtli,  quality  or  purity  laid  down  in  the  latest  edi- 
tion thereof,  current  at  the  time  when  such  drug  is  sold  or  offered 
or  exposed  for  sale  or  had  in  possession  with  intent  to  sell ;  second, 
if  its  strength,  quality  or  purity  falls  below  the  professed  standard 
under  which  it  is  sold;  third,  if  it  contains  wood  alcohol  except 
when  intended  for  external  use  only  and  so  labeled.'* 

Wisconsin. 
Dairy  and  Food  Law, 
1915. 
Flavoring  extracts.     A  flavoring  extract  is  a  solution  in  ethyl 
alcohol  of  proper  strength  of  the  sapid  and  odorous  principles  de- 
rived from  an  aromatic  plant,  or  parts  of  the  plant,  witli  or  with- 
out its  coloring  matter,  and  confonns  in  name  to  the  plant  used 
in  its  preparation. 
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Connecticut. 

Drug  and  Food  Law, 

Public  Acts  of  1905. 

Every  person  who  shall  sell  any  of  the  articles  named  in  the 

schedule  accompanying  this  section,  marked  schedule  A,  except 

when  prescribed  by  a  practicing  physician,  or  sold  at  wholesale  to 

licensed  pharmacists,  or  for  use  in  manufactures  or  the  arts,  shall 

label  the  bottle,  box,  or  wrapper  containing  any  such  article,  with 

a  label  upon  which  shall  be  plainly  written  or  printed  the  word 

"poison,"  and  any  person  violating  the  provisions  of  this  section 

shall  be  fined  one  dollar. 

Schedule  A. 
Acid   carbolic,    ammoniated   mercur}-,    acid   muriatic     *     *     * 
wood  or  methylic  alcohol  under  any  name  or  in  any  mixture. 

Connecticut. 

Food  and  Drug  Act, 

1907. 

The  tenn  "alcohol"  is  defined  to  mean  common  or  ethyl  alcohol. 
No  other  kind  of  alcohol  is  permissible  in  the  manufacture  of  food 
products  or  of  drugs,  except  as  specified  in  the  "United  States 
Pharmacopoeia"  or  "National  Formulary." 

Connecticut. 
Publication  of  1913. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  in 
General  Assembly  convened: 

Section  1.  Every  physician  having  knowledge  of  any  person 
whom  he  believes  to  be  suffering  from  poisoning  from  lead,  phos- 
phorus, arsenic,  brass,  wood  alcohol,  mercury,  or  their  compounds, 
or  from  anthrax,  or  from  compressed-air  illness,  or  any  other  dis- 
ease, contracted  as  a  result  of  the  nature  of  the  employment  of  such 
person,  shall,  within  forty-eight  hours,  mail  to  the  commissioner  of 
the  bureau  of  labor  statistics  a  report  stating  the  name,  address, 
and  occupation  of  such  patient,  the  name,  address,  and  business  of 
his  employer,  the  nature  of  the  disease,  and  such  other  informa- 
tion as  may  reasonably  be  required  by  said  commissioner.  The  com- 
missioner of  the  bureau  of  labor  statistics  shall  prepare  and  furnish 
to  the  physicians  of  this  state  suitable  blanks  for  the  reports  herein 
required. 

Sec.  2.  No  report  made  pursuant  to  the  provisions  of  this  act 
shall  be  evidence  of  the  facts  therein  stated  in  any  action  at  law 
against  any  employer  of  such  diseased  person. 
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Sec.  3.  Any  physician  who  shall  neglect  or  refuse  to  send  any 
report  herein  required,  or  who  shall  fail  to  send  the  same  within 
the  time  specified  in  this  act,  shall  be  liable  to  the  state  for  a  pen- 
alty of  not  more  than  ten  dollars,  recoverable  by  civil  action  in 
the  name  of  the  state  by  the  commissioner  of  the  bureau  of  labor 
statistics. 

Approved,  April  22,  1913. 

North  Dakota. 

2946:  Methyl  Alcohol  prohibited.  It  shall  be  unlawful  to  sell, 
offer  or  expose  for  sale,  or  to  have  in  possession  any  preparation 
or  product  intended  for  the  use  of  man,  either  for  internal  or  ex- 
ternal purposes,  including  washes  and  perfumes ,  which  contain 
methyl  alcohol  or  wood  spirits.  (1907,  ch,  196,  6;  R.  C.  1905, 
2160;  1905,  ch.  10,  6.) 

2945 :  Physicians'  Prescriptions  to  he  filled.  Nothing  in  this 
article  shall  be  so  construed  as  to  in  any  way  interfere  with  the 
written  prescription  of  any  regularly  licensed  physician  or  with  the 
filling  of  the  same  by  a  licensed  druggist.  (1907,  ch.  196,  7;  E. 
C.  1905,  2161;  1905,  ch.  10,  7.) 

2946 :  Penalty  For  So  Doing.  Any  person  violating  any  of  the 
provisions  of  this  article  shall  be  deemed  guilty  of  a  misdemeanor 
and  shall  for  the  first  offense  be  punished  by  a  fine  of  not  less  than 
five  dollars  or  more  than  one  hundred  dollars,  and  all  necessary 
costs,  including  the  expense  of  analysing  such  adulterated  articles 
when  said  person  has  been  found  guilty  under  this  article,  and  all 
such  adulterated  or  misbranded  articles  may  by  order  of  the  court 
be  seized  and  destroyed.  (1907,  ch.  196,  8;  R.  C.  1905,  2162; 
1905,  ch.  10,  8.) 

2947:  Duty  of  State's  Attorney.  It  shall  be  the  duty  of  the 
attorney-general  and  state's  attorney  to  prosecute  all  persons 
violating  any  of  the  provisions  of  this  article  when  the  evidence 
thereof  has  been  presented  by  the  North  Dakota  government  agri- 
cultural experiment  station  as  provided  for  in  sections  2949  and 
2950.     (1907.  ch.  196,  9;  R.  C.  1905,  2163;  1905,  ch.  10,  9.) 

Minnesota. 

Act  of  Legislature. 

1905. 

Any  person  violating  the  provisions  of  this  act  shall  be  deemed 
guilty  of  a  misdemeanor  and  be  punished  by  a  fine  of  not  less 
than  $50  and  not  more  than  $100  for  each  and  every  offense,  or 
by  imprisonment  in  the  county  jail  for  not  less  than  thirty  days 
or  more  than  ninety  days. 
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ISTo  person  shall  make,  brew,  distil,  sell  or  serve,  in  any  form, 
any  adulterated,  spirituous,  fermented  or  distilled  liquor,  and  any 
such  liquor  shall  be  deemed  adulterated  if  it  contains  any  of  the 
following  named  substances  methyl  alcohol,  or  deriva- 
tives therefrom. 

Every  person  who,  with  intent  that  the  same  may  be  sold  as 
unadulterated  or  undiluted,  shall  adulterate  or  dilute,  wine,  milk, 
distilled  spirits,  malt  liquors,  or  any  drug,  medicine,  food  or  drink 
for  man  or  beast;  or  shall  offer  for  sale  or  sell  the  same  as  un- 
adulterated or  undiluted,  or  without  disclosing  to  or  informing  the 
purchaser  that  the  same  has  been  adulterated  or  diluted;  or  shall 
manufacture,  sell,  expose,  or  offer  for  sale,  such  article  of  food, 
or  drink,  any  substance  in  imitation  thereof,  without  disclosing  the 
imitation  by  a  suitable  and  plainly  visible  mark  or  brand;  or  with 
intent  that  the  same  may  be  used  as  food,  drink,  or  medicine,  shall 
sell,  offer  or  expose  for  sale,  any  article  whatsoever  which  to  his 
knowledge  has  become  spoiled,  tainted  or  for  any  cause  unfit  to  be 
used  as  food,  drink,  or  medicine,  where  special  provision  has  not 
otherwise  been  made  by  statute  for  its  punishment,  shall  be  guilty 
of  a  misdemeanor,  and  punished  by  a  fine  of  not  less  than  twent}'- 
five  dollars  or  by  imprisonment  in  the  county  jail  for  not  less  than 
thirty  days. 

Minnesota. 

Act  of  Legislature. 

1913. 

"Xo  person,  by  himself,  his  servant  or  agent,  or  as  the  servant 
or  agent  of  another  person  or  persons,  shall  sell,  exchange,  deliver 
or  have  in  his  custody  or  possession  with  intent  to  sell,  exchange 
or  deliver,  or  expose  or  offer  for  sale,  exchange  or  delivery,  any 
wood  alcohol,  or  substance  commonly  known  as  wood  alcohol,  unless 
each  package,  bottle,  cask,  can  or  receptacle  containing  the  said 
wood  alcohol  shall  be  plainly  marked,  stamped,  branded  or  labeled 
on  the  outside  and  face  of  each  said  package,  bottle,  cask,  can  or 
receptacle  of  the  capacity  of  less  than  one  gallon,  in  legible  type 
not  smaller  than  large  primer,  and  on  the  outside  and  face  of  each 
package,  bottle,  cask,  can  or  receptacle  of  the  capacity  of  one  gallon 
or  more,  in  legible  letters  of  not  less  than  one  inch  in  length,  the 
letters  and  words  "wood  naphtha,"  "poison." 
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California, 

State  Board  of  Health. 

1905. 

Regulation  27.  The  terai  "alcohol"  is  defined  to  mean  common 
or  ethyl  alcohol.  No  other  kind  of  alcohol  is  permissible  in  the 
manufacture  of  drugs,  except  as  specified  in  the  United  States 
Pharmacopoeia  or  National  Formulary. 

San  Francisco  Law. 
1906. 

It  shall  be  unlawful  to  sell,  offer  for  sale,  deliver  or  cause  to  be 
delivered  any  drug  or  medicine  labelled  with  the  recommendation 
that  the  same  is  for  the  internal  or  external  use  of  man  which 
contains  methyl  alcohol. 

Alab.a  ma. 

Criminal  Law. 

1907. 

It  shall  be  unlawful  to  sell,  offer,  or  expose  for  sale,  or  otherwise 
dispose  of  or  have  in  possession,  any  preparation  or  product  in- 
tended for  the  use  of  man,  either  for  internal  or  external  purposes, 
which  contains  methyl  alcohol  or  wood  spirits. 

Kansas. 

Law  of  State  Board  of  Health. 

1907. 

(a)  The  term  "alcohol"  is  defined  to  mean  common  or  ethyl 
alcohol.  No  other  kind  of  alcohol  is  permissible  in  the  manufac- 
ture of  drugs,  except  as  specified  in  the  United  States  Pharma- 
copoeia or  National  Formulary. 

Kansas. 

State  Board  of  Health. 

1914. 

1.  Flavoring  extract,  Extract,  Flavoring,  Flavor,  is  a  solution 
in  ethyl  alcohol  of  proper  strength  of  the  sapid  and  odorous  prin- 
ciples derived  from  an  aromatic  plant,  or  parts  of  the  plant,  with 
or  without  its  coloring  matter,  and  without  added  coloring  matter, 
and  confonns  in  name  to  the  plant  used  in  it-s  preparation.  Sub- 
stances sold  for  flavoring  under  names  used  in  the  U.  S.  Pharma- 
copoeia or  National  Formulary  confomi  to  the  requirements  of 
those  authorities  in  respect  to  strength  and  quality. 
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Montana. 

Act  of  Legislature. 

1907. 

Section  1636.  Sale  of  Poisons  Regulated.  It  shall  be  unlavrful 
for  an)'  person  from  and  after  the  passage  of  this  Act  to  retail 
any  of  the  following  named  poisons,  to-wit:  Arsenic,  and  its 
preparations,  corrosive  sublimate,  white  and  red  precipitate,  bini- 
odide  of  mercury,  cyanide  of  potassium,  hydro-cyanic  acid,  strych- 
nine, and  all  poisonous  vegetable  alkaloids  and  their  salts,  the  es- 
sential oil  of  almonds:  opium  and  its  preparations,  except  paregoric 
and  other  preparations  of  opium  containing  less  than  two  grains 
to  the  ounce;  aconite,  belladonna,  colchicum,  conium,  nox-vomica, 
digitalis,  and  their  pharmaceutical  preparations;  croton  oil,  chloro- 
form, chloral  hydrate,  sulphate  of  zinc,  mineral  acids,  carbolic  acid, 
oxalic  acid,  wood  alcohol,  without  labeling  the  box,  bottle,  vessel, 
paper  or  package  in  which  said  poison  is  contained,  with  the  article, 
and  the  word  ••poison,"  and  the  name  of  the  place  of  business  of 
the  seller.  Also  each  label  of  such  poison  shall  contain  a  concise 
statement  of  the  principal  antidotes  for  the  poison  so  labelled. 
The  label  hereby  required  to  be  placed  upon  wood  alcohol  shall 
contain  the  following:  'Naming"  "The  fumes  of  wood  alcohol 
burned  in  a  close  room,  if  inhaled  are  injurious  to  eyesight,  often 
producing  total  blindness."  Nor  shall  it  be  lawful  for  any  per- 
son to  deliver  or  sell  any  poisons  enumerated  above,  unless  upon 
due  inquiry  it  be  found  that  the  purchaser  is  aware  of  its  poisonous 
character,  and  represents  that  it  be  used  for  a  legitimate  purpose. 
The  provisions  of  this  Section  shall  not  apply  to  the  dispensing  of 
poisons  in  not  unusual  quantities  or  dose  upon  the  prescription 
of  practitioners  of  medicine.  Any  person  or  persons  violating  the 
provisions  of  this  Section  shall  be  deemed  guilty  of  a  misdemeanor ; 
Provided,  however,  that  this  Section  shall  not  apply  to  manufac- 
turers, making  and  selling  at  wholesale  any  of  the  above  poisons, 
and  provided  that  each  bottle,  box,  vessel,  paper,  or  package  in 
which  said  poison  is  contained  shall  be  labelled  with  the  name  of 
the  article,  the  word  "poison"  and  the  name  and  place  of  business 
of  the  seller. 

Maine. 

Act  of  Legislature. 

190r. 

Section  "21.  Whoever,  himself  or  by  his  servant  or  agent,  or  as 
the  servant  or  agent  of  any  other  person,  sells,  exchanges  or  de- 
livers any  wood  alcohol,  otherwise  known  as  methyl  alcohol,  shall 
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affix  to  the  vessel  containing  the  same  and  shall  deliver  therewith 
a  label  bearing  the  words  "Wood  Alcohol,  Poison"  in  red  letters 
of  not  less  than  one-fourth  inch  in  height.  Whoever  violates  the 
provisions  of  this  section  shall  pay  a  fine  of  not  less  than  fifty 
dollars  and  not  more  than  two  hundred  dollars. 

Section  22.  Whoever,  himself  or  by  his  servant  or  agent,  or  as 
the  servant  or  agent  of  any  other  person,  sells,  exchanges  or  de- 
livers, or  has  in  his  possession  with  intent  to  sell,  exchange  or 
deliver,  any  article  of  food  or  drink,  or  any  drug  intended  for 
internal  use,  containing  any  wood  alcohol,  otherwise  known  as 
methyl  alcohol,  shall  be  punished  by  a  fine  of  not  less  than  two 
hundred  dollars  or  by  imprisonment  for  not  more  than  thirty  days, 
or  by  both  fine  and  imprisonment. 

North  Carolina. 

Food  and  Drug  Law. 

1908. 

Manufacturing  and  selling  spirituous  liquor  to  be  used  as  a 
beverage  containing  poisonous  properties  is  a  misdemeanor  punish- 
able by  not  less  than  5  years  and  a  fine,  at  the  discretion  of  the 
court. 

An  article  of  food  shall  be  deemed  to  be  adulterated,  if  it  con- 
tains any  added  poisonous  or  other  added  deleterious  ingredients 
which  may  render  such  article  injurious  to  health.  If  it  contains 
any  of  the  following  substances  which  are  hereby  declared  dele- 
terious and  dangerous  to  health  when  added  to  human  food,  to- 
wit:    wood  alcohol. 

Colorado. 
Food  and  Drug  Act. 
1908. 
The  use  of  the  "very  poisonous"  methyl  alcohol  (wood  alcohol, 
Colonial  or  Columbian  Spirit),  is  prohibited  in  all  preparations 
for  internal  or  external  use,  as  regards  the  human  body.     This 
prohibition   includes   extracts,   beverages,   washes,   perfumes,   cos- 
metics, etc. 

South  Carolina. 

Act  of  Legislature. 

1909. 

Section  1.  An  Act — Making  lawful  the  manufacture  within  the 
State  of  ethyl  and  methyl  alcohol  from  sawdust,  slabs,  or  any  other 
wood  substance. 

Section  2.     No  alcohol  manufactured  under  the  provisions  of 


Legislation — Wood  Alcohol.  631 

this  act  shall  ever  be  used  either  within  or  without  this  State  as 
a  beverage  or  for  medicinal  purposes. 

Section  10.  Nothing  in  the  act  prohibiting  the  sale  of  alcoholic 
liquors  shall  prevent  the  sale  of  wood  or  denatured  alcohol. 

New  Yoek. 

State  Law. 

1909. 

Article  8,  Agricultural  Law  201,  1909.— 200.  No  person,  firm, 
association  or  corporation  shall  within  this  State  manufacture, 
produce,  sell,  offer  or  expose  for  sale  any  article  of  food  which  is 
misbranded  within  the  meaning  of  this  article. 

201.  Definition  of  adulterated  or  misbranded  food:  An  article 
of  food  shall  be  deemed  to  be  adulterated  if  it  contains  methyl 
or  wood  alcohol,  in  any  of  its  forms,  or  any  methylated  prepara- 
tion made  from  it. 

An  article  shall  be  deemed  to  be  adulterated in  the 

case  of  spirituous,  fermented  and  malt  liquors,  if  it  contain  methyl 

or  wood  alcohol  in  any  of  its  forms, 

New  York  City  Law, 
1912. 

No  person  or  corporation  shall  have,  sell  or  offer  for  sale  any 
food  or  drink  which  contains  methyl  alcohol  (commonly  known  as 
wood  alcohol)  or  any  preparation  or  mixture  of  any  kind  whatsoever 
containing  the  same,  intended  either  for  internal  or  external  use 
by  man;  nor  shall  methyl  or  wood  alcohol  or  any  preparation  or 
mixture  containing  the  same  be  used  upon  or  applied  to  the  person 
or  body  of  another. 

Board  of  Health  of  New  York  City. 
1915. 

Sec.  92.  It  shall  be  the  duty  of  the  manager  or  managers,  super- 
intendent, or  person  in  charge  of  every  hospital,  institution,  or 
dispensary,  in  the  City  of  New  York,  to  report  to  the  Department 
of  Health,  in  writing,  the  full  name,  age,  and  address  of  every 
occupant  or  inmate  thereof  or  person  treated  therein,  affected 
with  any  one  of  the  occupational  diseases  included  in  the  list  ap- 
pended, with  the  name  of  the  disease,  within  twenty-four  hours 
after  the  time  when  the  case  is  diagnosed  and  it  shall  be  the  duty 
of  every  physician  to  make  a  similar  report  to  the  said  Depart- 
ment within  the  said  period  relative  to  any  person  found  by  such 
physician  to  be  affected  with  any  one  of  the  said  occupational 
diseases,  stating,  in  each  instance,  the  name  of  the  disease :  Arsenic 
poisoning,  bisulphide  of  carbon  poisoning,  brass  poisoning,  caisson 
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disease  (compressed-air  illness),  carbon  monoxide  poisoning,  dini- 
trobenzine  poisoning,  lead  poisoning,  mercury  poisoning,  methyl 
alcohol  or  wood  naphtha  poisoning,  natural  gas  poisoning,  phos- 
phorus poisoning. 

Sec.  124.  No  person  shall  sell,  offer  for  sale,  give  away,  deal  in, 
or  supply,  or  have  in  his  or  her  possession  with  intent  to  sell,  offer 
for  sale,  give  away,  deal  in,  or  supply,  any  article  of  food  or  drink 
or  any  medicinal  or  toilet  preparation,  intended  for  human  use 
internally  or  externally,  which  contains  any  wood  naphtha,  other- 
wise known  as  wood  alcohol  or  methyl  alcohol,  either  crude  or 
refined,  whatever  may  be  the  name  or  trade  mark  under  or  by 
which  the  said  wood  naphtha  shall  be  called  or  known. 

No  person  shall  sell,  offer  for  sale,  give  away,  deal  in,  or  supply, 
or  have  in  his  or  her  possession  with  intent  to  sell,  offer  for  sale, 
give  away,  deal  in,  or  supply,  any  wood  naphtha,  otherwise  known 
as  wood  alcohol,  or  methyl  alcohol,  either  crude  or  refined,  whatever 
may  be  the  name  or  trade  mark  under  or  by  which  the  said  wood 
naphtha  shall  be  called  or  known,  unless  the  container  in  which  the 
same  is  sold,  offered  for  sale,  given  away,  dealt  in,  or  supplied, 
shall  bear  a  notice  containing  the  following  advice  and  words  con- 
spicuously printed  or  stenciled  thereon,  viz. : 

(Skull  and  crossbones  represented.) 
POISON. 
WOOD  NAPHTHA  OR  WOOD  ALCOHOL. 
WARNING. — It  is  unlawful  to  use  this  fluid  in  any  article  or 
food,  beverage,  or  medicinal  or  toilet  preparation,  intended  for  in- 
ternal or  external  human  use. 

New  York. 

State  Pharmacy  Law, 

1915. 

§237.     Adulterating ,  Misbranding  and  Substituting.     A  drug  is 

adulterated  in  any  of  the  following  cases:     If  it  contains  methyl 

or  wood  alcohol  when  intended  for  use  as  a  medicine  except  when 

sold  as  a  veterinary  liniment  for  external  use  only  and  so  labeled. 

Oklahoma. 

Food  and  Drug  Law. 

1900. 

The  term  "alcohol"  is  defined  to  mean  common  or  ethyl  alcohol. 

No   otlier  kind  of  alcohol   is  permissible  in   the  numufacture  of 

drugs,  except  as  specified  in  the  "United  States  Pharmacopoeia" 

or  in  the  "National  Formulary." 
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Pennsylvania. 
Food  and  Drug  Law. 

1909.  ffl 

An}'  drug  containing  methyl  alcohol  (wood  alcohol)  will  be 
regarded  as  adulterated  within  the  meaning  of  this  act  (Adopted 
1910). 

An  article  of  food  shall  be  deemed  to  be  adulterated,  if  it  con- 
tains any  added ingredients  deleterious  to  health. 

Pennsylvania. 
Dairy  and  Food  Act. 
Publication  of  1914. 
EULE  NO.  12,  FLAYOEING  EXTEACTS.    The  names  flavor- 
ing extract,  flavor,  flavoring,  essence  and  tincture,  as  applied  to 
articles  intended  for  use  in  the  preparation  of  foods,  shall  be  used 
only  to  designate  solutions  in  ethyl  alcohol  of  proper  strength  of 
the  sapid  and  odorous  principles  derived  from  an  aromatic  plant, 
or  parts  of  the  plant,  with  or  without  its  coloring  matter,  and  shall 
conform  in  specific  name  to  the  plant  used  in  its  preparation. 

Flavoring  solutions,  in  the  preparation  of  which  flavoring  sub- 
stances not  derived  from  the  plant  specifically  named  have  been 
added,  shall  not  be  designated  as  if  prepared  solely  from  the  aro- 
matic plant  named. 

An  imitation  flavoring  extract  shall  not  be  given  a  name  nor 
bear  upon  its  label  any  statement^  design  or  device  that  shall  in 
any  way  indicate  that  it  is  the  flavoring  extract  which  it  imitates. 

Pennsylvania. 
Publication  of  1915. 
EULES  AND  EEGULATIONS  ADOPTED  BY  THE  ADYIS- 
OEY  BOAED  OF  THE  DEPAETMENT  OF  HEALTH  AT 
HAEEISBUEG  OX  THE  FOUETEENTH  DAY  OF  JAN- 
UAEY,  1915.* 

Every  physician  practicing  in  any  portion  of  this  Common- 
wealth, who  shall  treat  or  examine  any  person  suffering  from,  or 
afflicted  with,  paratyphoid  fever,  anthracosis,  arsenic  poisoning, 
brass  poisoning,  carbon  monoxide  poisoning,  lead  poisoning,  mer- 
cury poisoning,  natural  gas  poisoning,  phosphorus  poisoning,  wood 
alcohol  poisoning,  naphtha  poisoning,  bisulphide  of  carbon  poison- 


*Any  person  who  violates  any  order  or  regulation  of  the  Depart- 
ment of  Health,  or  who  resists  or  interferes  with  any  officer  or  agrent 
thereof  in  the  performance  of  his  duties  in  accordance  with  the  regula- 
tions and  orders  of  the  Department  of  Health,  shall  be  deemed  guilty  of 
a  misdemeanor,  and  shall  upon  conviction  thereof,  be  punished  by  a  fine 
of  not  more  than  one  hundred  dollars,  or  by  imprisonment  not  exceeding' 
one  month,  or  both,  at  the  discretion  of  the  court.  Section  16  of  the 
act  of  April  27,  1905. 
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ing,  dinitrobenzene  poisoning,  caisson  disease  (compressed-air  ill- 
ness), shall  if  said  case  shall  be  located  in  a  township  of  the  first 
class,  a  borough,  or  a  city,  forthwith  make  a  report  in  writing  to 
the  health  authorities  of  said  township,  city,  or  borough;  and,  if 
said  case  shall  be  located  in  a  township  of  the  second  class,  or  a 
city,  borough,  or  township  of  the  first  class  not  having  a  board  of 
health  or  body  acting  as  such,  to  the  State  Department  of  Health. 

Kentucky. 
Act  of  Legislature. 
1910. 
The  term  "alcohol"  is  defined  to  mean  ethyl  alcohol,  of  the  de- 
gree of  refinement  required  in  the  Pharmacopoeia.     Xo  other  kind 
of  alcohol  is  permissible  in  the  manufacture  of  drugs,  except  as 
specified  in  Eegulation  9. 

It  has  been  found  by  the  inspector  that  the  dealers  have  been 
using  what  is  known  as  commercial  alcohol  in  the  manufacture  of 
drugs.  Commercial  alcohol  does  not  meet  the  requirements  of 
the  Pharmacopoeia  for  freedom  from  aldehyde  and  fusel  oil,  and 
under  the  law  cannot  be  used.  The  dealer  should  insist  that  the 
wholesaler  or  jobber  supply  him  with  the  United  States  Pharma- 
copoeia alcohol.     (Bulletin  Xo.  144.) 

Washington,  D.  C. 
Food  and  Drug  Law. 
1910. 
(a)     The  terai  "alcohol"  is  defined  to  mean  common  or  ethyl 
alcohol.     No  other  kind  of  alcohol  is  permissible  in  the  manufac- 
ture of  drugs  except  as  specified  in  the  LTnited  States  Pharma- 
copoeia or  National  Formulary. 

Washington.  D.  C. 

Food  and  Drug  Law. 
1906. 
That  for  the  purpose  of  this  Act  an  article  shall  be  deemed  to 
be  misbranded:  In  case  of  drugs — if  the  contents  of  the  package 
as  originally  put  up  shall  have  been  removed,  in  whole  or  in  part, 
and  other  contents  shall  have  been  placed  in  such  package,  or  if 
the  package  fail  to  bear  a  statement  on  the  label  of  the  quantity 
or  proportion  of  any  alcohol,  morphine,  opium,  cocaine,  heroin, 
alpha  or  beta  eucane,  chlorofonn,  cannabis  indica,  chloral  hydrate, 
or  acetanilide,  or  any  derivative  or  preparation  of  anv  such  sub- 
stances contained  therein. 
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Ohio. 
Act  of  Legislature. 
1910. 
Chap.  1,  Sec.  5777. — A  drug  is  adulterated  within  the  meaning 
of  this  chapter  (6)  if  it  contains  any  methyl  or  wood  alcohol. 

Section  5778. — Food,  drink,  confectionery,  or  condiments  are 
adulterated  within  the  meaning  of  this  chapter  (11)  if  they  con- 
tain any  methyl  or  wood  alcohol. 

Section  5779. — A  flavoring  extract  is  adulterated  within  the 
meaning  of  this  chapter  (8)  if  it  contains  any  methyl  or  wood 
alcohol. 

Ohio. 
Publication  of  1915. 
Act  of  State  Board  of  Health — Endorsed  by  the  State  Legislature. 
Adopted  by  the  State  Board  of  Health  under  Authority  granted 
in  Sections  4227,  1239,  1237,  General  Code  of  Ohio.     See  pages 
4,  5,  6  and  7. 

SECTIOX  1.  The  following  named  diseases  and  disabilities 
are  hereby  made  notifiable  and  the  occurrence  of  cases  shall  be  re- 
ported as  herein  provided. 

Group  2.  Occupatioxal  Diseases  axd  Ixjuries. 
Arsenic  poisoning,  Brass  poisoning.  Carbon  monoxide  poisoning, 
Lead  poisoning.  Mercury  poisoning,  Natural  gas  poisoning.  Phos- 
phorus poisoning,  Wood  alcohol  poisoning,  Xaphtha  poisoning, 
Bisulphide  of  carbon  poisoning,  Dinitrobenzine  poisoning.  Caisson 
disease  (compressed-air  illness),  Anilin  poisoning.  Turpentine 
poisoning,  Benzol  (Benzine)  poisoning.  Any  other  disease  or  dis- 
abilit}'  contracted  as  a  result  of  the  nattire  of  the  person's  em- 
ployment. 

Ohio. 

Dairy  and  Food  Commission, 

1914. 

Department  Puling  Xo.  8. 

Alcohol. 

Alcohol  is  a  drug  recognized  by  the  laws  of  Ohio  as  a  product 

with  two  definite  standards.     When  sold  as  alcohol  without  any 

qualifying  statement  it  must  be  construed  to  be  alcohol  containing 

94.9%  absolute  alcohol.     AVhen  sold  as  a  diluted  alcohol  it  must 

contain  by  virtue  of  the  same  authority  48.9%  of  absolute  alcohol. 

The  laws  of  Ohio  have  adopted  the  United  States  Pharmacopoeia 

as  a  standard  under  sections  5777  and  by  such  adoption  have  fixed 

the  standard  of  these  drugs  at  the  above  strensrth.     Therefore,  the 
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sale  of  alcohol  by  or  under  its  official  name,  but  with  a  percentage 
of  absolute  alcohol  that  varies  from  that  standard,  shall  be  labeled 
to  show  in  addition  to  the  word  alcohol,  the  percentage  of  absolute 
alcohol. 

The  recognition  of  alcohol  as  a  drug  in  the  United  States 
Pharmacopoea,  under  section  5777  would  absolutel}'  prohibit  its 
sale  under  that  name  if  any  variation  was  made  from  the  standard. 
But,  this  department  recognizing  the  fact  that  alcohol  of  other 
strengths  are  in  daily  use  and  in  constant  demand,  will  require 
that  after  this  date  the  sale  of  all  alcohol  that  varies  from  the 
U.  S.  P.  standard  shall  be  labeled  and  bear  a  statement  upon  the 
label  of  the  percentage  of  absolute  alcohol. 

This  regulation  brings  this  section  in  its  application  to  alcohol 
to  conform  practically  to  section  7  of  the  Federal  Food  and  Drugs 
Act,  which  section  reads,  in  part,  as  follows: 

" that  no  drug  defined  in  the  U.  S.  P.  or  X.  F.  shall 

be  deemed  to  be  adulterated  under  this  provision  if  the  standard 
of  strength,  quality  or  purity  be  plainly  stated  upon  the  bottle,  box 
or  other  container  thereof,  although  the  standard  may  differ  from 
that  determined  by  the  test  laid  down  in  the  U.  S.  P.  or  X.  F." 

Sales  of  alcohol  made  without  compliance  with  the  above  regula- 
tion will  be  deemed  by  this  department  to  be  violation  of  clause  1, 
section  5777,  and  subject  the  person  making  such  sale  to  prosecu- 
tion under  the  above  section. 

Illinois. 

Act  of  Legislature. 

1911. 

No  person  shall,  within  this  State,  by  himself,  his  agent,  or 
servant,  or  as  a  servant  or  agent  of  any  other  person  or  corpora- 
tion, manufacture,  brew,  distil,  have  or  offer  for  sale,  or  sell  any 
spirituous  or  fermented  or  malt  liquor,  containing  any  drug,  sub- 
stance, or  ingredient  not  healthful  or  not  nonnally  existing  in  said 
spirituous,  fermented  or  malt  liquor,  or  which  may  be  deleterious 
or  detrimental  to  health  when  liquors  are  used  as  a  beverage,  and 
the  following  drugs,  substances,  or  ingredients  shall  be  deemed  to 
be  not  healthful  and  shall  be  deemed  to  be  deleterious  or  detri- 
mental to  health  when  contained  in  such  liquors,  to-wit :     

methyl  alcohol  and  its  derivatives. 

Whoever  adulterates,  for  the  purpose  of  sale,  any  liquor  used  or 

intended  for  drink  with substances  which  are 

poisonous  or  injurious  to  health ;  and  whoever  sells  or  offers  or 
keeps  for  sale  any  such  liquor  so  adulterated,  shall  be  confined  in 
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the  cotmtv  jail  not  exceeding  one  year,  or  fined  not  exceeding  one 
thousand  dollars,  or  both. 

'No  person  shall  mix any  article  of  food,  drink 

or  medicine,  or  any  article  which  enters  into  the  composition  of 
food,  drink  or  medicine,  with  any  other  ingredient  or  material, 
whether  injurious  to  health  or  not,  for  the  purpose  of  gain  or 
profit,  or  sell,  or  offer  the  same  for  sale,  or  order,  or  permit  any 

other  person  to  sell  or  offer  for  sale  any  article  so  mixed , 

unless  the  same  be  so  manufactured,  used  or  sold  or  offered  for  sale 
under  its  true  and  appropriate  name,  and  notice  that  the  same  is 
mixed  or  impure  is  marked,  printed  or  stamped  upon  each  package, 
roll,  parcel  or  vessel  containing  the  same,  so  as  to  be  and  remain 
at  all  times  readily  visible,  or  unless  the  person  purchasing  the  same 
is  fully  informed  by  the  seller  of  the  true  name  and  ingredient 
(if  other  than  such  as  are  known  by  the  common  name  thereof) 
of  such  article  of  food,  drink  or  medicine,  at  the  time  of  making 
sale  thereof  or  offering  to  sell  the  same. 

Georgia. 

Food  and  Drug  Act. 

1911. 

Xothing  in  the  preceding  sections  of  this  article  shall  prohibit 
the  sale,  by  licensed  druggists,  of  wood  or  denatured  alcohol  for 
art,  scientific  or  mechanical  purposes. 

The  term  alcohol  is  defined  to  mean  ethyl  alcohol,  of  the  degree 
of  refinement  in  the  '"U.  S.  Pharmacopoeia." 

Florida. 

Food  and  Drug  Act. 

1911. 

An  article  of  food  shall  be  deemed  to  be  misbranded, 

if  (it)  fail  to  bear  a  statement  on  the  label  in  conspicuous  letters 
of  the  quantity  or  proportion  of  any  alcohol 

A  drug  or  food  product  is  misbranded  in  case  it  fails  to  bear  a 
statement  on  the  label  in  conspicuous  letters  of  the  quantity  or  pro- 
portion of  any  alcohol 

The  term  ••alcohol*'  is  defined  to  mean  common  or  ethyl  alcohol. 
Xo  other  kind  of  alcohol  is  permissible  in  the  manufacture  of  drugs 
or  foods  except  as  specified  in  the  "United  States  Pharmacopoeia" 
or  "Xational  Formularv." 


638  Frank  Allport. 

New  Hampshire. 

Act  of  Legislature. 

1911. 

Section  1.  Whoever,  by  himself,  or  by  his  servant,  or  agent, 
or  as  the  servant  or  agent  of  another  person,  sells,  exchanges  or 
delivers  any  veood  alcohol,  otherwise  known  as  methyl  alcohol,  either 
crude  or  refined,  or  denatured  alcohol  which  contains  methyl  al- 
cohol, under  whatever  name  or  trade  mark  the  same  may  be  called 
or  known,  shall  affix  to  the  bottle  or  vessel  containing  same,  a 
label  bearing  the  words  "Poison,  not  for  internal  use"  in  stenciled 
letters  of  a  similar  Gothic  type  of  a  size  not  less  than  three-quarters 
of  an  inch  nor  more  than  one  and  one-half  inches  m  height  for 
use  on  barrels  and  kegs.  Whoever  violates  any  provision  of  this 
section  shall  pay  a  fine  of  not  less  than  $50  nor  more  than  $200 
for  each  sale  in  respect  to  which  the  violation  occurs. 

Section  2.  Whoever,  himself,  etc.,  sells,  etc.,  any  article  of  food 
or  drink  or  any  drug  intended  for  internal  use,  containing  any 
wood  alcohol  (methyl  alcohol),  either  crude  or  refined,  under 
whatever  name  or  trade  mark  the  same  may  be  called  or  known, 
shall  be  punished  by  a  fine  of  not  less  than  $200,  or  by  imprison- 
ment for  not  more  than  thirty  days,  or  by  both  such  fine  and 
imprisonment. 

New  Hampshire. 

State  Board  of  Health  Law. 

Publication  of  1915. 

Section  1.  Report  of  Occupational  Diseases.  Ever}-  physician 
in  this  state  attending  on  or  called  in  to  visit  a  patient  whom  he 
believes  to  be  suffering  from  poisoning  from  lead,  phosphorus, 
arsenic,  brass,  wood-alcohol,  mercury  or  their  compounds,  or  from 
anthrax,  or  from  compressed-air  illness,  or  any  other  ailment  or 
disease,  contracted  as  a  result  of  the  nature  of  the  patient's  em- 
ployment, shall  within  48  hours  send  to  the  state  board  of  health 
a  report  stating: 

(a)  Name,  address  and  occupation  of  patient. 

(b)  Name,  address  and  business  of  employer. 

(c)  Nature  of  disease. 

(d)  Such  other  information  as  may  be  reasonably  required  by 
the  state  board  of  health.  The  reports  herein  required  shall  be  on 
or  in  confonnity  with  the  standard  scliedule  blanks  hereinafter 
provided  for.  The  posting  of  the  report,  within  the  time  required, 
in  a  stamped  envelope  addressed  to  the  office  of  the  state  board  of 
health,  shall  be  a  compliance  with  this  section. 
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Sec.  2.  Blanls  for  Reports.  The  state  board  of  health  shall 
prepare  and  furnish,  free  of  cost,  to  the  physicians  included  in 
section  1,  standard  schedule  blanks  for  the  reports  required  under 
this  act.  The  form  and  contents  of  such  blanks  shall  be  deter- 
mined by  the  state  board  of  health. 

Sec.  3.  Reports  Not  Evidence.  Reports  made  under  this  act 
shall  not  be  evidence  of  the  facts  therein  stated  in  any  action  arising 
out  of  the  disease  therein  reported. 

Sec.  4.  Penalty.  Any  physician  who  neglects  or  refuses  to  send 
the  report  or  reports  as  herein  required  shall  be  liable  to  the  state 
for  a  penalty  of  five  dollars  for  each  offense,  recoverable  by  civil 
action  by  the  state  board  of  health. 

Sec.  5.  Transmission  of  Reports.  It, shall  furthermore  be  the 
duty  of  the  state  board  of  health  to  transmit  a  copy  of  all  such 
reports  of  occupational  disease  to  the  commissioner  of  labor. 

New  Hampshire. 

Publication  of  1915. 

This  has  been  adopted  by  the  food  and  drug  laws,  and  is  endorsed 

by  the  State  Board  of  Health. 

An  Act  relating  to  the  labeling  of  wood  alcohol. 

Be  it  enacted  by  the  Senate  and  House  of  Eepresentatives  in 
General  Court  convened: 

Section  1.  No  person  shall  sell,  offer  for  sale,  deal  in,  or  supply, 
or  have  in  his  possession  with  intent  to  sell,  offer  for  sale,  give 
away,  deal  in,  or  supply,  any  article  of  food  or  drink,  or  any  me- 
dicinal or  toilet  preparation  or  perfume  intended  for  human  use 
internally  or  externally,  which  contains  any  wood  naphtha,  other- 
wise known  as  wood  alcohol,  or  methyl  alcohol,  either  crude  or 
refined,  under  or  by  whatever  name  or  trademark  the  same  may 
be  called  or  known. 

Sec.  2.  No  person  shall  sell,  offer  for  sale,  give  away,  deal  in, 
or  supply  any  wood  naphtha,  otherwise  known  as  wood  alcohol  or 
methyl  alcohol,  either  crude  or  refined,  under  or  by  whatever  name 
or  trademark  the  same  may  be  called  or  known,  unless  the  con- 
tainer in  which  the  same  is  sold,  offered  for  sale,  given  away, 
dealt  in,  or  supplied,  shall  bear  a  notice  containing  the  following 
conspicuously  printed  or  stenciled  thereon,  viz. : 
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POISON 

WOOD  NAPHTHA 

or  WOOD  ALCOHOL 

WARNING. — It  is  unlawful  to  use  this  fluid  in  any  article  of 

food,  beverage,  or  medicinal  or  toilet  preparation,  for  human  use 

internally  or  externally. 

Sec.  3.  No  person  shall  sell  or  offer  for  sale  any  alcohol  which 
has  been  denatured  by  the  addition  of  wood  or  methyl  alcohol,  un- 
less the  container  in  which  the  same  is  sold  or  offered  for  sale 
shall  be  conspicuously  labeled  in  red  with  the  words : 

Poison.     Denatured  Alcohol. 

Sec.  4.  \\Tioever  violates  any  provision  of  this  act  shall  be  pun- 
ished by  a  fine  not  exceeding  two  hundred  dollars,  or  by  imprison- 
ment not  exceeding  thirty  days,  or  both  such  fine  and  imprison- 
ment. Chapter  16,  Laws  of  1911,  entitled  "An  act  relating  to 
the  labeling  of  wood  alcohol,"  is  hereby  repealed. 

Approved  Feb.  17,  1915. 

Idaho. 

The  Food  and  Drug  Act. 

1913. 

Section  1398.  It  shall  be  unlawful  for  any  person  to  sell  at 
retail  or  to  furnish  any  of  the  poisons  of  schedules  A  and  B,  set 
out  in  this  section,  without  affixing  or  causing  to  be  affixed  to  the 
bottle,  box,  vessel  or  package,  a  label  with  the  name  of  the  article 
and  the  word  poison  distinctly  shown  and  with  the  name  and 
place  of  business  of  the  seller,  all  printed  in  red  ink,  together  with 
the  name  of  such  poisons  printed  or  written  thereupon  in  plain, 
legible  characters. 

Wholesale  or  retail  druggists  shall  not  delivery  any  of  the  poisons 
of  schedules  A  and  B  until  he  has  satisfied  himself  that  the  pur- 
chaser is  aware  of  its  poisonous  character  and  that  the  poison  is 
to  be  used  for  a  legitimate  purpose.  The  provisions  of  this  para- 
graph do  not  apply  to  the  dispensing  of  medicines  or  poisons  on 
physicians'  prescriptions. 

Schedule  B.  Nicotine,  colchium,  coniimi,  hellabore,  henbane, 
Phytolacca,  strophanthus,  arsenical  solutions,  methyl  or  wood  al- 
cohol, mineral  acids,  oxalic  acid,  paris  green,  salts  of  lead,  salts 
of  zinc,  or  any  drug,  chemical  or  preparation  which,  according  to 
the  Pharmacopoeia  and  Formular}^  and  Homeopathic  Pharma- 
copoeias is  destructive  to  adult  human  life  in  quantities  of  60  grains 
or  less. 
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Whoever  shall  sell  or  deliver  to  any  person  any  poisonous  sub- 
stance specified  in  Section  1398,  without  labeling  the  same  and 
recording  the  delivery  thereof  in  the  manner  prescribed  in  said 
Section  1398.  shall  be  deemed  guilty  of  a  misdemeanor,  and,  upon 
conviction  thereof,  shall  be  fined  not  less  than  Ten  Dollars  nor 
more  than  One  Hundred  Dollars. 

Idaho. 

Food  and  Drug  Law. 

1913. 

Section  1135.  Adulterated  Spirituous  and  Malt  Liquors.  Xo 
person  shall  within  this  State,  by  himself,  his  servant  or  as  agent 
of  any  other  person  or  corporation,  manufacture,  brew,  distill,  have 
or  offer  for  sale,  or  sell  any  spirituous  or  fermented  or  malt  liquors 
containing  any  drug,  substance  or  ingredient  not  a  normal  con- 
stituent in  spirituous,  fennented  or  malt  liquors,  or  which  may 
be  deleterious  or  detrimental  to  health  when  such  liquors  are  used 
as  a  beverage,  and  the  following  drugs,  substances  or  ingredients 
shall  be  deemed  to  be  not  normal  in  spirituous,  fermented  or  malt 
liquors,  and  shall  be  deemed  to  be  deleterious  or  detrimental  to 
health  when  contained  in  such  liquors,  to-wit:  Cocculus  indicus, 
chloride  of  sodium,  copperas,  opium,  cayenne  pepper,  picric  acid, 
Indian  hemp,  strychnine,  arsenic,  tobacco,  darnel  seed,  extract  of 
logwood,  salts  of  zinc,  copper  or  lead,  alum,  methyl  alcohol  and 
its  derivatives,  amyl  alcohol,  and  any  extract  or  compound  of  any 
of  the  above  drugs,  substances  or  ingredients. 

Nevada. 

Food  and  Dnig  Law. 

1913. 

The  term  •'•alcohol"  is  defined  to  mean  common  or  ethyl  alcohol. 
Xo  other  kind  of  alcohol  is  permissible  in  the  manufacture  of  drugs 
except  as  specified  in  the  United  States  Pharmacopoeia  or  Xational 
Formular3\ 

Ehode  Island. 

Act  of  Legislature. 

1915. 

SECTION  1.     Sections  1  and  2  of  Chapter  834  of  the  Public 

Laws,  passed  at  the  January  session,  A.  D.  1912,  entitled  "An  Act 

in  relation  to  the  sale  of  wood  alcohol,'"  are  hereby  amended  so  as 

to  read  as  follows : 

"Section  1.  Any  person  Avho  sells,  exchanges  or  delivers  to  an- 
other person  any  wood  alcohol,  sometimes  known  as  methyl  alcohol, 
shall  afiix  to  the  vessel  or  container  holding  the  same  a  label  bear- 
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ing  the  words,  "Wood  alcohol  poison/'  printed  or  written  thereon 
in  letters  not  less  than  one-fourth  of  an  inch  in  height,  and  in  addi- 
tion thereto  the  words  "it  is  unlawful  to  use  this  fluid  in  any  article 
of  food  or  drink,  or  in  any  medicinal  or  toilet  preparation,  intended 
to  be  used  internally  or  externally,"  printed  or  written  thereon  in 
letters  not  less  than  one-eighth  of  an  inch  in  height.  Any  person 
violating  the  provisions  of  this  section  shall  be  fined  not  less  than 
fifty  dollars,  nor  more  than  five  hundred  dollars. 

"Sec.  2.  Any  person  who  sells,  exchanges  or  delivers  or  has  in 
his  possession  with  intent  to  sell,  exchange  or  deliver,  any  article 
of  food  or  drink,  or  any  drug,  intended  for  external  or  internal 
use,  or  perfumes  or  toilet  articles,  containing  any  wood  alcohol, 
sometimes  known  as  methyl  alcohol,  shall  be  punished  by  a  fine  of 
not  less  than  fifty  dollars,  nor  more  than  five  hundred  dollars,  or 
by  imprisonment  for  not  more  than  six  months,  or  by  both  such 
fine  and  imprisonment." 

SEC.  2.  It  shall  be  the  duty  of  the  board  of  food  and  drug 
commissioners  to  prosecute  any  person,  firm  or  corporation  violat- 
ing the  provisions  of  this  chapter  and  any  member  of  said  board 
may  make  complaint  for  the  violation  of  the  provisions  of  this 
chapter,  and  such  commissioner  making  such  complaint  shall  not 
be  required  to  give  surety  for  the  payment  of  costs. 

SEC.  3.  This  act  shall  take  effect  upon  its  passage,  and  all  acts 
and  parts  of  acts  inconsistent  herewith  are  hereby  repealed. 

Iowa. 
State  Board  of  Pharmacy. 
Publication  of  1915, 
Sec.  4999-a36.     Drugs  or  preparations  containing  wood  or  de- 
natured alcohol — sale  prohibited. — No  person,  firm  or  corporation 
shall  sell,  offer,  or  expose  for  sale,  or  have  in  his  possession,  any 
preparation  or  product  intended  for  use  of  man  or  domestic  animal, 
either  for  internal  or  external  use,  or  for  cosmetic  purposes,  or  for 
inhalation,  or  for  perfumes,  which  contain  methyl  (wood)  alcohol, 
crude  or  refined,  or  denatured  alcohol. 

Louisiana. 

Food  and  Drug  Eegulations.    No  32  (a)  : 

1915. 

"The  term  'alcohol'  is  defined  to  mean  grain  or  etliyl  alcohol. 

No  other  kind  of  alcohol  is  permissible  in  the  manufacture  of 

drugs,  foods,  liquors  or  waters,  except  as  specified  in  the  United 

States  Pharmacopoeia  or  National  Foimulary." 
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South  Dakota. 
Food  and  Drug  Law  Endorsed  by  State  Legislature. 
1915. 
III.    THE  USE  AND  LABELIXG  OF  WOOD  ALCOHOL. 

This  law,  which  is  Senate  Bill  No.  131,  prohibits  the  use  of 
methyl  alcohol,  commonly  known  as  wood  alcohol,  in  any  article  of 
food  or  drink  or  any  medicinal  or  toilet  preparation  for  internal  or 
external  use  of  man,  and  prescribes  a  certain  form  of  label  for 
containers  of  wood  alcohol.  It  is  as  follows: 
Be  it  enacted  by  the  Legislature  of  the  State  of  South  Dakota : 

1.  That  it  shall  be  unlawful  for  any  person,  firm  or  corporation 
by  himself,  herself,  itself,  or  themselves,  or  by  his,  her,  its  or  their 
agents,  servants  or  employees  to  sell,  offer  for  sale,  expose  for  sale, 
deal  in  or  supply,  or  have  in  possession  with  intent  to  sell,  offer  for 
sale,  deal  in  or  supply  or  give  away  any  article  of  food  or  drink 
or  any  medicinal  or  toilet  preparation,  intended  for  human  use  in- 
ternally or  externally  which  contains  any  wood  alcohol,  or  methyl 
alcohol,  either  crude  or  refined,  under  or  by  whatever  name  or 
trade  mark  the  same  may  be  called,  or  known. 

2.  It  shall  be  unlawful  for  any  person,  firm  or  corporation  by 
himself,  herself,  itself,  or  themselves,  or  by  his,  her,  its,  or  their 
agents,  servants  or  employees,  to  sell,  offer  for  sale,  expose  for  sale, 
deal  in  or  supply  or  have  in  possession  with  intent  to  sell,  offer  for 
sale,  give  away,  deal  in  or  supply  any  wood  alcohol  or  methyl  al- 
cohol, either  crude  or  refined,  under  or  by  whatever  name  or  trade 
mark  it  may  be  called  or  known  unless  the  container  in  which  it  is 
sold,  offered  for  sale,  exposed  for  sale,  given  away,  dealt  in  or 
supplied  shall  bear  a  notice  containing  the  following  device  and 
words  conspicuously  printed  or  stenciled  thereon: 

(Skull  and  Crossbones) 
POISON 
WOOD  ALCOHOL 
WAEXIXG :     It  is  imlawful  to  use  this  fluid  in  any  article  of 
food,  beverage,  medicinal  or  toilet  preparation  for  human  use  in- 
ternally or  externally. 

3.  The  State  Food  and  Drug  Commissioner  shall  be  charged 
with  the  enforcement  of  this  act. 

4.  The  State's  Attorney  of  each  county  of  this  State  is  hereby 
authorized  upon  complaint  on  oath  of  the  Food  and  Drug  Commis- 
sioner to  prosecute  before  any  Court  of  competent  jurisdiction  in 
the  name  of  the  State  of  South  Dakota,  a  proper  action  or  proceed- 
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ing   against    any    person    or   persons    violating   the   provisions   of 
this  Act. 

5.  An}^  person,  firm  or  corporation,  who,  by  himself,  themselves 
or  his  or  their  agents,  servants  or  employees,  violates  any  of  the 
provisions  of  Sections  1,  2  and  3  of  this  Act  shall  be  guilty  of  a 
misdemeanor  and  upon  conviction  thereof  shall  be  punished  by  a 
fine  of  not  less  than  fifty  ($50.00)  dollars  nor  more  than  two 
hundred  ($200.00)  dollars,  or  by  imprisonment  in  the  county  jail 
not  more  than  three  months. 

6.  All  Acts  and  parts  of  iVcts  in  conflict  with  this  Act  are  hereby 
repealed. 

Approved  March  6th,  1915. 

IV.    THE  SALE  OF  POISON'S  BY  OTHER  THAX  REGIS- 
TERED PHARMACISTS. 

This  law.  Senate  Bill  No.  85,  permits  the  sale  of  poisons  by 
general  stores  under  certain  restrictions,  one  of  which  is  that  the 
stock  of  poison  must  be  kept  separate  and  apart  from  the  place  in 
which  food  products  are  kept  for  sale  in  the  store.  This 
is  the  only  portion  of  the  law  with  which  the  Food  and  Drug  De- 
partment is  concerned.  From  the  wording  of  the  first  section  of 
the  law  stores  which  deal  only  in  groceries  arc  not  permitted  to 
handle  poisons,  but  those  having  one  or  more  other  departments 
than  food-handling  departments  may  sell  the  poisons  which  are 
enumerated.  We  construe  this  law  to  mean,  therefore,  that  the 
poisons  must  be  kept  in  a  room  or  part  of  the  room  entirely  separate 
from  the  place  where  foods  are  kept,  and  inspectors  of  the  De- 
partment will  see  that  the  law  is  enforced  in  this  respect.  The 
law  follows: 
BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE 

OF  SOUTH  DAKOTA : 

1.  In  any  town  in  this  state  where  there  is  no  registered  pharma- 
cist, and  there  is  a  merchant  handling  exclusively  goods  other  than 
goods  used  for  food,  or  a  merchant  who  handles  goods  used  for  food 
and  who  also  handles  goods  other  than  those  used  for  food  in  a 
separate  department  from  that  in  which  goods  are  handled  and  sold 
for  food  purposes,  it  shall  be  competent  for  any  such  merchant  to 
sell  the  poisonous  drugs  known  as  Paris  Green,  Peroxide  of  Hydro- 
gen, Formaldehyde,  Wood  Alcohol,  Rat  Poison,  Gopher  Poison  and 
Insect  Powder,  provided,  however,  that  this  section  shall  not  apply 
to  the  sale  of  strychnine,  arsenic,  corrosive  subblimate  or  carbolic 
acid. 
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2.  Such  drugs  above  enumerated,  if  sold  by  any  such  merchant 
as  above  provided  shall  be  sold  only  in  original  packages,  excepting 
peroxide  of  hydrogen,  be  kept  separate  and  apart  from  any  place 
in  which  food  products  are  kept  for  sale  within  such  store,  and 
each  package  shall  be  labeled  and  marked  in  plain  and  distinct 
letters,  "Poison"  and  with  the  figures  of  the  "skull  and  crossbones" 
stamped  thereon. 

3.  Any  such  merchant  selling  any  such  poisonous  drugs  shall 
keep  a  register,  and  when  he  sells  any  of  the  same,  he  shall  record 
in  his  register  the  name  of  the  purchaser,  date  of  sale,  kind  of  drug 
sold,  amount  of  same  and  for  what  purpose  bought,  which  register 
shall  be  open  at  all  times  for  inspection. 

4.  No  merchant  shall  have  the  authority  to  sell  any  such  poison- 
ous drugs  as  in  the  preceding  sections  provided,  until  he  or  they 
shall  have  first  procured  a  certificate  of  authority  so  to  do  from  the 
state  board  of  pharmacy.  Any  such  merchant  may  make  written 
application  to  such  board  and  upon  receipt  of  such  application  ac- 
companied by  a  fee  of  one  dollar,  it  shall  be  the  duty  of  such  state 
board  of  pharmacy  to  issue  a  certificate  of  authority  which  certifi- 
cate shall  be  valid  for  a  period  of  one  year  from  date  of  its  issu- 
ance, and  may  be  renewed  upon  the  application  of  any  such  mer- 
chant and  the  payment  of  the  fee  prescribed  herein. 

5.  Any  person  who  knowingly  violates  any  of  the  provisions  of 
this  Act  shall  be  guilty  of  a  misdemeanor  and  upon  conviction  shall 
be  punished  by  a  fine  of  not  less  than  ten  dollars  or  more  than 
fifty  dollars. 

Approved  March  5th,  1915. 

Xew  Jersey. 
Publication  of  1915. 
An  act  to  prohibit  the  distribution  and  sale  and  to  regulate  the  use 
of  foods,  drugs  and  certain  other  mixtures  and  preparations,  in- 
tended for  use  by  man  or  animal,  containing  methyl  or  wood 
alcohol. 

1.  No  person  shall  sell,  or  offer  or  expose  for  sale,  or  have  in 
his  possession  with  intent  to  distribute  or  sell  any  food,  drug,  prep- 
aration or  mixture  of  any  kind  whatsoever,  intended  for  internal 
use,  which  contains  methyl  or  wood  alcohol;  nor  shall  any  person 
sell,  or  offer  or  expose  for  sale,  or  have  in  his  possession  with  intent 
to  distribute  or  sell,  or  use  upon  or  apply  to  the  body  of  another, 
any  drug,  hair  tonic,  bay  rum  or  similar  preparation,  intended  for 
external  use,  which  contains  methyl  or  wood  alcohol,  provided, 
however,  that  nothing  in  this  section  shall  apply  to  veterinary 
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remedies  containing  methyl  or  wood  alcohol  when  such  remedies 
are  plainly  and  distinctly  labeled  in  such  a  manner  as  to  indicate 
that  they  are  intended  solely  for  external  use  on  animals. 

2.  Any  person  who  shall  violate  any  of  the  provisions  of  this 
act  shall  be  liable  to  a  penalty  of  one  himdred  dollars  for  the  first 
offense,  and  to  a  penalty  of  two  hundred  dollars  for  the  second 
offense,  and  to  a  penalty  of  three  hundred  dollars  for  the  third  and 
each  subsequent  offenses. 

6.     This  act  shall  take  effect  immediately. 
Massachusetts. 
Publication  of  1915. 
Wood  Alcohol  must  be  labeled  "Poison." 

SECTION  1.  Whoever,  himself,  or  by  his  servant  or  agent, 
as  the  servant  or  agent  of  any  other  person  sells,  exchanges  or  de- 
livers any  wood  alcohol,  otherwise  known  as  methyl  alcohol,  either 
crude  or  refined,  or  denatured  alcohol  which  contains  any  methyl 
alcohol,  under  or  by  whatever  name  or  trade  mark  the  same  may 
be  called  or  known  shall  affix  to  the  bottle  or  vessel  containing  the 
same  a  label  bearing  the  words  "Poison,  Not  for  Internal  Use," 
in  red  letters  of  uncondensed  Gothic  type  not  less  than  one-fourth 
of  an  inch  in  height,  and  the  same  words,  "Poison,  Not  for  In- 
ternal Use,"  in  stenciled  letters  or  similar  Gothic  type  of  a  size 
not  less  than  three-fourths  nor  more  than  one  and  one-half  inches 
in  height  for  use  on  barrels  and  kegs.  Whoever  violates  any  provi- 
sion of  this  section  shall  pay  a  fine  of  not  less  than  fifty  nor  more 
than  two  hundred  dollars  for  each  sale  in  respect  to  which  the 
violation  occurs. 

SECTION  2.  Whoever,  himself,  or  by  his  servant  or  agent,  or 
as  the  servant  or  agent  of  any  other  person  sells,  exchanges  or  de- 
livers, or  has  in  his  possession  with  intent  to  sell,  exchange  or  de- 
liver, any  article  of  food  or  drink,  or  any  drug  intended  for  in- 
ternal use,  containing  any  wood  alcohol,  otherwise  known  as  methyl 
alcohol,  either  crude  or  refined,  under  or  by  whatever  name  or  trade 
mark  the  same  may  be  called  or  known,  shall  be  punished  by  a 
fine  of  not  less  than  two  hundred  dollars,  or  by  imprisonment  for 
not  more  than  thirty  days,  or  by  both  such  fine  and  imprisonment. 

Federal  Law. 
1906. 

Section  1.  From  January  1,  1907,-  domestic  alcohol  may  be 
withdrawn  from  bond  without  the  payment  of  internal  revenue  tax, 
for  the  use  in  the  arts  and  industries,  and  for  fuel,  light,  and 
power,  provided  said  alcohol  shall  have  been  mixed,  in  the  presence 
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of  a  Government  officer,  after  withdrawal  from  the  distillery  ware- 
house, with  methyl  alcohol,  or  other  denaturing  material  or  ma- 
terials, which  will  destroy  its  character  as  a  beverage  and  render 
it  unfit  for  liquid  medicinal  preparations.  (Eegulations  as  to  the 
denaturation  are  given.) 

Section  60.  Any  one  using  denatured  alcohol  for  the  manufac- 
ture of  any  beverage  or  liquid  mediciaal  preparation,  or  who  know- 
ingly sells  any  beverage  or  liquid  medicinal  preparation,  made  in 
whole  or  in  part  from  such  alcohol,  becomes  subject  to  the  penalties 
prescribed  in  Sections  2  of  the  Act  of  June  7,  1906. 

Comments. 

I  desire  to  say,  anticipatory  of  criticisms  concerning  this  series 
of  papers  on  Ophthalmic  Laws,  that  the  data  upon  which  these 
articles  have  been  founded,  have  been  obtained  with  great  difficulty. 
Each  paper  has  cost  me  on  an  average  between  500  and  600  letters, 
owing  to  many  causes,  unnecessary  to  mention,  I  can  only  say 
that  I  have  done  the  best  I  could  to  secure  accurate  and  reliable 
information,  and  if  errors  have  crept  in,  it  has  not  been  my  fault. 
If  any  mistakes  have  been  made,  I  would  be  greatly  obliged  if 
some  one  in  possession  of  the  facts  would  so  inform  me,  and  correc- 
tions can  be  made  in  a  supplementary  paper  at  the  end  of  the  series. 
I  also  wish  to  say  that  I  have  not  given  space  to  laws  of  a  thor- 
oughly indefinite  character.  Take,  for  instance,  the  present  paper 
on  Wood  Alcohol,  some  states  have  certain  laws  rendering  it  illegal 
for  any  one  to  adulterate  foods  and  drugs,  with  anything  that  is 
injurious  to  the  public.  This  law  might,  of  course,  be  assumed  to 
refer  to  Wood  Alcohol,  or  anything  else  that  is  injurious,  but  I 
have  not  deemed  such  laws  sufficiently  explicit  to  warrant  their 
mention  in  this  paper. 

It  will  be  observed  that  31  states  have  a  law  of  some  kind  bearing 
upon  Wood  Alcohol.  Some  of  these  laws  emanate  from  the  legis- 
latures, others  from  the  state  board  of  health,  others  from  the  pure 
food  and  drug  commission,  others  from  the  dairy  and  food  com- 
mission, others  from  the  state  board  of  pharmacy,  etc.,  while,  in 
some  states,  the  law  is  a  joint  affair  proceeding  form  two  or  more 
of  these  official  organizations.  These  facts  can  be  ascertained  by 
a  perusal  of  the  different  state  laws  enumerated  in  this  paper. 

The  first  law  to  be  passed  in  the  United  States,  on  Wood  Alcohol, 
was  by  the  Maryland  legislature  in  1904.  This  was  followed,  in 
1905,  by  the  legislatures  of  Wisconsin,  Minnesota  and  Xorth  Da- 
kota, and  by  the  food  and  drug  commission  of  Connecticut  in  the 
same  year.     The  United  States  passed  a  federal  law  concerning 
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Wood  Alcohol  in  1906.  The  first  city  to  pass  a  Wood  Alcohol  law 
was  San  Francisco  in  1906.  New  York  City  passed  a  law  in  1912, 
and  these  are  the  only  cities  I  know  of  that  possess  specific  laws 
concerning  Wood  Alcohol,  although  there  may  be  others,  as  I  have 
made  no  particular  inquiries  concerning  city  legislation,  as  these 
papers  refer  only  to  state  legislation.  In  some  states  the  law  does 
not  mention  AVood  Alcohol  at  all,  but  the  reference  to  Wood  Alcohol 
is  so  obvious  that  the  meaning  of  the  law  is  unmistakeable.  This 
is  true  in  Virginia,  California,  Louisiana,  Kansas,  District  of 
Columbia,  Connecticut,  Florida,  Oklahoma  and  Nevada,  where  the 
law  declares  that  Alcohol  means  Ethyl  Alcohol,  and  that  no  other 
kind  of  Alcohol  is  permissible  in  manufacturing  drugs,  except  as 
specified  in  the  United  States  Pharmacopoeia,  or  in  the  National 
Formulary.  Wood  Alcohol  poisoning  is  a  reportable  condition  in 
Ohio,  Connecticut,  Pennyslvania,  New  Hampshire  and  New  York 
City.  In  Connecticut,  it  must  be  reported  by  the  Doctor  in  charge 
within  48  hours,  or  a  fine  of  $10.00  will  be  imposed.  In  Pennsyl- 
vania, the  Doctor  must  report  or  be  subject  to  a  fine  of  not  more 
than  $100.00  or  imprisonment  of  not  more  than  one  month,  or 
both.  In  New  Hampshire,  the  Doctor  must  report  within  48 
hours  or  be  fined  $5.00.  In  New  York  City,  Doctors,  hospitals, 
institutions,  dispensaries,  etc.,  must  report  in  24  hours.  In  Ohio, 
drugs,  drinks,  confectionery,  condiments  and  flavoring  extracts 
are  considered  adulterated  if  they  contain  Wood  Alcohol.  In  Wis- 
consin, the  law  holds  any  drug  or  article  to  be  adulterated  if  it 
contains  Wood  Alcohol,  except  when  intended  for  external  use, 
and  then  it  must  be  so  labeled — and  the  law  distinctly  states  that 
flavoring  extracts  must  be  made  up  witli  ethyl  alcohol.  Kansas 
also  insists  upon  the  use  of  ethyl  alcohol  in  manufacturing  flavor- 
ing extracts,  Pennsylvania  declares  that  all  flavoring  extracts,  es- 
sences, tinctures,  drugs,  etc.,  are  adulterated,  if  they  contain  wood 
alcohol.  In  Minnesota,  liquors,  drugs,  food  and  drinks  are  con- 
sidered adulterated  if  they  contain  any  form  of  wood  -alcohol,  and 
anyone  who  manufactures  the  same,  or  sells  them,  or  even  has  them 
in  his  possession  as  a  business,  shall  be  fined  from  $50.00  to  $100.00 
or  be  imprisoned  for  from  30  to  90  days.  Anyone  in  this  state 
who  fails  to  truthfully  label  such  adulterated  articles  and  who 
neglects  to  explain  to  a  purchaser  the  dangers  of  wood  alcohol, 
shall  be  subject  to  fine  or  imprisonment.  In  Massachusetts,  all 
people  dealing  in  drugs,  drinks  or  foods  adulterated  with  wood 
alcohol,  are  liable  to  fine  and  imprisonment.  In  Maryland,  all 
extracts,  essences,  foods,  drugs,  etc.,  must  not  be  adulterated  with 
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wood  alcohol,  and  must  not  be  sold,  or  a  fine  or  imprisonment  may 
be  imposed. 

In  Idaho,  the  law  prohibits  the  adulteration  of  liquors.  (They 
seem  to  be  particular  about  their  liquor  out  there) .  In  Xew  Hamp- 
shire, the  adulteration  or  selling  of  all  kinds  of  food,  drinks,  drugs, 
toilet  articles,  or  perfumes,  with  wood  alcohol  either  for  internal 
or  external  use  is  prohibited,  under  penalty.  In  Xew  Jersey,  no 
food,  drug,  mixture,  hair  tonic,  bay  nmi,  etc..  shall  be  kept  or 
sold,  containing  wood  alcohol,  without  being  subject  to  a  fine.  In 
Xorth  Dakota,  no  one  shall  sell  or  keep  any  article  either  for  in- 
ternal or  external  use,  if  it  contains  wood  alcohol.  A  fine  may  be 
imposed  for  disobedience.  In  Xew  York  City,  foods,  drugs,  drinks, 
toilet  articles,  etc.,  for  human  use,  either  internally  or  externally, 
must  not  be  adulterated  with  wood  alcohol.  Xo  one  must  use  such 
preparations  on  the  body  of  another.  In  Xew  York  State,  all  drugs, 
foods,  liquors,  etc.,  are  considered  adulterated,  if  they  contain  any 
form  of  wood  alcohol.  Such  articles  must  not  be  kept  or  sold. 
A'eterinary  liniments  containing  wood  alcohol  may  be  kept  and 
sold  if  properly  labeled.  In  South  Dakota,  foods,  drinks,  drugs, 
etc.,  for  human  use,  either  internally  or  externally  must  not  be 
adulterated  with  wood  alcohol.  Such  articles  must  not  be  sold  or 
kept.  The  same  is  essentially  true  in  Ehode  Island,  Xew  Hamp- 
shire and  South  Dakota.  A  fine  is  liable  for  disobedience.  In 
Kentuck}',  only  ethyl  alcohol  is  allowed  in  the  preparation  of  drugs. 
In  Illinois,  no  drug,  liquor,  food,  or  drink  shall  be  adulterated  with 
any  kind  of  wood  alcohol,  or  sold  if  so  adulterated,  under  penalty. 
All  articles  containing  wood  alcohol  must  be  so  labeled,  and  pur- 
chasers must  be  informed  of  its  poisonous  qualities.  In  Georgia, 
whenever  alcohol  is  mentioned  in  chemical  processes,  ethjd  alcohol 
is  meant.  In  Colorado,  no  preparation  for  humans  either  for  in- 
ternal or  external  use,  must  be  adulterated  with  wood  alcohol.  The 
same  law  exists  in  Alabama.  In  South  Carolina,  no  drug  or  drink 
shall  be  adulterated  with  wood  alcohol.  In  Xorth  Carolina,  food 
is  considered  adulterated  if  it  contains  wood  alcohol.  In  Iowa, 
cosmetics  and  perfumes  must  not  be  adulterated  with  wood  alcohol. 
In  San  Francisco,  it  is  illegal  to  sell  or  keep  drugs,  for  man,  con- 
taining wood  alcohol.  In  Ehode  Island,  no  one  shall  sell  or  keep 
any  food,  drink,  drug,  toilet  article,  etc.,  adulterated  with  wood 
alcohol  under  penalty.  The  same  is  true  in  Maine.  Druggists 
may  dispense  wood  alcohol  in  a  doctors  prescription  in  Connecti- 
cut, Idaho,  Xorth  Dakota  and  Montana.  In  Montana  and  Iowa, 
purchasers  of  wood  alcohol  mtist  be  warned  of  its  danger  when  in- 
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haled.  The  sale  of  any  form  of  wood  alcohol,  for  either  internal 
or  external  use,  on  man  or  beast,  is  prohibited  in  Iowa.  In  the 
following  states  wood  alcohol  in  its  various  forms  may  be  sold,  by 
wholesale  or  retail  druggists,  but,  it  must  always  be  properly  lab- 
eled, and  the  customer  must  be  aware  of  its  poisonous  character: 
Connecticut,  Ehode  Island,  Maine,  Mmnesota,  Massachusetts,  Ida- 
ho, New  Hampshire,  New  York  City,  Montana,  and  South  Dakota. 

In  Virginia,  it  is  illegal  to  make  or  sell  wood  alcohol  as  a  bever- 
age. This  is  also  true  in  North  Carolina.  In  New  Jersey,  properly 
labeled  wood  alcohol  may  be  sold  for  veterinary  purposes.  In 
Georgia,  it  is  specifically  stated  in  the  law,  that  wood  alcohol  may 
be  sold  for  use  in  the  arts,  sciences  and  medicines.  In  Montana, 
manufacturers  of  wood  alcohol  may  sell  their  product  freely  pro- 
vided it  is  properly  labeled,  "Poison,"  together  with  the  name  and 
address  of  the  seller.  In  South  Dakota,  provisions  are  made  for 
the  sale  of  wood  alcohol  by  merchants  in  towns  where  there  are  no 
registered  pharmacists,  by  stipulating  that  it  is  to  be  sold  in  orig- 
inal packages,  and  properly  labeled.  Eecords  must  be  kept  of  the 
name  of  the  purchaser,  the  date  of  the  sale,  the  amount  sold,  and 
the  purpose  for  which  it  is  to  be  used.  In  Wisconsin,  it  is  illegal 
to  use  any  kind  of  wood  alcohol  inside  of  a  beer  vat  or  tank,  in  such 
a  manner  as  to  endanger  the  life  or  health  of  workmen.  (They  evi- 
dently feel  that  Wisconsin's  chief  industry  must  be  protected.) 
The  United  States  law  relieves  "Domestic"  alcohol  from  taxation, 
to  be  used  in  the  arts  and  industries,  and  for  use  as  fuel,  light 
and  power,  provided  the  mixing  of  the  two  alcohols  which  destroys 
its  character  as  a  beverage  is  done  in  the  presence  of  a  government 
official.  The  law  forbids  the  use  of  denatured  alcohol  in  bever- 
ages or  drugs. 

Any  one  reading  the  various  laws  regulating  the  sale  of  the 
various  forms  of  wood  alcohol  must  be  impressed  witli  their  gen- 
eral laxity,  and  the  ease  with  which  the  laws  can  be  evaded.  How 
easy  it  would  be,  for  instance,  for  a  purchaser  to  buy  some  form 
of  purified  or  deodorized  wood  alcohol,  on  the  pretext  of  using 
it  as  a  liniment  for  a  horse,  or  as  a  polish  for  silver.  Laws  of  this 
kind  are  so  easily  broken  that  there  might  almost  as  well  be  no  law 
at  all,  and  in  many  states  there  are  no  laws  whatever  on  this  sub- 
ject. The  facts  in  the  case  are  as  follows:  There  are  three  kinds 
of  wood  alcohol  on  the  market. 

1st.  The  raw,  unpurified.  foul  smelling,  and  foul  tasting  wood 
alcohol. 


Legislation — Wood  Alcohol.  651 

2nd.  Denatured,  industrial,  or  domestic  alcohol  made  of  about 
90  parts  of  ethyl  alcohol,  10  parts  of  wood  alcohol  and  some  benzine 
or  pyridine. 

3rd.  The  various  forms  of  so-called  deodorized  or  "purified" 
wood  alcohol,  which  is  still  wood  alcohol,  but,  with  its  bad  taste, 
smell  and  color  removed. 

Unpurified  wood  alcohol  is  so  disgusting  to  smell,  and  so  nauseous 
to  taste  that  there  is  little  or  no  temptation  to  drink  or  inhale  it, 
and  there  can  be  no  reasonable  objection  to  its  free  manufacture 
and  sale  to  the  trades,  arts,  sciences,  etc.,  either  by  wholesale  or 
retail.  Denatured  alcohol  is  free  from  taxation,  and  therefore 
cheap,  and  has  been  rendered  disgusting  to  taste  and  smell  by  the 
addition  of  wood  alcohol,  benzine  or  pyridine.  There  can  there- 
fore be  no  reasonable  objection  to  its  free  manufacture  and  sale. 
But  with  deodorized  or  "Purified"  wood  alcohol,  or  Columbian 
Spirits,  or  Eagle  Spirits,  or  any  of  the  other  numerous  names  under 
which  deodorized  or  "Purified"  wood  alcohol  masquerades,  the  case 
is  different.  Here  is  an  article,  cheap,  and  looking,  tasting 
and  smelling  like  ethyl  alcohol.  This  similarity  in  appearance,  etc., 
is  what  makes  it  salable  and  dangerous.  In  my  judgment  it  should 
not  even  be  manufactured,  for  denatured  alcohol  is  as  cheap,  if 
not  cheaper,  and  is  probably  just  as  useful.  But,  if  some  form 
of  deodorized  "Purified"  wood  alcohol  is  necessary  for  a  certain 
few  manufacturing  purposes,  etc.,  it  should  be  sold  for  such  pur- 
poses only,  and  should  never  be  placed  on  the  retail  counters.  It 
should  pass  directly  from  its  maker  to  the  manufacturer,  and  any 
transgression  of  this  programme,  should  be  strictly  punished  by 
law. 

7  W.  Madison  St.,  Chicago,  111. 


SWIMMEES'  CONJUXCTIVITIS. 
Dr.  Harry  S.  Gradle, 

CHICAGO. 

Eead  before  the  Chicago  Medical  Society,  Dec.  1,  1915. 

In  1899,  Schiiltz^  reported  a  series  of  conjunctival  infections 
that  apparently  had  their  source  in  a  swimming  pool.  He  believed 
it  to  be  a  form  of  trachoma,  which  was  disputed  by  Fehr-  a  few 
months  later.  On  the  basis  of  continued  treatment,  the  latter  re- 
garded his  cases  as  a  "clinically  characteristic,  contagious  con- 
junctivitis, very  similar  in  its  initial  appearance  to  trachoma,  but 
radically  different  when  judged  from  the  clinical  course."  This 
disease  was  not  mentioned  again  for  thirteen  years  until  Hunte- 
miiller  &  Paderstein^  reported  a  series  of  fourteen  cases.  Judged 
from  the  standpoints  of  history  and  geography,  it  was  unlikely  that 
these  were  true  trachomas,  but  rather  an  endemic  infection  of  the 
conjunctiva  acquired  in  several  of  the  swimming  pools  of  Berlin. 
All  of  the  affected  individuals  were  young  adults  and  in  the  major- 
ity, the  disease  was  unilateral.  Three  years  later,  four  of  the 
cases  were  found  to  have  thickened  lids  (although  without  con- 
junctival changes),  similar  to  the  trachomatous  complication  and 
slight  vascularization  of  the  cornea.  Cell  inclusion  bodies  micro- 
scopically identical  with  the  Prowaczek-Halberstadter  Chlamydozoa, 
were  found  in  conjunctival  scrapings  from  the  fresh  cases  and 
could  be  transmitted  to  apes.  From  their  investigations,  these  au- 
thors concluded  that  they  were  dealing  with  an  infectious  disease 
of  the  conjunctiva,  but  could  not  decide  whether  it  was  a  disease 
sui  generis  or  a  low  grade  trachoma. 

Brown*  reported  five  hundred  cases  that  had  appeared  in  Phila- 
delphia during  the  summer  of  1914.  The  source  of  infection  was 
traced  to  various  baths  in  a  restricted  area.  The  disease  assumed 
more  of  the  character  of  a  "pink-eye"  rather  than  a  trachoma  and 
was  of  short  duration,  the  average  length  of  time  under  treatment 
being  three  days.  The  period  of  incubation  was  assumed  to  be 
twelve  hours,  because  all  of  the  cases  became  bilateral  within  that 
length  of  time.  In  one  case  there  appeared  a  corneal  ulcer  (prob- 
ably due  to  secondary  infection),  the  only  complication  among  the 
entire  five  hundred.     The  bacteriological  findings  in  the  few  cases 


1.  p.   Schultz.     Berl.   Klin.   Woch.    1S99,   No.    39. 

2.  O.  Fehr.     Berl.  Klin.  Woch.   1900,  No.  1. 

3.  Huntemuller  &  Paderstein.     Dent.  Med.  Woch.   1913,  Jan. 

4.  S.  H.  Brown.     Med.  Record,  1914,  Aug:.  S. 
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thus  examined  were  so  varied  as  to  be  entirely  without  value,  nor 
was  any  mention  made  of  search  for  the  inclusion  bodies.  Evident- 
ly, this  epidemic  reported  by  Brown  was  of  an  entirely  different 
character  than  the  one  that  occurred  in  Berlin  and  was  probably 
an  acute  epidemic  infection  wherein  the  etiological  factor  was  not 
recognized. 

During  the  summers  of  1914-5,  I  saw  18  eases  of  acute  infec- 
tion that  I  was  forced  to  classify  under  the  heading  of  swimmers' 
conjimctivitis.  The  majority  of  these  occurred  in  young  adults  and 
a  large  percentage  gave  a  direct  history  of  the  disease  appearing 
within  3  days  after  swimming  in  a  confined  pool.  The  majority 
had  used  a  large  church  center  natatorium ;  several,  a  smaller  pool, 
located  in  the  slums;  and  two.  Y.  M.  C.  A.  pools  in  cities  other 
than  Chicago.  Four  (4)  of  the  total  number  had  been  in  Lake 
Michigan  but  not  in  any  indoor  swimming  tanks. 

Smears  from  all  of  the  cases  were  examined  with  methylene  blufe 
and  gram  stains  for  the  bacteria,  usually  found  in  infected  con- 
junctival sacs.  In  a  few,  there  were  found  staphylococci.  Xerosis 
and  Morax-Axenfeld  organisms,  but  nothing  that  could  give  rise 
to  the  clinical  picture  present.  Almost  half  of  the  cases  were 
examined  by  scraping  the  conjunctiva  and  staining  the  smear  with 
Giemsa;  where  silver  nitrate  had  not  been  used,  the  cell  inclusion 
bodies  were  always  found;  but  even  infrequent  use  of  silver  caused 
a  rapid  disappearance  of  these  bodies. 

Clinically,  the  picture  was  about  as  follows: 

In  the  earlier  stages  of  the  disease,  occasionally  unilateral  but 
frequently  bilateral  within  a  week. 

Moderate  photophobia. 

Small  amount  of  muco-purulent  secretion,  particularly  at  night. 

Moderate  oedema  of  the  lids. 

Tarsal  conjunctiva  slightly  swollen  and  roughened.  Coarse  in- 
jection with  individual  vessels  standing  out  prominently.  No  dis- 
tinct hyperplasia  of  follicles.  These  s}Tnptoms  increasing  as  the 
transitional  folds  are  approached. 

Conjunctiva  of  the  transitional  folds  more  swollen,  with  a 
smoother  surface  and  deeper  red  color.  Injected  vessels  lose  their 
individuality.  On  eversion,  the  conjunctiva  presents  the  rugae- 
like  appearance  characteristic  of  the  rectal  mucosa. 

Bulbar  conjunctiva  slightly  oedematous  and  swollen.  Moderate 
coarse  injection  beginning  at  the  transitional  folds  and  decreasing 
toward  the  cornea,  so  that  the  limbus  is  surrounded  by  a  zone  of 
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normal  appearing  conjunctiva.     Caruncle  participates  only  slightly 
in  the  conjunctival  infection. 

Cornea  normal. 

Under  treatment,  tlie  disease  loses  its  severity  in  less  than  a  week 
and  assumes  a  more  subacute  form.  The  discharge  lessens  and  the 
conjunctiva  becomes  pale.  As  the  treatment  is  continued,  first, 
the  bulbar  conjunctiva  becomes  normal,  followed  within  a  short 
time  by  a  resumption  of  the  normal  appearance  of  the  tarsal  con- 
junctiva. The  disease  is  apt  to  remain  in  the  transitional  folds 
for  some  time  after  this  has  occurred  and  unless  treatment  be  con- 
tinued, will  frequently  undergo  an  axjute  exacerbation.  Under  ordi- 
nary conditions,  the  life  of  the  disease  is  about  three  weeks. 

The  best  treatment  that  I  have  been  able  to  find  (and  I  have 
tried  everything  I  could  think  of)  was  1%  silver  nitrate,  daily, 
and  argyrol  10%,  three  times  a  day,  or  more.  The  silver  nitrate 
seemed  most  effective  when  dropped  directly  into  the  conjunctival 
sac;  for  forcible  closure  of  the  lids,  spread  the  caustic  into  the 
depths  of  the  transitional  folds,  the  parts  most  affected.  These 
were  not  reached  by  simply  brushing  the  fluid  onto  the  everted  lids. 

In  no  case  was  there  an  involvement  of  the  cornea  or  irritation 
of  the  deeper  structures  of  the  eye.  Several  times,  traatment  was 
stopped  too  soon  and  a  subacute  exacerbation  occurred.  But  these 
usually  yielded  to  continued  treatment.  In  one  case,  the  disease 
persisted — a  chronic  form — for  over  six  months.  The  patient  was 
a  young  girl  of  a  neurotic  temperament  and  in  a  physically  poor 
condition.  Two  per  cent.  Ichthyol  and  massage  finally  overcame 
the  trouble,  although  this  treatment  was  without  avail  in  several 
other  cases. 

These  cases  would  seem  to  coincide  with  the  three  reports  from 
Berlin  and  form,  I  believe,  a  definite  clinical  entit}\  In  its  acute 
stage,  the  disease  unquestionably  resembles  a  fresh  sub-acute  tra- 
choma ;  but  the  clinical  course  soon  differentiates  the  two.  Corneal 
complications  did  not  occur  in  this  series  of  cases  and  if  we  con- 
sider the  inclusion  bodies  as  probable  etiological  factors,  never  will 
occur.  These  bodies  seem  to  be  constant  during  the  early  stages 
of  the  disease  but  disappear  rapidly  upon  treatment.  AMiether  or 
not  they  are  to  be  regarded  as  positive  etiological  factors,  time  alone 
can  tell. 


THE  VALUE  OF  ACCURATE  LOCALIZATIOJ^T  OF  STEEL 

IN  THE  EYE  AND  ORBIT. 

Dr.  C.  C.  Clement^ 

chicago,  ill. 

In  diagnosing  the  case  of  an  eye  suspected  of  containing  a  for- 
eign body,  it  is  certainly  essential  to  determine  if  possible,  whether 
the  foreign  body  is  within  or  without  the  scleral  wall.  There  are 
many  cases  in  which  this  question  can  be  settled  only  by  radio- 
graphic localization  and  until  this  point  is  determined  the  treat- 
ment of  the  case  cannot  be  given  intelligent  consideration.  This 
fact  would  seem  to  be  so  self-evident  as  to  be  indebatable,  yet  there 
are  probably  very  few  ophthalmologists  of  any  considerable  experi- 
ence who  have  not  seen  attempts  made  to  remove  from  the  globe  a 
piece  of  steel  that  was  later  found  to  be  beyond  its  borders,  or  the 
much  more  disastrous  mistake  made  of  leaving  the  steel  in  the  globe 
on  the  assumption  that  it  was  safely  buried  in  the  orbital  fat. 

I  have  recently  seen  a  case  in  which  a  comparatively  large  piece 
of  steel  had  passed  entirely  through  the  globe  and  stopped  just 
outside  of  the  posterior  scleral  wall.  The  giant  magnet  applied  to 
this  eye  might  have  drawn  the  steel  back  into  the  vitreous  from 
which  it  had  escaped  and  transformed  the  simple  operation  of  re- 
moving it  through  a  conjunctival  incision,  into  the  dangerous  one 
of  drawing  it  back  through  the  vitreous. 

There  are  doubtless  many  other  possibilities  of  doing  damage 
through  ignorance  of  the  location  of  the  fragment  which  do  not 
present  themselves  just  now.  Such  possible  complications  cannot 
be  foretold  or  anticipated  and  it  is  certainly  unscientific  to  refuse 
to  take  advantage  of  all  possible  information  merely  on  the  assump- 
tion that  we  might  be  able  to  get  along  without  it. 

This  paper  is  limited  to  the  consideration  of  the  value  of  the 
accurate  localization  of  magnetic  steel.  This  limitation  is  made 
because  the  great  advantage  to  be  gained  by  accurate  localization 
of  all  foreign  bodies  within  the  globe  which  are  nonmagnetic,  which 
cannot  be  drawn  out  by  magnetic  attraction,  but  which  must  be 
cut  down  upon  and  removed  by  means  of  traction  instruments,  if 
removed  at  all,  is  so  great  as  to  admit  of  no  argument.  In  these 
desperate  cases  localization  is  practically  a  necessity  and  no  one 
would  have  the  temerity  to  advocate  blindly  fishing  for  an  object 
whose  position  was  unknown,  if  it  were  possible  by  any  means  to 
localize  it. 

When  we  use  the  term  accurate  in  connection  with  localization 
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we  thereby  imply  radiographic  localization,  for  the  radiograph, 
employed  in  connection  with  the  scheme  of  localization  elaborated 
by  Sweet  and  others  (or  one  similar  to  it),  is  now  recognized  as 
the  only  method  of  localization  which  is  at  all  accurate.  Eesults 
obtained  by  any  other  method  would  not  be  considered  accurate 
localizations.  Even  when  the  foreign  body  can  be  seen  by  means 
of  the  ophthalmoscope  its  position  cannot  be  as  accurately  de- 
termined as  by  radiographic  localization.  The  use  of  the  magnet 
for  this  purpose  is  fraught  with  great  danger  and  is  justifiable  only 
in  those  cases  where  expert  radiography  is  not  available.  It  does 
not  localize  the  foreign  body  in  the  position  which  it  originally 
occupied  but  shows  the  point  to  which  the  magnet  has  drawn  it, 
perhaps  after  doing  irreparable  damage.  In  many  cases  it  is  a 
total  failure. 

The  value  of  accurate  localization  in  one  sense  depends  upon 
its  availability  and  its  reliability.  It  is  available  as  a  rule  only 
in  medical  centers,  for  it  is  work  requiring  elaborate  and  expensive 
equipment,  whose  operation  requires  special  training.  To  attempt 
to  locate  the  foreign  body  without  this  equipment  and  training  is 
the  purest  guess  work,  no  matter  how  skillful  the  radiographer  may 
be  in  other  fields.  Its  reliability  when  properly  performed,  is 
limited  only  by  the  slight  degree  in  which  the  eye  examined  may 
differ  from  the  normal  or  average  eye  upon  which  the  chart  is 
based.  There  is  no  question  about  the  accuracy  of  the  method;  it 
is  only  a  question  of  the  ability  of  the  radiographer. 

It  is  seldom  that  one  has  an  opportunity  to  check  up  on  a  locali- 
zation and  determine  whether  or  not  it  was  correct.  I  have  recent- 
ly had  a  very  gratifying  experience  in  proving  the  accuracy  of  tliis 
work  in  two  cases.  In  one  case  the  piece  of  steel  was  localized 
just  outside  of  the  sclera  when  the  clinical  evidence  pointed  to  its 
being  jiist  inside.  Subsequent  operation  confirmed  the  localiza- 
tion. In  the  other  case  a  previous  localization  b}"  a  different  radio- 
grapher had  localized  the  steel  just  outside  of  the  sclera  and  the 
second  localization  placed  it  just  inside.  Subsequent  operation 
proved  the  accuracy  of  the  work  of  the  radiographer^  The  steel 
was  found  exactly  where  he  said  it  was. 

If  it  has  been  determined  beyond  all  question  of  doubt  that  the 
foreign  body  is  inside  of  the  globe,  the  next  consideration  must 
be  the  choice  of  operation  for  its  attempted  removal. 

Since  the  position  of  the  foreign  body  is  one  of  the  most  im- 
portant factors  in  determining  the  choice  of  operation,  a  knowledge 
of  this  position  would  soom   to  be  of  the  greatest  importance,  if 
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not  an  absolute  necessity.  However,  the  fact  remains  that  the 
majority  of  steel  extractions  are  in  all  probability  attempted  with- 
out the  aid  of  localization. 

It  is  considered  beyond  the  province  of  this  paper  to  discuss  the 
choice  of  operations  chosen  for  the  removal  of  steel  from  the  vitre- 
ous. Both  the  scleral  and  corneal  routes  seem  to  have  their  field 
of  usefulness  and  both  have  advocates  who  advance  valid  argu- 
ments in  support  of  their  claimed  advantages.  It  is  safe  to  assume 
that  both  forms  of  operation  will  continue  to  be  performed.  The 
literature  seems  to  indicate  that  extraction  by  the  scleral  route  is 
growing  in  popularity.  Such  a  tendency  is  what  would  naturally 
be  expected  with  the  increased  practice  of  accurately  localizing  the 
foreign  body  before  operation.  If  it  was  ever  justifiable  to  remove 
the  steel  from  the  vitreous  by  scleral  incision,  when  in  compara- 
tive ignorance  of  its  position,  and  if  results  justified  a  continuance 
of  this  practice,  the  operation  would  naturalh^  be  expected  to  grow 
in  popularity  as  accurate  localization  comes  ino  more  general  use 
and  correspondingly  better  results  are  obtained. 

If  extraction  through  a  corneal  incision  is  selected  a  knowledge 
of  the  exact  location  of  the  steel  makes  possible  a  modification  of 
the  classical  Haab  operation  which  lessens  the  danger  of  injury  to 
the  lens  and  does  away  with  unnecessary  traversing  of  the  vitreous. 
Instead  of  placing  the  tip  of  the  magnet  over  the  center  of  the 
cornea  and  drawing  the  fragment  to  the  posterior  surface  of  the 
lens  and  then  leading  it  around  through  the  zonula,  the  tip  is 
placed  in  a  position  on  the  cornea  as  near  as  possible  to  the  foreign 
body  and  so  located  that  it  will  draw  it  directly  through  the  cir- 
cumlental  space  without  injury  to  the  lens.  It  is  then  drawn  into 
the  anterior  chamber  as  in  the  original  Haab  operation. 

Unquestionably  the  most  valuable  use  of  accurate  localization  is 
in  connection  with  the  extraction  of  steel  through  an  incision  in 
the  sclera.  In  these  cases  it  reduces  the  amount  of  traumatism 
to  a  minimum  and  in  a  corresponding  degree  reduces  the  subse- 
quent reaction  and  degeneration,  which  opponents  of  this  operation 
argue  are  apt  to  follow  its  performance. 

An  operation  in  which  accurately  located  steel  is  cut  down  upon 
and  removed  through  a  small  wound,  and  without  inserting  any 
instrument  into  the  vitreous,  is  not  to  be  classed  with  those  opera- 
tions in  which  the  tip  of  the  magnet  is  inserted  through  a  com- 
paratively large  opening  and  plunged  into  the  vitreous  and  moved 
about  in  the  hope  that  it  will  come  close  enough  to  the  piece  of 
steel  (whose  location  is  unknown),  to  attract  and  draw  it  out.     If 
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the  statistics  of  these  cases  could  be  divided  into  two  classes — those 
in  which  localization  was  used  and  those  in  which  it  was  not  used, 
we  might  be  able  to  get  some  idea  of  the  value  of  scleral  extraction 
when  properly  performed.  It  certainly  should  never  be  attempted 
without  first  getting  as  accurate  a  localization  as  possible.  Eeports 
of  a  series  of  cases  published  by  AY.  K.  Sogers  speak  eloquently 
in  favor  of  accurate  localization.  He  says,  "detachment  of  the 
retina,  extensive  hemorrhage  or  traumatic  disorganization  of  the 
vitreous  occurred  in  all  but  two  of  the  older  cases.  In  these  two 
cases  the  fragment  had  been  accurately  located  against  the  wall  of 
the  globe  and  was  directly  cut  down  upon  with  the  operative  inci- 
sion." 

If  the  surgeon  demands  of  the  radiographer  that  he  shall  localize 
the  steel  with  great  accuracy,  it  would  seem  that  he  in  turn  should, 
at  the  time  of  operation,  be  able  to  relocate  upon  the  globe  the  exact 
spot  beneath  which  the  radiographer  has  indicated  the  steel  lies. 
However,  there  seems  to  be  no  generally  accepted  method  by  which 
this  is  done.  In  fact  exact  relocalization  does  not  seem  to  be  at- 
tempted as  a  rule,  the  surgeon  being  satisfied  to  make  his  incision 
somewhere  in  the  general  neighborhood  in  which  the  steel  is  locat- 
ed. Some  operators  make  no  effort  to  make  their  incision  directly 
over  the  piece  of  steel.  To  quote  one  author,  '"When  the  steel  is 
located  by  the  x-ray  an  opening  in  the  lower  outer  quadrant  should 
be  made  and  the  larger  tip  of  the  magnet  applied  to  the  incision. 
If  necessary  the  tip  should  be  pushed  toward  the  point  indicated 
by  the  x-ray  chart.  It  may  in  rare  cases  be  necessar\-  to  push  the 
tip  entirely  through  the  vitreous  until  it  comes  in  contact  with  the 
fragment  of  iron." 

Although  this  procedure  would  seem  to  be  diametrically  oppo- 
site to  the  generally  accepted  rule  of  disturbing  the  vitreous  as 
little  as  possible,  it  seems  to  be  followed  by  many  surgeons.  They 
argue  that  the  scleral  incision  should  be  made  only  in  the  free  spaces 
between  the  muscles  and  choose  the  area  between  the  inferior  and 
external  rectus  as  the  place  of  election.  It  seems  more  rational  to 
make  the  incision  directly  over  the  fragment  unless  it  be  in  the 
ciliary  body.  There  seems  to  be  no  good  reason  why  the  muscles 
should  be  avoided  if  the  steel  is  beneatli  them.  In  my  own  limited 
experience  approaching  the  sclera  through  the  muscles  has  seemed 
to  offer  some  advantages  over  tlie  other  locations.  In  these  cases, 
the  muscle  fibres  were  simply  split  and  retracted  by  means  of  su- 
tures passing  beneath  them.  Those  suture?  also  served  a^  a  con- 
venient method  of  fixing  the  globe. 
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There  is  of  course  no  wa}-  of  detemiining  what  percentage  of 
ophthalmic  surgeons  attempt  to  accurately  locate  their  incision  at 
the  point  upon  the  globe  which  corresponds  to  the  spot  indicated 
on  the  chart  as  the  point  nearest  the  foreign  body,  but  it  may  be 
safely  assumed  that  it  is  not  universally  done,  as  one  seldom  sees 
described  the  method  by  which  it  is  accomplished.  An  instrument 
devised  by  Dr.  H.  P.  AYells  and  modified  by  the  author  has  served 
thsi  purpose  most  admirably. 

The  medico-legal  value  of  accurate  localization  is  not  to  be  ig- 
nored. I  have  recently  seen  two  cases  in  which  the  exact  location 
of  the  piece  of  steel  was  the  point  at  issue  and  both  were  settled 
by  localization. 

To  recapitulate: 

Eadiographic  localization  is  the  only  accurate  method  of  localiza- 
tion which  we  now  possess. 

It  is  dependable  when  performed  by  competent  men. 

It  furnishes  valuable  infonnation  in  detennining  whether  or  not 
the  steel  is  within  the  globe. 

If  within  the  globe;  it  gives  information  which  we  must  possess 
before  we  can  make  an  intelligent  choice  of  operations  for  its 
removal. 

In  case  the  corneal  route  is  chosen  it  modifies  the  Haab  opera- 
tion in  such  a  way  as  to  lessen  the  probability  of  doing  violence 
to  the  lens. 

If  the  scleral  route  is  chosen  it  usually  eliminates  the  necessity 
of  introducing  the  tip  of  the  magnet  into  the  vitreous,  an  act  which 
should  always  be  avoided,  if  possible. 

From  a  medico-legal  standpoint,  it  furnishes  a  positive  record 
of  great  value. 

15  East  Washington  St. 


A  CASE  OF  COXTUSIO  BULBI. 

Dr.  E.  E.  Blaauw, 

buffalo,  x.  t. 

The  following  case  is  reported  on  account  of  the  rare  fundus 
picture,  the  like  of  which  I  have  been  unable  to  find  in  literature. 
A  healthy  looking  Italian,  about  20  years  old,  came  to  the  clinic 
Feb.  15th.  The  Sunday  evening  before  he  had  hurt  his  eye  against 
a  door;  that  night  he  could  not  sleep.  The  following  day  he  used 
compresses  of  rose  water. 

A  hemorrhage  was  found  under  the  lower  lid,  chemosis  with 
injection  of  vessels,  photophobia  and  pain.  Pain  was  still  present 
two  days  later,  when  pressure  was  made  on  the  upper-outer  part 
of  the  orbit,  and  even  Feb.  18th  I  find  in  the  notes,  that  slight 
pain  was  felt  on  pressure  of  the  bulb.  The  pupil  at  this  first  visit 
was  slightly  enlarged  and  oval,  with  its  longer  diameter  from  in- 
ward and  downward  to  up  and  out.  A  question  arises  if  this  direc- 
tion has  something  to  do  with  the  place  where  the  greatest  force 
was  exerted  on  the  bulb,  namely  perpendicular  to  this  diameter  in 
the  temporal  lower  quadrant,  as  became  apparent  in  the  course 
of  the  observation.  The  pupil  dilates  slowly,  but  becomes  in  the 
end  regular  and  round  with  atropine.  The  vitreous  is  hazy,  cloudy, 
obstructs  the  view  to  the  retina,  especially  down  and  inward.  The 
vision  is  only  counting  of  fingers  near  the  eye,  but  this  increases 
rapidly  and  on  Feb.  18th,  without  correction,  is  already  5/12.  At 
that  date  the  general  impression  of  the  fundus  is,  that  all  vessels 
appear  much  more  distinct  than  normally,  they  are  more  injected ; 
the  arteries  and  veins  both  are  broadened,  the  veins  at  least  double 
the  size  of  the  arteries,  give  the  impression  of  dark  bands.  At 
different  spots  not  far  from  the  disc  the  veins  show  distinct  inter- 
ruptions through  the  overlying  arteries,  entirely  different  to  when 
the  vein  crosses  over  the  artery,  then  the  artery  disappears  from 
sight  but  there  is  not  the  least  change  in  caliber. 

The  disc  is  not  sharply  limited  by  a  scleral  ring  at  the  nasal 
side,  but  the  transition  into  the  retina  is  more  gradual  with  a 
faint  idea  of  streaks,  and  a  few  fine  lines  (injected  vessels)  are 
visible.  Above  the  papilla,  between  the  diverging  temporal  and 
nasal  vessels,  about  eight  concentric  fine  intimations  of  pigment 
as  streaks  and  a  rare  small  spot,  which  is  lighter  tinted  than  the 
surrounding  are  seen.  This  same  idea  of  pigmentation,  but  then 
in  straight  lines  from  up-downward  is  less  extensively  seen  at  the 
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Sketch  demonstrating'  the  five  distinct  seemingly  interruptions  of  the 
veins  and  the  streaky  impression  of  the  macular  region — with  the  under- 
standing that  the  black  lines  are  in  reality  rather  light  and  the  spaces 
between  them  the  normal  red  with  a  very  fine  gray-black  tint  as  if 
sprinkled  ■with  very  fine  dust. 

place  where  the  V.  temp.  sup.  crosses  the  A.  temp.  sup.  at  the 
second  branching. 

The  most  interesting  is  a  fanlike  mass  of  lines  in  the  macular 
region,  directly  below  the  A.  macul.  sup.,  concentrical  t-o  the  fovea 
centr.  The  horizontal  extension  measures  abour  four  disc-diame- 
ters. Are  these  fine  intimations  of  black  lines  with  intermittent 
lighter  lines  the  expression  of  edema  retinae? 

The  tension  in  these  first  days  of  observation  was  slightly  lower 
than  the  normal,  which  was  demonstrated  beautifully  Feb.  ITth. 
After  removal  of  the  bandage  the  posterior  surface  of  the  cornea 
looked  like  ising-  or  milk  glass,  or  rather  a  multitude  of  lines  were 
visible,  which  coursed  chiefly  from  above  downward,  perhaps  with 
a  slight  tendency  of  a  concentrical  disposition.     I  consider  these 
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lines  the  expression  of  a  folding  of  the  Descemet's  membrane.  On 
the  morning  of  Feb.  18th  these  lines  have  disappeared.  As  stated 
before,  pressure  on  the  bulb  today  is  still  slightly  painful.  Bandage 
had  been  discontinued.  Ko  distinct  difference  in  tension.  Color 
sense  cannot  be  determined  on  account  of  patient's  ignorance  of 
English. 

Feb.  19th :  Below,  forward  toward  the  temple  vitreous  opacity 
with  a  red-dark  coloring  of  the  retina :  hemorrhage  within  the  retina 
and  extravasation  in  the  vitreous,  only  now  for  the  first  time  dis- 
tinctly visible.  The  veins  are  in  general  broader,  their  central  re- 
flex less  clear  and  both  the  lines,  which  include  the  reflex  centrally, 
somewhat  darker  (color  of  dark  red  wine),  the  arteries  are  more 
light-red.  The  relation  of  the  size  of  veins  to  arteries  is  distinctly 
more  noimal  3  :2,  the  disc  is  still  streaky ;  the  same  set  of  lines 
in  the  macular  region  is  also  visible  in  the  lower  portion,  but  less 
distinct  as  above.  The  venous  interruptions  are  still  as  distinct. 
The  difference  between  veins  and  arteries  on  the  disc  is  less  pro- 
nounced than  normal  V, :  5/12. 

Feb,  21th:     The  central  spot  in  the  macula  less  clearly  visible, 

Feb.  23d :  V,  0,  S, :  5/5  f ,  The  vitreous  opacities  below,  for- 
ward and  toward  the  temple  have  a  reddish  hue.  In  one  place  an 
idea  of  white  is  suggested.    The  disc  remains  indistinctly  limited. 

Feb.  24th:  V.  0,  S.  5/5-5/4,  In  the  lower  temporal  part  the 
white  spot  has  become  more  distinct,  is  not  sharply  limited  by  a 
field  colored  much  darker  than  the  normal  retina:  hemorrhage  in 
the  retina,  which  is  connected  with  the  vitreous  hemorrhage.  Today 
all  painful  feeling  has  disappeared.    Pat.  starts  to  work  tomorrow, 

March  12th :  Pat,  seen  for  the  last  time.  The  broadness  of  the 
veins  is  reduced;  everywhere  the  connecting  parts  are  visible.  The 
lines  in  the  macular  region  still  distinct. 

Recapitulating  we  have  to  do  with  a  very  serious  trauma.  It 
seems  that  as  a  direct  result  of  the  bump  against  the  doorknob  ( ?) 
the  lower  temporal  quadrant  has  had  some  vessel  burst  with  a  con- 
secutive hemorrhage  in  the  retina  and  vitreous.  As  a  more  indirect 
result  we  see  an  enonnous  distension  of  the  vessels,  especially  of 
the  veins,  due  to  paralysis  of  the  walls.  The  physical  signs  of  this 
paralysis:  distension,  dark  reflex,  impressionability,  when  the 
arteries  cross  the  veins  (as  pronounced  as  in  any  case  of  arterio- 
sclerosis I  have  seen),  remained  visible  during  the  entire  time 
patient  was  under  observation. 

The  most  interesting  picture  of  the  fanlike  streaks  in  the  macula 
remained  also  as  long.     I  cannot  explain  this  appearance  other- 
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wise,  than  by  the  hypothesis  of  folding  of  the  membrana  limitans 
interna  or  hyaloidea.  The  pleatings  make  the  impression  of  bands, 
generally  finely  pigmented,  some  1,  5  mm.  broad,  alternating  with 
lines  0,  5  mm.  broad,  which  reflect  much  stronger  (in  the  upright 
image.     The  refraction  was  under  atrop.  H. :  1.  D.). 

The  only  reference  to  a  somewhat  similar  condition,  which  I 
could  find  in  the  literature  at  my  disposal,  is  a  paper  by  Percy 
Fridenberg.^  He  gives  some  pictures  and  describes  these  changes 
as  appearing  to  be  "in  the  most  superficial  nerve-fiber  layers  of  the 
retina,  and  consist  of  fine  hair-like  white  striations,  of  equal  caliber 
throughout,  running  perfectly  evenly  and  parallel  in  the  usual 
course  through  the  retina  of  the  structural  elements  derived  from 
the  optic  nerve.  The  striations  are  extremely  fine;  so  much,  in 
fact,  that  at  times  they  are  seen  with  some  difficulty."  *  *  * 
"The  white  striae,  while  approximately  parallel  at  the  point  of 
origin,  show  a  radial  course  when  large  numbers  are  taken  into  the 
field  of  observation  and  compared."  The  authors  interpretation 
does  not  seem  to  me  permissible,  that  we  have  to  deal  with  sclerosed 
nerve  fibers,  "a  change  in  the  axis  cylinder,  or,  perhaps  with  greater 
probability,  between  the  nerve  fibers.  This  change  is  one  which 
results  in  oedema  with  an  increased  refraction  index,  and,  later,  in 
a  scle7-osis  of  the  originally  transparent  nerve  fibers,  or  in  their 
actual  opacification."  The  author  is  so  much  mider  the  spell  of 
his  supposition,  that  he  also  writes :  "The  resulting  picture  is  one 
suggesting  opaque  nerve  fibers  in  that  the  striae  have  the  glisten- 
ing white  tendinous  or  asbestos-like  appearance,  etc.,"  a  suggestion, 
which  does  appear  to  me  unjustifiable.  And  I  cannot  subscribe  to 
the  statement:  '^Ye  have  here  a  number  of  single  and  extremely 
thin  striae,  very  close  together,  it  is  true,  but  separated  by  equal 
intervals  of  apparently  normal  red  retina,  so  that  the  latter  appear 
outlined  in  white."  It  is  just  the  different  appearance  of  the  fundus 
between  the  white  striae,  which  is  so  striking.  The  space  between 
two  fine  white  lines  has  its  undertone  from  the  red  retina,  but  seems 
additionally  to  be  strewn  with  the  finest  of  black  pigmented  dust. 
And  this  condition  makes  it  at  the  same  time  so  stable,  that  it  can- 
not be  regarded  as  a  reflex,  shifting  with  the  incidence  of  the  light. 

Fridenberg  returned  the  following  year  to  the  same  subject  with 
a  paper  on  fibrillar  edema  of  the  retina  after  contusion.^  The 
ophthalmoscopic  picture  is  entirely  different  from  the  foregoing 
ones,  still  has  great  similarity  with  the  one  described.  The  chief 
difference  is  the  central  hemorrhage  in  Fr.'s  case,  which  has  re- 
duced so  markedlv  the  vision.     The  author  states:     "Diese  Hv- 
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pothese  scheint  mir  die  einfachste  und  wahrscheinlichste  zu  sein, 
und  erklart  auch  ungezwungen  die  Beschrankung  des  fibrillaren 
Oedems  auf  den  paracentralen  Abschnitt  der  Xetzhaut  im  Einklang 
mit  der  grosseren  Vulnerabilitiit  der  vielen,  feinen  Gefassastchen 
in  dieser  Gegend.  Man  konnte  vermuthen,  es  handle  sich  beim 
fibrillaren  Netzhaut  odem  nm  eine  Imbibition  der  einzelnen  Xerven- 
fasem,  um  eine  Durchtrankung  des  Netzhautparench}Tns  mit 
seroser  Fliissigkeit,  deren  Herkunft  aus  den  durch  Shock  gelahm- 
ten  Capillaren  der  Netzhaut  und  der  •  Chorioidea  nieht  weit  zu 
such  en  ware." 

A  more  qualified  than  I,  AV.  Lohmann^  writes  about  this  the  fol- 
lowing in  V.  Graefe's  Archiv :  ''Wenn  man  Fridenberg's  Abbildun- 
gen  besieht,  so  wird  man  eher  die  Anschauung  gewinnen,  dass 
diese  Triibungen  viel  niehr  mit  den  Ketinalgefassen  in  Zusammen- 
hang  stehen.  Denn<  die  Anordnung  der  Sehnervenfasern  ist  eine 
solche,  dass  sie  von  der  Papille  nach  oben  and  unten  elliptisch  zur 
Macula  hinziehcn :  cs  kann  keine  Faser  horizontal  von  der  Macula 
zur  Peripherie  ziehcn.  Hingegen  ist  eine  radiare  Anordnung  der 
sich  ja  dichotoiiiiseh  teilenden  Gefasse  zur  Macula  anatomisch  gQgQ- 
ben,  und  durch  die  Boziehung  zu  ihnen  werden  diese  zarten  strich- 
formigen  Triibungen  viel  ungezwungener  erklart."'  And  herewith 
we  take  leave  of  the  hypothesis  of  sclerosed  nerve  fibers;  question- 
ing, if  the  German  translation  is  "gequellte  Xervenfasern." 

A.  Wagenmann**,  referring  to  Fridenberg's  findings,  states :  'Die 
Annahme,  dass  sie  sklcrosierte  Xervenfasern  darstellen.  erscheint 
unwahrscheinlich.  Ich  wiirde  eher  an  Faltungen  der  Eetina  und 
Exsudat  zwischen  Xetzhaut  und  Aderhaut  denken."  But  such 
important  changes  of  the  membrane  of  vision  are  hardly  com- 
patible with  a  vision  20/20  as  in  the  second  of  Fridenberg's  cases. 

A  picture  similar  to  the  one  represented  by  Fridenberg  in  his 
second  paper  had  been  published  in  1897  by  Chas.  A.  Oliver  in 
the  January  number  on  the  Annals  of  Ophth.'  The  copy  was 
made  "50  hours  after  the  accident ;  intraocular  tension  in  each 
eye  was  normal.  Vision  in  the  injured  eye  was  reduced  to  5/25. 
(Nine  months  later  vision  has  risen  to  full  acuity  the  same  as  that 
with  the  fellow  eye,  aud  accouuuodative  power  is  normal.)     There 

was   a   dense   subhyaloid  hemorrhage,     In   the   macular 

region  there  was  a  stellate  and  irregularly  shaped  area,  enclosing 
the  fovea  centralis  at  its  lower  inner  part.  This  area  was  similar 
to  that  which  at  times  is  seen  in  cases  where  there  have  been 
slight  though  rapidly-given  contusions  of  the  eyeball  by  blunt  in- 
struments.    Xo  other  gross  change  in  the  eyeground  could  be  de- 
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temiined.  In  seven  days  time  the  vision  has  risen  to  5/15."  This 
stellate  condition  of  the  macular  region  seems  to  have  been  tran- 
sient, anyhow  the  author  states  that  with  the  exception  of  changes 
around  the  ruptured  vein:  "with  the  exception  of  these  almost  in- 
discernible sequelae,  the  eye  is  as  perfect  as  its  normal  fellow." 

When  we  see  that  a  membrane  like  that  of  Descemet  can  wrinkle 
under  a  pressure  bandage  it  seems  not  irrational  to  suppose  that 
the  membranes  which  divide  the  retina  from  the  vitreous  can 
undergo  some  folding.  J.  v.  Benedek*  has  shown  with  his  histo- 
logical findings  of  so-called  pre-retinal  hemorrhages,  that  a  divi- 
sion should  be  made  between  the  inner  lining  of  the  retina: 
the  membrana  limitans  interna  and  the  "Grenzschicht"  of  the 
vitreous ;  that  these  organs  are  separable  in  the  natural  way  without 
the  interference  of  diseased  changes,  as  praeretinal  haemorrhages 
— before  and  after  the  limitans — occur  in  otherwise  healthy  eyes. 
The  independency  of  this  membrana  hyaloidea  "Grenzschicht"  is 
also  shown  in  its  retraction  from  the  retina  in  cases  of  high  Myopia 
and  cases  with  pathological  retraction  of  the  vitreous  followed  by 
condensation.  The  difficulty  remains  in  differentiating  between  a 
possible  folding  of  the  membr.  hyaloidea  and  the  membr.  lim,  int. 
in  vivo.  Xot  only  has  the  miscroscope  demonstrated  that  the  lim. 
int.  can  be  lifted  off  and  folded  from  the  underlying  nerve  fibers  and 
Midlers'  basalplates  (J.  v.  Benedek  a.  o.)  but  it  may  be  clinically 
observed,  v.  Benedek  saw  f.  i.  the  following  condition  in  a  case  of 
a  large  praeretinal  hyemorrhage :  "ihre  Oberflache  zeigte  schone 
bandartige,  vielfach  geknickte  und  gebogene  Eeflexstreif en ;  sie 
sahen  den  Eeflexen  eines  zerknitterten  Stanniolpapieres  nicht 
unahnlich." 

I  have  had  the  good  fortune  to  see  in  a  patient  of  my  friend 
Dr.  J.  Finerty  a  transient  lifting  up  of  the  membr.  lim.  int.  The 
pat.  was  seriously  hurt  by  an  accident  while  working;  a  supposi- 
tion of  penetration  of  a  foreign  body  was  present.  "With  dilated 
pupil,  some  day,  the  upper  part  of  the  retina  seemed  so  much 
swollen,  that  the  vessels  showed  it  by  the  curve  in  their  course 
and  a  sharp  line  was  present,  which  showed  its  extreme  brilliancy 
especially  if  one  examined  in  the  way  Haab°  recommends.  One 
got  the  expression  of  something  substantial  hanging  there — as  if 
a  sac  was  present. 

This  picture  of  folding  of  the  membrane  or  pleating  is  not 
extremely  rare  as  one  would  suppose  from  the  literature.  I  re- 
member to  have  seen  in  Dr.  Hazewinkel's  cliuic  in  the  fall  of  1914 
(the  Hague,  Holland)  a  patient  with  a  traumatism  of  0.  S.  where 
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we  were  struck  one  day  by  these  same  regular  bands  over  a  distance 
of  some  2  to  3  disc  diameters  stretched  toward  the  lower  part  tem- 
poral from  the  disc,  the  predominating  white  lines  running  per- 
pendicular, up  down,  thereby  crossing  at  about  right  angles  the 
nerve  fibers. 


1.  Percy  Fridenberg,  M.  D.  Sclerosed  nerve  fibers  following  retinal 
traumatism;  a  hitherto  undescribed  ophthalmoscopic  picture.  Reprinted 
from  the  N.  Y.  Eye  and  Ear  Infirmary  Reports,  Jan.,  1904. 

2.  Percy  Fridenberg,  M.  D.  Fibrillares  Oedem  der  Netzhaut  nach  Con- 
tusion mit  einer  Abbildung.     Archiv  f.  Augenh.  Bd.  52,  S.  296-300.     1905. 

3.  W.  Lohmann.  Miichen.  Ueber  Commotio  Retinae,  etc.  Albr.  v. 
Graefe's  Arch.  f.  Ophth.  Bd.  62,  S.  227-249,  spez.     S.  236  below. 

4.  J.  V.  Benedek.  Ein  Beitrag  zur  Anatomie  der  praretinalen  Hamor- 
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5.  Haab.  ijber  die  Ophthalmoskopische  Untersuchung  im  Auf- 
direchten  Bilde  mit  indirekter  Beleuchtung.  Deutschmann's  Beitraege  der 
Augenh.    75   heft.,   S.    57-74. 

6.  A.  Wagenmann.  Die  Verletzungen  des  Auges.  2  te  Aufl.  9  Bd. 
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7.  Chas.  A.  Oliver.  Ophthalmoscopic  representation  of  a  case  of 
traumatic  rupture  of  the  inferior  temporal  vein  of  the  right  retina.  An- 
nals of  Ophth.,   Jan.,   1897. 


Buffalo,  April  15th,  1916. 


THE  AMEEICAX  METHOD  OF  CATAEACT  EXTRACTION 

By  Dr.  Juan  Santos-Fernandez 

havana,  cuba 

We  intend  to  be  brief  but  with  the  brevity  required  in  this  kind 
of  work  we  shall  develop  our  opinion  without  falling  in  tiresome 
details  but  missing  nothing  that  would  be  pertinent  to  this  paper, 
either  by  our  own  experience  or  by  what  we  have  seen  from  the 
best  ophthalmic  surgeons  of  Europe  and  the  United  States,  the 
latter  having  created  a  distinct  method  of  their  own  which  could 
be  fairly  called  the  American  method  of  cataract  extraction. 

^Yhen  we  began  to  study  the  diseases  of  the  eye,  the  primitive 
method  of  couching  the  cataract  had  been  abandoned  definitely 
but  there  were  some  who  were  still  afraid  to  perform  the  method 
first  described  by  Daviel  in  1752,  and  seconded  by  Mery,  du  Petit, 
Saint  Ives  and  others  that  made  the  first  extractions  ( 1 ) .  von 
Graefe's  imagination  thought  to  solve  the  difficulties  that  were 
attributed  to  the  corneal  flap  extraction  by  means  of  his  method  of 
peripheral  lineal  extraction  with  iridectamy.  In  this  way  the 
corneal  flap  was  greatly  shortened  because  in  the  peripheric  lineal 
extraction,  the  sclera  was  also  engaged  and  by  practicing  after- 
wards the  iridectomy,  the  deliver}^  of  tlie  lens  was  made  easier. 
Before  his  premature  death  at  Berlin  in  1870,  the  illustrious  master 
was  able  to  see  that  his  method,  although  it  could  pave  the  way  for 
future  work,  did  not  outclass  the  classic  method  of  Daviel,  in 
which  there  was  disected  a  flap  of  half  the  cornea.  For  thirty 
years  after  von  Graefe's  initiative,  the  most  noted  surgeons  of  the 
last  half  of  the  19th  century,  among  which  were  Jacobson,  Stell- 
wag,  Carrion,  Panas,  De  Wecker,  Galezowski,  Critchet,  Weber, 
Horner,  Pagenstecher  and  others  whose  names  do  honor  to  the 
history  of  Ophthalmology,  gave  rise  to  many  procedures  based 
upon  the  idea  of  Daviel  and  on  the  initiatives  of  von  Graefe; 
having  in  mind  the  intention  of  abolishing  the  real  or  supposed 
dangers  of  the  large  flap  of  Daviel. 

Those  fears  were  lessened  or  partly  extinguished  by  the  almost 
simultaneous  discoveries  of  the  application  of  local  anaesthesia  and 
antisepsis  born  from  the  discoveries  of  Pasteur  and  since  then 
the  percentage  of  statistics  was  very  favorable  concerning  the 
loss  of  the  eyes  after  the  extraction  of  mature  cataract  free  from 
complications. 

During  a  score  of  years  the  eye  surgeons  made  many  efforts  in 
order  to  avoid  another  obstacle  that  still  persisted  in  spite  of  the 
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positive  perfectness  and  which  consisted  in  the  dangers  provoked 
l)y  the  increase  in  the  intra-ocular  tension  and  especially  hy  the 
cortical  material  of  the  cataracts  that  appeared  to  have  a  complete 
evolution,  and  which  gave  rise  to  the  increase  in  the  intra-ocular 
tension  by  special  conditions  of  the  eye  that  did  not  reach  to  the 
class  of  glaucomatous  tension.  But  as  the  cortical  material  when 
swelling  reopened  the  borders  of  the  corneal  incision,  even  after 
six  or  eight  days  after  the  most  perfect  operation  of  cataract  by 
the  simple  ectraction,  and  not  a  few  times  this  caused  the  partial 
or  total  herniation  of  the  iris,  to  avoid  this  has  been  the  great  care 
of  the  later  times,  either  by  means  of  the  irrigation  of  the  anterior 
chamber  or  in  other  ways. 

One  of  the  first  precautions  has  been  to  operate  only  on  ripe 
cataracts  without  any  cortical  material,  but  even  this  is  important 
in  a  way  for  it  does  not  always  avoid  the  accident.  The  absence 
of  cortical  material  is  not  enough  to  guarantee  the  absence  of 
other  complications  nor  to  consider  an  operated  eye  as  immune 
from  the  dangers  that  rise  from  the  increase  in  the  intra  ocular 
tension  and  in  the  hernia  of  the  iris  The  followers  of  conservative 
surgery  above  all  believed  that  irrigation  of  the  anterior  chamber, 
thus  clearing  it  of  any  cortical  material,  would  be  enough  to  avoid 
the  dangers  that  were  feared,  but  others  with  less  scruples  re- 
curred to  iridectomy  because  by  the  partial  mutilation  of  the  iris 
the  feared  increase  of  the  intraocular  tension  could  not  produce 
its  evcntuation  or  other  complications. 

Following  again  a  conservative  opinion,  that  of  avoiding  iridect- 
omy suture  of  the  cornea  (8)  was  evolved  without  omitting  irriga- 
tion of  the  anterior  chamber,  although  against  this  last  procedure 
there  has  risen  some  opposition. 

This  appeared  to  have  solved  the  jn-oblem  and  more  so  when 
other  thinkers  believed  more  rational  the  substitution  of  the  corneal 
suture  by  the  conjunctival  flap  (3)  that  had  been  practiced  by 
Desmarres,  but  with  other  object  in  mind.  The  conjunctival  flap 
maintains  together  the  borders  of  the  corneal  wound,  the  same  as 
the  suture  of  the  cornea  and  equally  avoids  the  herniation  of  the 
iris,  being  besides  of  easy  practice  as  well  as  free  from  any  com- 
plications. It  has  been  experimented  more  or  less  by  numerous 
ophthalmologists,  among  whom  were:  Landolt.  Snellen.  Morax, 
Czermak,  Wecker,  Fuchs.  True,  Axenfeld,  Elliott,  Blanco,  de  Laper- 
sonne.  May,  Weeks,  Arnold  Knapp  and  others. 

It  looked  as  if  the  question  could  be  limited  either  to  the  corneal 
suture  or  to  the  practice  of  the  conjunctival  flap,  without  exclud- 
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ing  in  either  method  the  irrigation  of  the  anterior  chamber  if 
necessary,  but  at  this  time  one  of  the  more  ardent  defenders  of 
the  corneal  suture,  Yalude  of  Quinze  Vingts  (4),  Paris,  associate 
of  Chevalereau  and  Kalt,  who  has  been  making  it  since  1894, 
declares  himself  vanquished  and  acclaims  the  combined  extraction, 
being  convinced  now  that  it  is  the  most  safe  procedure,  after  having 
experience  in  all. 

We  do  not  doubt  this  to  be  an  absolute  truth,  and  we  have  seen 
it  more  than  once  in  our  o"«ti  practice,  but  we  thought  it  to  be  an 
anti-conservative  and  complicated  method  because  iridectomy  is 
more  hard  to  perform  than  the  simple  extraction,  because  for  this 
last  operation  the  only  instruments  required  are  a  lid  elevator,  a 
knife  and  the  fixation  forceps.  Even  the  assistant  may  be  omitted, 
which  is  indispensable  in  order  to  make  an  iridectomy  if  we  do  not 
want  to  expose  ourselves  to  a  laceration  of  the  iris  if  the  patient  is 
not  obedient  or  oversensitive. 

The  combined  extraction  followed  by  the  irrigation  of  the  an- 
terior chamber  was  seen  by  us  frequently  at  New  York  in  1909, 
when  we  accepted  the  courteous  invitation  which  was  tended  us 
by  the  American  Academy  of  Ophthalmology  and  Oto-Laryngology 
and  we  have  alluded  to  this  practice  several  times  in  our  own 
papers  (5).  In  this  3'ear  we  have  seen  the  combined  extraction 
with  conjunctival  flap  done  by  the  ophthalmic  surgeons  of  New 
York  as  if  they  had  one  and  all  agreed  to  do  it  and  the  iridectomy 
is  done  alone  when  the  cataract  is  immature,  so  that  when  the 
time  for  extraction  arrives  they  have  that  saved. 

This  unanimous  tendency  in  a  large  number  of  surgeons  that 
could  not  have  agreed  upon  that,  could  not  have  been  due  but  to 
the  fact  that  they  have  obeyed  their  own  experience,  anticipating 
themselves  to  what  was  done  in  some  parts  of  Europe,  and  it 
clearly  shows  by  a  forced  psycological  deduction  that  they  feel 
the  necessity  of  renewing  the  ideas  of  the  two  masters  of 
the  18th  and  19th  centuries,  Daviel  and  von  Graefe,  that  have 
been  rendered  more  solid  due  to  the  discoveries  that  the  other 
sciences  have  made.  By  all  this  we  believe  ourselves  to  have  the 
right,  as  we  said  before,  to  consider  cataract  operation  as  it  is 
practiced  in  the  United  States  as  the  American  method  of  cataract 
extraction,  in  which  we  have  not  once  seen  escape  of  the  vitreous 
because  this  is  a  SAonptom  that  the  American'  surgeons  take  great 
care  to  avoid.  The  combined  extraction  is  more  slow  and  requires 
greater  ability  on  the  part  of  the  surgeon.  It  slightly  affects  the 
roundness  of  the  pupil,  that  in  some  patients  is  almost  unnoticed 
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but  these  objections  are  of  small  importance  considering  the  sure- 
ness  of  the  recovery  of  vision  on  the  part  of  the  patient  whose 
eye  runs  the  smallest  possible  risk. 

In  order  not  to  accumulate  many  facts  that  would  render  this 
work  very  tedious  we  shall  only  mention  the  cases  that  show  very 
evidently  the  security  afforded  by  iridectomy  and  the  danger  run 
when  it  is  not  practiced. 

An  engineer  who  wanted  the  operation  on  his  left  eye  to  he 
done  before  its  time,  in  order  to  avoid  blindness  before  his  right 
cataract  became  also  mature,  and  thus  avoid  notoriety  at  his  ofl&ce, 
and  in  whom  we  were  afraid  to  operate  because  of  the  rapid  develop- 
ment of  the  cataract,  was  operated  by  us  and  we  made  the  com- 
bined extractions  as  a  precaution.  After  four  days  he  was  well, 
but  when  eight  days  had  passed  he  complained  of  not  seeing.  "We 
could  not  explain  to  ourselves  this  phenomenon  but  with  the  oph- 
thalmoscope we  were  able  to  discover  a  pyramid  of  cortical  ma- 
terial on  the  posterior  capsule,  which  was  reabson-ed  without  the 
smallest  inconvenience.  This  would  not  have  occurred  if  iridectomy 
had  not  been  done. 

On  the  second  case  we  operated  on  the  left  eye  of  a  colleague 
whose  right  eye  had  been  operated  before  by  us.  The  simple  ex- 
traction was  easily  done  and  for  eight  or  ten  days  the  patient  was 
feeling  well  but  one  morning  he  told  us  that  he  had  suffered  a 
short  and  severe  pain  during  the  night.  We  suspected  what  had 
happened:  the  pupil  was  slightly  irregular  and  not  rounded  and 
on  the  next  day  the  iris  kept  on  herniating  itself  and  it  took  sixtv 
days  to  combat  it  because  we  did  not  want  to  excise  it,  being  afraid 
of  infection. 

The  third  case  clearly  shows  the  advantages  of  the  conjunctival 
flap  and  was  that  of  a  lady  not  over  45,  who  had  a  simple  extrac- 
tion made  without  any  difficulties.  We  dissected  the  upper  con- 
junctival flap  without  being  afraid  of  its  size,  the  larger  the  better, 
and  afterwards  for  four  days  the  patient  was  feeling  well  but  the 
anterior  chamber  was  filled  with  cortical  material.  We  trusted  in 
the  flap  and  in  the  absence  of  any  inflammation  and  let  her  go  home 
on  the  fourth  day,  for  she  lived  in  another  town.  She  came  back 
in  30  or  40  days  and  the  cortical  material  had  disappeared  and 
later  on  she  obtained  perfect  vision. 

From  what  we  have  said  we  can  gather  the  following:  There 
is  an  unanimous  tendency  towards  practicing  the  combined  ex- 
traction and  while  this  is  generalized  we  can  make  the  following 
conclusions : 
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I.  That  although  cataract  operation  has  reached  its  greater 
perfection  it  has  slight  inconveniences  that  often  give  rise  to  the 
fear  that  the  best  operation  can  be  lost.  The  fears  of  compli(;a- 
tion,  however  remote,  are  abolished  with  the  combined  extraction 
together  with  the  conjunctival  flap. 

II.  In  any  case  of  non-recent  senile  cataract  with  no  cortical 
material,  the  simple  extraction  is  enough  if  there  is  also  made  a 
conjunctival  flap. 

III.  The  suture  of  the  cornea  in  cataract  extraction  can  be  made 
by  those  surgeons  who  are  accustomed  to  it  and  in  the  cases  that 
they  consider  it  necessary. 

The  operation  for  cataract  at  this  time  is  based  upon  the  method- 
ical compemd  of  all  the  advantages  and  could  be  called  the  "Ameri- 
can method."' 
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THE  i:j^tracapsular  axd  the  capsulotomy 

OPEPtATION  FOR  SENILE  CATARACT.* 
W.  A.  Fisher,  M.  D. 

CHICAGO 

I  appreciate  the  great  honor  the  Milwaukee  Oto-Ophthalmic 
Society  has  conferred  upon  me  by  its  invitation  to  read  a  paper 
upon  the  extraction  of  a  cataract  in  capsule,  and  I  feel  that  I  am 
assuming  a  very  great  responsibility  in  accepting  it. 

Your  society  would  not  be  interested  in  a  description  of  the 
classical  operation  of  removing  a  cataractous  lens  after  opening 
the  capsule,  but  I  believe  all  of  you  will  welcome  any  suggestion 
that  will  lessen  the  complications  following  a  cataract  operation 
and  offer  better  visual  results. 

In  this  short  paper  I  will  endeavor  to  point  out  the  difference 
between  the  intracapsular  operation,  as  performed  by  Lt.  Col. 
Smith  in  Amritsar,  India,  with  the  author's  modification  of  it, 
and  the  capsulotomy  method.  I  am  familiar  with  the  complications 
that  may  follow  the  capsulotomy  method  because,  I  believe,  I  have 
experienced  practically  all  of  them. 

Some  operators  seem  to  underestimate  the  danger  to  vision  after 
a  cataract  operation  by  the  capsulotomy  method,  and  many  magnify 
the  complications  when  the  intracapsular  operation  is  performed. 
Having  operated  upon  seven  hundred  eyes  by  the  intracapsular 
method,  one  hundred  of  which  were  done  in  Chicago,  it  appears 
to  me  that  I  have  had  sufficient  experience  upon  which  to  base  an 
opinion  regarding  this  operation,  and,  having  had  extended  experi- 
ence with  the  capsulotomy  operation  and  recognizing  its  value,  I 
feel  that  I  am  justified  in  comparing  the  two  methods. 

Preparation  of  the  Patient:  The  preparation  of  the  patient 
for  a  cataract  operation  is  the  same  in  either  operation  except  that 
I  use  cocaine  only  twice  in  the  intracapsular  operation,  while  most 
operators  in  the  capsulotomy  method  use  it  more  often. 

Cleansing  of  the  Conjunctival  Sac  :  In  the  usual  operation 
the  speculum  is  used,  and  the  eye  is  flushed  with  boric  solution  by 
means  of  an  eye  dropper,  whereas  in  the  intracapsular  operation 
the  lids  are  held  away  from  the  eyeball  with  retractors  and  three 
ounces  of  a  warm  solution  of  1  to  2000  bichloride  of  mercury  is 
allowed  to  flow  into  the  conjunctival  sac  from  an  irrigator  sus- 
pended two  feet  above  the  patient's  eyes.    Figures  1.  "2.  3.  4.  5,  6. 


•Read    bv    invitation    before    the    ^Milwaukee    Oto-Ophtluilinio    Sooietv, 
March  21,  1916. 
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Figure  1.     Irrigator. 


Figure    2.      Eye    Speculum. 


Figure    3.      Upper   Lid   Hools.. 


Figure   4.      Lower  Lid  Hook. 


Figure   5.     Beards   Oplithalmology. 


Figure    6. 
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Figure  5.  CAPSULOTOMY  METHOD:  The  eye  lids  are  held 
apart  by  a  speculum  while  the  eye  is  flushed  with  a  boric  solution  by 
means  of  a  medicine  dropper.  The  advantage  that  the  lid  hooks  offer 
for  cleansing  the  conjunctival  sac,  can  be  seen  by  comparing  with 
figure  6. 

Figure  6.  INTRACAPSULAR  METHOD  EXPOSING  THE  EN- 
TIRE CONJUNCTIVAL,  SAC:  The  lids  are  held  away  from  the  eye 
ball  and  flushed  with  three  ounces  of  bichloride  solution  1-2000  from 
the  irrigator,  which  has  a  great  advantage  over  the  method  of  cleans- 
ing the  conjunctival  sac,  represented  in  figure  5. 


Figure 


Beard's    Ophthalmology, 


Figure    S.     Beard's   Ophthalmology. 


Figure  7.  CAPSULOTOMY  METHOD:  The  speculum  is  holding 
the  lids  apart,  resting  lightly  upon  the  globe  while  the  incision  is  being 
made. 

Figure  S.  CAPSULOTOMY  METHOD:  A  continuation  of  figure 
7.  If  the  operator  hurts  the  patient  or  because  of  fright  or  any  other 
reason,  the  patient  squeezes  his  eye  lids  the  speculum  may  press  upon 
the  globe  and  cause  great  damage  before  it  can  be  removed.  By  com- 
paring figures  7  and  8  with  figures  9  and  10  it  is  plain  to  see  that 
one  of  the  greatest  sources  of  danger  has  been  eliminated  by  discard- 
ing all  kinds  of  specula  when  operating  for  cataract  by  any  method. 


The  Incision  :  In  the  capsulotomv  method  the  eye  lids  are 
usually  held  open  by  an  eye  speculum  (figures  T  and  8).  while 
in  the  intracapsular  operation  the  retractors  are  used  (figures  9 
and  10). 


Intracapsular  and  Capsulotomy  Operations 
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Figure  9. 


Figure  9.  INTRACAPSULAR  METHOD:  An  assistant  is  stand- 
ing in  the  correct  position,  on  the  left  side  of  the  patient,  holding  the 
upper  lid  up  with  author's  double  hook  in  his  right  hand  and  the 
lower  lid  down  with  author's  lower  lid  hook  in  his  left  hand.  A 
second  assistant  or  nurse  is  holding  up  the  brow  with  the  thumb.  In 
this  position  the  first  part  of  the  incision  is  made. 
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Figure  10. 

Figure  10.  INTRACAPSULAR  METHOD:  A  continuation  of  fig- 
ure 9.  The  incision  is  being  finished.  It  is  practically  impossible  for 
the  patient  to  produce  any  pressure  upon  the  globe  while  the  incision 
is  being  made,  or  during  any  part  of  the  operation  that  is  to  follow. 
Compare  figures  7-8.  This  part  of  the  technique  can  be  used  to  ad- 
vantage in  removing  a  lens  by  any  method. 


In  either  operation  the  operator  makes  as  good  an  incision  as 
he  can.  Some  prefer  a  conjunctival  flap;  others  make  the  incision 
entirely  in  the  cornea.  The  principal  object  in  either  operation  is 
to  get  a  deep  puncture  and  counter  puncture,  in  order  that  a  large 
opening  may  be  made  for  easy  lens  delivery. 

The  corneal  incision  is  not  as  difficult  for  beginners  as  is  a 
conjunctival  flap,  and  can  usually  be  made  by  skilled  operators  with 
one  sweep  of  the  knife.  The  conjunctival  flap  does  not  seem  to 
have  any  advantage  over  the  corneal  section,  and  has  some  disad- 
vantages. With  either,  union  is  usually  prompt  unless  delayed  by 
too  frequent  dressing. 


Intracapsular  and  Capsulotomy  Operations 
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Figure    1 1 


.  Imolo&y. 


Figure  11.  THE  IRIDECTOMY  CAPSULOTOMY  ilETHOD:  The 
iridectomy  is  usually  made  with  the  speculum  holding  the  eye  open 
and  the  patient  looking  down,  when  the  iris  forceps  are  introduced 
closed,  opened  in  the  eye,  the  iris  grasped,  pulled  out,  and  cut  with 
scissors.  Some  operators  cut  the  iris  without  fixing  or  holding  the 
eye,  which  has  its  dangers,  because  the  patient  may  look  up  and 
cause  the  forceps  to  be  pushed  into  the  lens;  or  he  may  squeeze  his 
eye  and  cause  the  speculum  to  do  irreparable  damage.  This  method 
of  cutting  the  iris  necessitates  the  introduction  of  one  more  instru- 
ment into  the  eye  than  is  required  in  the  intracapsular  method.  Com- 
pare with  figure  12. 
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Figure   12. 


Figure  12.  IRIDECTOMY  INTRACAPSULAR  METHOD:  The  eye 
is  held  open  with  the  author's  retractors  in  the  same  manner  as  when 
the  incision  was  made.  An  assistant  grasps  the  eye  gently  with  for- 
ceps and  holds  it  steadily  while  the  operator  places  a  Smith  iris  for- 
ceps without  teeth  perpendicularly  upon  the  cornea.  The  upper  blade 
is  placed  just  above  the  corneal  incision  and  the  lower  just  below 
the  upper  edge  of  the  pupil,  when  a  little  pressure  is  applied  upon 
the  lower  blade  which  is  brought  upward,  pushing  the  iris  out  when 
the  two  blades  come  together,  the  iris  is  caught,  gently  pulled  out,  and 
cut  with  scissors.  It  is  practically  impossible  for  the  patient  to  cause 
any  trouble  at  this  time  while,  in  the  iridectomy  described  in  figure  11, 
a  serious  accident  might  occur  from  pressure  of  the  speculum.  One  less 
instrument  is  introduced  into  the  eye  and  a  fair  trial  will  demonstrate 
its  worth.     Compare  with  figure  11. 
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Figure    13.      Beard's    Ophthalmology. 

Figure  13.  CAPSUIXJTOMY:  In  the  capsulotomy  method  the 
capsule  is  now  cut  with  the  cystitome,  or  a  piece  of  it  is  removed  by 
capsule  forceps  whereas  in  the  intracapsular  operation  this  part  of  the 
technique  is  omitted  and  one  less  instrument  is  introduced  into  the 
eye. 


Figure    14.     Beard's   Ophthalmology.       Figure    15.     Beard's   Ophthalmology. 

Lens  Delivery  :  In  the  capsulotomy  method  the  lens  is  re- 
moved by  pressure  after  the  capsulotomy  has  been  made,  figures 
14-15. 


Figure  14.  CAPSULOTOMY  METHOD:  Delivery  of  the  lens  by 
capsulotomy  method  with  the  lids  held  apart  by  a  speculum.  The 
patient  must  look  down  in  order  that  any  instrument  can  be  placed 
above  the  corneal  section  with  the  operator  standing  behind  the 
patient's  head.  This  is  very  difficult  for  some  patients  to  do  because 
the  natural  tendency  is  to  look  up  when  the  eye  is  being  operated 
upon. 

Figure  15.  A  continuation  of  figure  14.  Should  the  patient  make 
pressure  upon  the  globe  at  this  time,  or  a  loss  of  vitreous  occur  from 
any  cause,  the  speculum  must  be  removed,  and  the  lids  held  away 
from  the  globe  in  some  other  manner.  This  is  a  very  awkward  situa- 
tion, providing  the  lens  has  not  been  delivered.  Compare  with  figures 
16-17-18. 


680 


W.  A.  Fisher. 


Figure    16 


Figure  16.  LENS  DELIVERY  INTRACAPSULAR  OPERATION 
FIRST  POSITION:  IMiMATURE  CATARACTS:  The  lids  are  held 
away  from  the  eye  ball  as  when  the  incision  was  made.  The  capsulo- 
tomy  has  been  omitted  and  pressure  is  being  made  with  a  small  teno- 
tomy hook  directly  backward  towards  the  optic  nerve.  The  zonula 
has  broken  above  and  the  lens  is  presenting  in  the  corneal  incision. 

Figure  17.  INTRACAPSULAR  OPERATION:  IMMATLTIE  CAT- 
ARACT: A  continuation  of  figure  16.  The  lens  is  advancing,  pressure 
is  being  made  continuously  toward  the  optic  nerve.  When  the  lens 
has  passed  the  equator  it  does  not  require  any  more  pressure  and  is 
hooked  out  as  in  figure  18. 
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Figure    18. 


Figure    19. 


Figure  IS.  INTRACAPSUT^R  OPERATION:  A  continuation  of 
figure  17.  The  lens  is  hanging  in  the  corneal  wound  when  all  pressure 
is  removed,  the  point  of  the  hook  is  directed  upward  to  keep  it  from 
engaging  in  the  incision.  The  hook  is  now  pulled  across  the  corneal 
wound  under  the  lens,  completing  the  delivery. 
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Figure  19.  INTRACAPSULAR  OPERATION:  Drawing  by  Dr. 
Vail.  A  cross  section  showing  the  direction  of  the  pressure  in  the 
upright  delivery  or  when  operating  upon  immature  cataracts.  Com- 
pare 16,  17,  18  with  14  and  15  and  note  the  danger  that  might  be 
caused  by  the  speculum,  especially  when  it  is  necessary  to  make  the 
patient  look  down,  which  of  itself  is  dangerous.  It  is  not  necessary 
for  the  patient  to  look  down  in  the  intracapsular  operation. 


Figure    20. 


Figure    21. 


Figure  20.  INTRACAPSULAR  OPERATION  TUMBLERS:  Draw- 
ing by  Dr.  Vail.  First  position  in  the  intracapsular  operation  when 
the  lens  is  mature  or  hypermature  and  it  is  desirable  to  break  its 
zonula  below,  turn  it  over,  and  let  it  come  out  upside  down.  It  would 
be  practically  impossible  to  successfully  remove  a  lens  in  this  man- 
ner with  the  lids  held  by  an  ordinary  eye  speculum.  All  pressure 
must  be  kept  away  from  the  globe.  The  point  of  the  hook  is  caught 
on  the  ciliary  ridge  and  the  pull  is  made  downward,  until  the  zonula 
has  broken  below  and,  when  the  lens  has  turned  over,  the  pressure 
is  changed  from  a  pull  down  to  a  slight  push  up,  tucking  the  cornea 
under  the  lens,  figure  21. 

Figure  21.  Drawing  by  Dr.  Vail.  A  continuation  of  figure  20. 
The  cornea  is  pushed  under  the  lens  and,  when  it  is  hanging  in  the 
corneal  wound,  all  pressure  is  removed  and  the  lens  removed  as  In 
figure  18. 


Figure    22. 


682 


W.  A.  Fisher. 


Figure  22.  PROLAPSE  OF  VITREOUS  AFTER  THE  LENS  HAS 
BEEN  DELIVERED:  INTRACAPSULAR  METHOD:  The  lids  are 
held  away  from  the  globe  by  the  author's  retractors  in  the  same  man- 
ner as  when  the  operation  was  begun,  the  lens  has  been  delivered, 
a  loss  of  vitreous  has  occurred,  and  is  being  cut  off  with  scissors.  The 
lids  must  be  held  away  from  the  globe  while  this  is  being  done.  When 
this  is  finished,  the  patient  is  requested  to  close  his  eyes  with  the 
hooks  under  the  lids.  When  the  eye  is  closed,  the  hooks  are  removed; 
the  upper  one  first.  With  the  lids  held  away  from  the  globe  in  this 
manner  a  slight  loss  of  vitreous  after  lens  delivery  does  not  usually 
cause  complications.  Loss  of  vitreous  is  rare  when  the  lids  are  held 
in  this  manner  and,  when  it  occurs,  the  operation  can  be  finished  with- 
out changing  instruments.  When  this  accident  occurs  in  the  cap- 
sulotomy  method  with  the  speculum  holding  the  lids,  it  must  be  re- 
moved, and  the  lids  held  in  some  other  manner.  Some  vitreous  will 
be  lost  removing  the  speculum,  and  some  more  while  inserting  some 
form  of  retractor  under  the  upper  lid,  but,  if  the  author's  hooks  are 
used  from  the  beginning  of  the  operation  until  it  is  finished,  this  com- 
plication will  be  minimized. 


Figure   23.     Beard's   Ophthalmology. 


Figure    24. 


Figure  23.  TOILET  CAPSULOTOMY  METHOD:  The  lids  are 
being  held  away  from  the  eye  ball  with  an  eye  speculum  and  the 
patient  is  requested  to  look  down,  when  the  iris  replacer  is  passed 
into  the  corneal  wound  and  the  iris  is  tucked  back.  The  fact  that 
the  patient  must  look  down  is  sufficient  to  make  the  toilet  difficult 
because  the  iris  is  forced  into  the  incision  but,  when  the  patient  looks 
up,  it  is  released.     Compare  with  figure  24. 


Figure  24.  TOILET  INTRACAPSULAR  OPERATION:  All  pres- 
sure is  removed  from  the  globe  by  author's  lid  hooks  in  the  same 
manner  as  when  the  operation  was  begun,  the  patient  usually  looks 
up  and,  if  not,  he  is  requested  to  do  so  when  the  iris  replacer  is  passed 
into  the  incision,  the  iris  is  pushed  away  from  the  puncture  and  coun- 
ter puncture  and  the  patient  is  requested  to  close  his  eyes  with  the 
hooks  under  the  lids.  When  the  lids  are  closed,  the  hooks  are  re- 
moved, the  upper  one  first  and  the  eyes  bandaged.  The  iris  is  more 
readily  replaced  when  caught  in  the  edges  of  the  wound  if  the  patient 
is  looking  up,  than  when  looking  down,  as  in  the  capsulotomy  method, 
and  there  is  much  less  danger  of  vitreous  loss.  Compare  with  fig- 
ure 23. 
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Figure   25. 


Figure  26.     Smith-Fisher  Instrument. 


Figure  25.  CAPSULOTOMY  METHOD  LOSS  OF  VITREOUS 
PRECEDING  LENS  DELIVERY:  Loss  of  vitreous  occurring  anytime 
during  a  cataract  operation  is  considered  by  most  operators  as  a  com- 
plication to  be  feared;  but,  if  vitreous  appears  before  the  lens  has 
been  delivered,  the  complication  is  very  much  more  serious,  because 
more  vitreous  will  be  lost  in  extracting  the  lens.  When  such  an  acci- 
dent occurs  in  the  capsulotomy  method,  the  speculum  must  be  removed 
and  the  lids  held  in  some  other  manner  because  it  would  be  disastrous 
to  attempt  its  removal  with  the  speculum  in  place.  More  vitreous 
will  be  lost  when  removing  the  speculum  and  still  more  when  intro- 
ducing a  retractor,  or  having  the  assistant  hold  the  lids  with  his 
fingers.  Which  ever  method  is  employed,  if  a  loop  is  inserted  into 
the  eye  to  remove  the  lens,  much  vitreous  is  usually  lost  and  such 
a  condition  is  justly  considered  of  very  grave  import.  Compare  figures 
27-28. 


Figure    27. 


Figure    28. 
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Figure  27  SMITH'S  METHOD  WITH  AUTHOR'S  MODIFICA- 
TION OF  OPERATING  WHEN  VITREOUS  PRECEDES  LENS  DELIV- 
ERY: If  loss  of  vitreous  preceding  lens  delivery  has  occurred  in  the 
intracapsular  operation,  the  lens  is  delivered  by  the  Smith  method 
with  the  lids  held  away  from  the  globe  by  author's  retractors,  the 
same  as  in  the  beginning  of  the  operation.  Pressure  of  the  hook  is 
removed,  the  Smith  spoon,  figure  26,  is  passed  down  behind  the  lens 
and  pressure  is  then  made  with  the  hook  upon  the  spoon  toward  the 
optic  nerve,  when  the  lens  is  made  to  slide  up  the  spoon  and  out. 
Compare  this  technique  with  that  of  the  removal  of  a  lens  with  the 
loupe. 

Figure  28.  AUTHOR'S  METHOD  OF  OPERATING  WHEN  VIT- 
REOUS PRECEDES  LENS  DELIVERY:  Loss  of  vitreous  preceding 
lens  delivery  has  occurred  in  the  intracapsular  operation,  the  lids 
are  being  held  away  from  the  globe  by  author's  lid  hooks,  the  same 
as  when  the  operation  began.  The  author's  needle,  figure  26,  which 
was  held  in  the  left  hand  waiting  for  such  an  accident,  is  stuck  into 
the  edge  of  the  lens,  and,  with  just  a  little  pull  upward,  together  with 
slight  pressure  upon  the  cornea  with  the  hook,  the  lens  either  comes 
out  in  capsule  or  the  capsule  ruptures. 

The  Bandage  and  After-Treatment  by  the  Capsulotomy 
Method:  After  the  capsulotomj^  method,  both  eyes  are  usually 
bandaged  for  twenty-four  to  forty-eight  hours,  at  which  time  the 
operated  eye  is  inspected  and,  if  all  is  well,  it  is  flushed  with  boric 
acid  solution,  1%  atropine  is  instilled,  the  eyes  are  rebandaged, 
and  redressed  in  the  same  manner  daily  till  the  bandage  is  omitted, 
usually  from  the  unoperated  eye  about  the  fourth  or  fifth  day, 
and  from  the  other  a  week  later.  If  a  prolapse  of  the  iris  is  found 
at  the  first  dressing  after  the  capsulotomy  operation,  it  is  usually 
cut  off. 

The  Bandage  and  After-Treatment  Intracapsular  Opera- 
tion: After  the  intracapsular  operation  both  eyes  are  covered 
with  carefully  prepared  yellow  oxide  ointment  (eight  grains  to  the 
ounce)  squeezed  out  of  a  tube,  a  sterile  dressing,  composed  of  six 
thicknesses  of  gauze  cut  to  cover  both  eyes  and  with  a  notch  for 
the  nose  to  prevent  slipping,  is  applied  and  over  this  a  starch 
bandage  without  making  any  pressure,  after  which  the  patient  is 
put  to  bed  the  same  as  after  the  capsulotomy  method. 

When  the  starch  bandage  has  set.  or  becomes  dry,  it  may  be 
too  tight,  or  too  loose,  and  should  be  cut  under  the  ears  and  the 
two  ends  stitched  together.  If  too  tight,  it  is  made  loose  and.  if 
too  loose,  it  is  tightened.  If  the  patient  does  not  complain  the 
bandage  is  not  disturbed  until  the  ninth  day  after  the  operation 
when  if  all  has  gone  well,  the  wound  will  be  closed  and  it  nmy  be 
discontinued  and  dark  glasses  prescribed. 

The  dressings  may  be  changed  any  time  they  become  displaced 
or  are  uncomfortable;  but  no  good  and  much  harm  may  follow 
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the  inspection  of  the  eyeball.  Too  frequent  dressings  are  undesir- 
able and  when  changes  are  necessary  strict  surgical  cleanliness 
must  be  observed. 

The  bandage  should  be  removed  from  the  unoperated  eye  if  the 
patient  becomes  delirious  and,  if  he  cannot  see  with  the  unoperated 
eye,  the  bandage  must  be  removed  from  the  one  operated  upon. 
It  is  not  necessary  that  patients  remain  in  bed  nine  days  after  the 
operation,  but  it  is  desirable  that  both  eyes  should  be  bandaged  that 
long.  They  may  walk  to  the  toilet  as  often  as  necessary  after  twen- 
ty-four hours  have  elapsed  after  the  operation  and  may  be  allowed 
to  sit  up  part  of  each  day. 

If  a  prolapse  of  the  iris  is  noted  at  the  first  dressing  on  the  ninth 
day  after  the  operation;  it  is  not  cut  off  as  would  usually  be  done 
after  the  capsulotomy  method ;  but  the  eye  is  rebandaged  for  four 
more  days,  when  the  protruding  portion  is  cut  off.  The  eye  must 
not  be  held  with  fixation  forceps  when  this  is  done,  because  any 
sudden  movement  of  the  eyeball  while  being  held  during  the  cutting 
might  open  the  wound  and  invite  infection.  If  at  any  time  the 
patient  complains  of  pain  and  it  is  necessary  to  remove  the  band- 
age, a  fresh  one  should  be  applied  with  the  same  care  as  after  the 
operation  unless  the  lids  are  swollen  when  it  is  advisable  to  inspect 
the  eye  and,  if  infected,  steps  should  be  taken  to  combat  it;  but 
the  less  the  eye  is  inspected  the  less  often  will  infection  occur. 

Complications  During  Extraction  :  Ophthalmic  surgeons  are 
all  familiar  with  the  complications  that  may  occur  when  a  cataract 
operation  is  performed  by  the  capsulotomy  method,  and  these  same 
complications  may  accompany  the  intracapsular  operation. 

When  a  lens  is  removed  by  the  capsulotomy  method,  post- 
operative inflammation  and  secondary  operations  are  much  too 
frequent;  but  when  the  intracapsular  operation  is  performed  these 
complications  are  practically  absent. 

Why  Do  Most  Operators  in  the  United  States  Prefer  the 
Capsulotomy  Method:  The  proposition  is  a  very  simple  one. 
It  is  impossible  to  successfully  perform  an  intracapsular  operation 
unless  the  whole  technique  is  adopted,  and,  if  a  competent  operator 
attempts  the  removal  of  a  lens  in  its  capsule  without  understanding 
Smith's  technique  or  having  a  good  working  knowledge  of  the 
author's  lid  hooks,  the  Smith  spoon  and  author's  needle,  he  will 
soon  come  to  grief ;  because  anyone  thus  beginning  the  removal 
of  a  lens  in  capsule  will  have  an  abnormal  number  of  cases  where 
vitreous  presents  before  the  lens  is  delivered,  and,  if  he  is  not 
master  of  this  complication  and  must  resort  to  the  old  method  of 
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removing  the  lens  with  a  fenstrated  loop^  he  cannot  be  expected 
to  successfully  perform  the  intracapsular  operation. 

I  believe  that  operators  of  large  experience  as  well  as  beginners 
would  increase  their  average  vision  if  they  would  adopt  the  intra- 
capsular operation  in  all  cases  of  senile  cataract,  providing  they 
would  discontinue  the  use  of  eye  specula,  and  familiarize  them- 
selves with  the  new  technique  as  I  have  described  it  in  a  paper 
read  before  the  Chicago  Ophthalmological  Society  March  15,  1915. 
and  published  in  Ophthalmology,  July,  1915,  entitled,  "A  Nen- 
and  Safe  Technique  for  the  Cataract  Operation." 

Conclusions  :  The  Smith  technique  with  the  author's  modifica- 
tions has  many  advantages  over  the  capsulotomy  method  and  men- 
tioned in  the  order  of  operating  are: 

1st.     Less  cocain,  which  is  an  advantage. 

Snd.  Flushing  of  the  conjunctival  sac  with  1-2000  bichloride  of 
mercury,  the  method  of  application  of  which  needs  only  a  trial  to 
be  convincing. 

3rd.  The  incision  in  the  cornea  has  many  advantages  and  is 
easier  to  perform. 

Jfih.  The  iridectomy  a?  performed  and  original  with  Smith  has 
great  merit  because  the  iris  forceps  is  not  inserted  into  the  eyeball 
and  should  appeal  to  all. 

oth.     Capsulotomy  with  its  complication  is  omitted. 

6th.  The  lens  delivered  in  capsule  is  one  of  the  greatest  achieve- 
ments in  ophthalmic  surgery.  ^lost  operators  have  done  it  acci- 
dentally, but  Smith  should  have  the  credit  for  developing  a  safe 
technique. 

7^/;.  If  a  prolapse  of  vitreous  occurrs,  intracapsular  technique 
offers  the  safest  method  for  its  treatment. 

8th.  The  toilet  is  a  very  important  part  of  the  technique  and 
has  many  advantages,  if  made  by  the  intracapsular  method,  be- 
cause all  pressure  is  removed  from  the  globe  and  when  the  patient 
looks  up  toilet  is  facilit^ited. 

Oth.  Eemoval  of  the  lens  when  vitreous  has  been  lost,  or  is 
presenting  is  infinitely  safer  in  the  intracapsular  than  by  the  cap- 
sulotomy method. 

10th.  Eomoving  the  bandage  and  inspecting  the  eye  too  early 
often  results  in  complications. 

11th.  Last  but  one  of  the  greatest  advantages  of  the  intra- 
capsular operation  is  that  it  is  not  necessary  for  the  patient  to  be 
blind  before  operation ;  unripe  or  immature  senile  cataracts  art, 
easier  of  extraction  than  ripe  or  mature  ones  and  offer  better  vision ; 
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because  they  can  be  operated  before  the  patient  is  blind  when  his 
health  and  spirits  are  good. 

Finally,  I  believe  that  every  point  in  the  Smith  technique  with 
the  slight  modifications  I  have  made  could  be  adopted  in  the  cap- 
sulotomy method  and  increases  the  average  vision  after  cataract 
operations,  whether  performed  by  experienced  or  inexperienced 
operators  and  if  the  technique  is  mastered,  many  lenses  will  be 
removed  in  capsule,  that  are  now  operated  by  the  capsulotomy 
method. 

The  technique  of  holding  the  lids  can  be  mastered  upon  cocain- 
ized human  eyes,  and  that  of  the  author's  needle.  Smith  spoon,  the 
incision  and  iridectomy  upon  four  weeks'  old  kittens'  eyes  which 
have  a  cornea  about  the  size  of  that  of  human  eyes,  and  are  probably 
the  best  substitute  possible.  The  cat's  eyes  must  first  be  removed 
and  placed  in  a  mask  because  they  are  too  deeply  set  to  be  operated 
upon.  There  seems  no  valid  reason  why  any  operator  cannot 
familiarize  himself  with  the  intracapsular  technique,  as  has  been 
described,  before  attempting  to  operate  upon  human  eyes.  One 
of  the  greatest  obstacles  to  the  intracapsular  operation  has  been 
the  misunderstanding  of  its  technique,  especially  that  of  the  re- 
moval of  the  lens  when  loss  of  vitreous  was  imminent  or  actually 
had  occurred. 

When  a  cataract  is  removed  in  its  capsule,  the  best  operation 
that  could  have  been  done  has  been  performed,  the  patient  being 
practically  free  from  danger  of  infection  and  post-operative  in- 
flammation. As  it  will  not  be  necessary  for  him  to  have  a  secondarv 
operation,  he  may  look  for  his  vision  to  be  good  and  remain  so, 
whereas,  if  the  capsulotomy  operation  had  been  performed,  it  is 
often  necessary  to  do  a  secondary  operation,  and  even  after  that 
he  cannot  be  assured  that  the  opening  in  the  capsule  will  not  close 
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A  NOTE  ON  THE  COLOR  SENSE  IN  RELATION  TO  THE 

EMOTION  OF  SEX. 

By  George  Henry  Taylor,  L.  E.  C.  P.  S. 

SYDNEY,  N.   S.  W.,  AUSTRALIA 

A  percentage  of  hiiman  beings  and  birds  have  in  common  an 
inherited  emotional  factor  which  finds  its  expression  in  musical 
sounds.  In  bird  life  the  musician  is  a  male,  excepting  the  rare 
case  where  a  caged  female  bird  exhibits  the  emotion  of  a  song. 
Inherited  emotion  in  each  variety  of  singing  bird  is  expressed  in 
a  sequence  of  notes  peculiar  to  itself,  although  the  quality  of  the 
note  may  vary  a  little  in  different  birds.  By  the  selective  breeding 
of  caged  birds  the  quality  of  the  note  can  be  improved.  For  ex- 
ample, by  mating  finches  of  different  varieties,  the  offspring  acquire 
a  song  which  is  a  blend  of  the  notes  in  the  song  of  the  male  bird 
in  each  variety.  Such  birds  are  not  fertile.  No  doubt  the  female 
bird  admires  with  a  keen  appreciation  the  color  or  song  of  her 
male,  but  it  is  doubtful  whether  the  color  or  song  of  the  male  bird 
is  a  delight  to  any  other  bird  of  his  sex.  A  bird  in  a  cage  when 
singing  appears  to  be  in  a  state  of  rapture,  and  does  not  then 
give  an  observer  the  suggestion  of  intelligence  as  it  does  when 
with  the  head  aslant  it  is  alert  and  observant. 

The  period  of  sexual  activity  in  singing  birds  alternates  with 
a  longer  period  of  sexual  calm,  when  male  and  female  are  asso- 
ciated in  what  is  practically  an  asexual  state.  The  sex  song,  there- 
fore, of  a  singing  bird  is  an  emotional  expression  on  the  part  of 
the  male,  sung  under  similar  conditions  season  after  season.  There 
is  an  absence  of  persistent  sex-brooding  of  the  human  male  and 
female,  which  extends  throughout  the  sexual  period  of  their  life. 
The  environment  of  the  bird  may  change,  but  so  slowly  that  it  is 
practically  the  same  year  after  year.  The  environment  of  the 
human  unit,  on  the  other  hand,  is  comparatively  unst-able.  The 
human  male  also  appeals  to  the  female  through  the  emotions  of 
song  and  color,  though  he  is  more  promiscuous  in  his  loves  than 
is  the  singing  bird.  The  non-creative  musical  male  interprets  the 
appeal  of  musical  sounds  according  to  his  degree  of  emotional  ap- 
preciation and  expression. 

The  development  of  mind  in  human  beings  places  male  and 
female  frequently  on  the  same  intellectual  plane,  and  association 
on  that  plane  may  simulate  a  feminine  element  in  the  male,  or  a 
male  element  in   the   female,   and   occasionally   the  latter  creates 
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new  manifestations  of  emotion  in  color  and  music.  But  as  a  rule 
the  female  is  appreciative  of  the  emotion  of  music,  and  not  creative 
of  music  itself.  It  is  further  to  be  noted  that  in  birds  color  and 
music  are  usually  apart.  The  bird  of  brilliant  plumage  is  nearly 
always  songless,  whilst  the  smaller  singing  bird  is  more  frequently 
associated  with  somber  feathers.  The  description  I  have  given  in 
former  notes  of  the  expression  of  emotion  in  a  colorblind  person, 
shown  in  his  face  and  voice,  was  drawn  from  an  extensive  ex- 
perience of  men,  who,  from  a  color  and  musical  standard,  might 
be  termed  primitive  persons.  A  much  less  extensive  experience 
apart  from  this  class  suggests  to  me  that  when  a  person  is  blind 
to  red  and  green,  and  also  indiiferent  to  music  sounds,  the  condi- 
tion I  then  described  in  regard  to  the  voice  is  accentuated.  I  infer, 
therefore,  that  when  a  person  with  a  keen  appreciation  of  musical 
sounds  is  blind  to  red  and  green  there  still  may  be  a  degree  of 
color  recognition  through  sound.  When  a  person  blind  to  red 
and  green  is  in  contrast  to  a  person  with  a  keen  color  sense,  imme- 
diately prior  to  examination  by  Holmgren's  Wools,  the  condition 
common  to  each  mind  is  a  degree  of  expectancy.  The  fact  and 
attitude  of  the  red  green  blind  is  suggestive  of  a  person  who  is 
listening;  the  face  and  attitude  in  the  other  of  a  person  who  is 
watching. 

In  my  small  experience  of  musicians,  I  recognize  two  types: 
a  color  type  which  is  bright  and  joyous,  to  instance  Mozart,  and 
a  type  which  is  introspective  and  gloomy  with  a  comparative  in- 
difference to  external  objects,  of  which  Beethoven  may  be  taken 
as  an  example. 

A  man  may  be  regarded  as  having  a  normal  color  sense  when  he 
can  recognize  and  name  correctly  red,  green,  white,  gray  yellow 
and  blue,  under  varying  conditions  of  light  and  shade.  A  person 
may  name  a  color  con-ectly  and  yet  not  recognize  it  in  the  sense 
that  a  color  normal  person  does.  Men  differ  in  the  alertness  and 
accuracy  of  their  perceptions,  so  that  persons  with  an  equal  degree 
of  color  defect  may  vary  considerably  in  the  correctness  of  their 
answers.  An  analogous  condition  is  to  be  observed  when  testing 
the  vision  of  employees.  When  two  engine  drivers,  after  careful 
examination  have  been  proved  to  have  a  similar  defect  in  vision, 
are  tested  with  semaphore  arms  at  varying  distances,  one  will  be 
more  correct  in  his  answers  than  the  other.  A  number  of  appar- 
ently color  normal  men  have  much  difficulty  in  distinguishing 
between  pale  blue  and  green.  To  have,  from  an  emotional  stand- 
point, a  full  color  sense,  a  person  should  not  only  be  able  to  name 
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and  recognize  color,  but  should  also  have  a  sense  of  tune.  An 
ordinary  man  has  little  more  than  a  recognition  and  appreciation 
of  simple  tune,  and  such  tunes  as  he  can  whistle  or  hum.  A  person 
who  has  no  sense  of  tune  or  is  indifferent  to  tune  approximates  in 
his  emotional  condition  to  the  color  blind,  particularly  in  regard 
to  the  expression  of  emotion  by  the  voice. 


TWO  THOUSAND   CASES   OF  EEFEACTION   ANALYSED 
^YITH    EEFERENCE    TO    THE    AVERAGE    FRE- 
QUENCY AND  TO  THE  ASTIGMATIC  AXIS. 
H.  C.  Parker,  M.  D.,  F.  A.  C.  S. 

DUBUQUE,   IOWA. 

Three  papers  on  a  similar  subject  have  recently  appeared,  two 
by  Newcomb^  ^  and  one  by  Durand.^  The  conclusions  reached 
by  the  two  observers  were  so  radically  different  that  I  was  stimu- 
lated to  look  up  the  statistics  of  two  thousand  unselected  cases  of 
refractive  error  which  had  occurred  in  my  private  practice.  These 
cases  were  taken  from  my  records  after  my  fifth  year  in  practice 
with  the  thought  that  latterly  I  have  done  better  refraction.  The 
total  number  of  cases  analysed  is,  to  be  exact,  1942.  Of  these 
1942  cases,  1212  were  examined  under  a  cycloplegic,  either  1% 
homatropine  with  ^%  cocaine  or  ^%  atropine.  The  cycloplegic 
examinations  were  then  62-|-%.  The  remaining  730  cases  or 
38%,  were  "natural"'  cases  and  were  largely  made  up  of  presbyopes. 
My  table  of  percentages  in  this  series  was  found  to  be  as  follows: 

A  comparison  of  percentages  follows: 

Error.  No.  of  Cases.  Per  Cent. 

Comp.  Hm.  Astig 796  41.0 

Simple  Hm 518  26.6 

Simple  Hm.  Astig .'. 149  7.7 

Comp.   My.   Astig 168  8.6 

Simple   My 45  2.3 

Simple  My.  Astig 60  3.0 

Mixed  Astig 154  8.0 

Normal 52  2.7 

A  comparison  of  percentages  follows: 

New-  Hart- 
Gould,  comb,  Durand,  shorne.  Author, 
2500.  1000.  500.  510.  1942. 

Comp.  Hm.  Astig 59.3  34.1  60.2  58.8  41.0 

Simple  Hm 0.2  8.9  0.2  1.0  26.6 

Simple   Hm.   Astig 7.6  3.6  10.8  5.0  7.7 

Comp.  My.  Astig 13.3  23.5  13.4  10.8  8.6 

Simple    My 0.0  3.6  0.0  0.2  2.3 

Simple  My.  Astig.. 1.7  2.4  0.8  1.4  3.0 

Mixed  Astig 2.9  23.6  1.6  4.1  8.0 

Normal    0.0  0.3  0.0  0.0  2.7 

Miscellaneous   14.8  0.0  13.0  18.6  0.0 

From  the  above  table  of  percentages  it  would  seem  that  there 
is  a  wide  difference  between  the  findings,  with  the  exception  of 
those  of  Gould  and  his  two  fomier  assistants,  Durand  and  Hart- 
shome.  A  little  further  study  and  an  explanation,  in  particular 
as  to  two  percentages  of  mine,  will  make  it  evident  that  they  all 
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are  very  much  alike  with  the  exception  of  Xewcomb's.  la  my 
list  I  have  no  miscellaneous  colimin  for  the  reason  that  I  threw 
out  all  eases  so  classified  by  the  others,  but  have  included  a  small 
number  of  normal  cases.  These  cases  were  not  necessarily  abso- 
lutely emmetropic,  but  cases  in  which  I  considered  the  error  so 
slight  as  not  to  justify  glasses,  and  in  nearly  every  case  I  have 
verified  this  by  observation  at  periods  of  from  one  to  three  years 
following  the  test.  In  my  list  it  will  be  noticed  that  I  have  a  very 
high  percentage  of  simple  hypermetropia.  This  percentage  actually 
is  much  too  high,  but  means  simply  that  it  is  the  list  of  patients 
whom  I  have  fitted  with  simple  plus  spheres,  and  have  ignored 
the  .12D,  or  in  some  instances  the  .25D,  of  astigmatism  that  has 
been  found  in  combination  with  the  hypermetropia.  Many  ob- 
servers will  think  me  wrong  in  this,  but  I  disagree  because  I  have 
repeatedly  verified  that  the  omission  of  very  low  corrections  of 
astigmatism  in  compound  hypermetropic  cases  does  not  in  any 
way  affect  their  relief  from  symptoms  formerly  complained  of. 
With  the  explanation  of  these  two  differences  in  mind  it  will  be 
readily  seen  that  my  percentages  much  more  closely  resemble  all 
the  others  except  Newcomb's,  and  further  analysis  will  show  a 
greater  simularity. 

Taking  of  all  Gould's  cases  showing  hypermetropia  the  per- 
centage will  be  67.1%.  All  Durand's  cases  show  70.4%  hyper- 
metropia. Hartshorne's  list  shows  G-i.8%  hypermetropia  and  mine 
show  74.3%  hypermetropia.  Newcomb's,  on  the  contrary,  shows 
but  46.6%  hypermetropia,  all  other  mixed  or  some  form  of  myopia. 
My  percentage  more  nearly  approaches  Thorington's  generalization 
"that  four  cases  out  of  every  five  are  hypermetropic."  Newcomb's 
low  percentage  of  46.6%  is  20%  lower  than  the  next  lowest  and 
30%  lower  than  mine.  It  would  seem  therefore  that,  as  Durand 
suggests  "some  one  method  scientifically  applied  must  become  the 
standard  or  else  the  reputation  of  the  profession  will  continue  to 
suffer  as  it  has  in  the  past." 

Newcomb's  23.6%  of  mixed  astigmatism  is  three  times  greater 
than  the  next  highest,  which  is  mine  at  8%.  Durand's  is  the 
lowest  at  1.6%  but  may  be  explained  somewhat  by  tlie  age  of  his 
patients,  they  being  largely  young  people,  and  possibly  also  by 
their  racial  characteristics,  but  I  can't  reconcile  myself  to  Xow- 
comb's  high  percentage,  over  53,  showing  mixed  astigmatism  or 
myopia  out  of  a  thousand  adult  refractions.  I  attribute  it  to  his 
reliance  practically  entirely  on  his  retinoscopic  findings  without 
resorting  to  his  trial  lenses  and  test  cards. 
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THE  AXIS   OF   ASTIGilATISAI. 

As  to  the  second  part  of  my  title,  the  axis  of  astigmatism,  I  have 
rarely  seen  mention  of  this  in  text  books  or  monographs.  Many 
years  ago  I  used  Terhoeff's  astigmatic  charts  a;  a  supplement  to 
retinoscopy  and  the  trial  case  m  the  estimation  of  refractive  errors. 
I  modified  them  later,  and  reported  them  in  the  Archives  of  Oph- 
thalmology, July,  1908.  By  the  use  of  either  Verhoeff's  charts, 
or  in  my  hands  my  modification  of  them,  the  axis  of  the  astigma- 
tism was  "oS.  axis"  so  frequently,  that  is  neither  90  nor  180,  that 
I  compiled  the  percentages  in  this  series  of  1942  cases. 

In  the  1942  cases  I  found  1327  to  have  some  form  of  astigma- 
tism, not  counting  those  cases  previously  mentioned  in  which  the 
amount  of  astigmatism  was  in  my  opinion  too  insignificant  in 
amount  to  be  given  in  the  correction. 

Of  these  1327  cases  I  found  829  or  62%  "off  axis."'  I  believe 
such  a  high  percentage  shows  accurate  refraction,  and  it  is  my 
contention  that  such  will  be  more  frequently  found  if  some  modifi- 
cation of  the  old  clock  dial  chart  is  used  as  a  routine  procedure, 
with  the  test  letter  cards.  In  Verhoeff"s  radiating  line  chart,  the 
lines  are  placed  at  15°  intervals,  in  mine  at  but  10°  intervals.  The 
latter  permits  of  more  accurate  work,  as,  for  instance,  if  the  lines 
at  100°  and  at  110°  are  seen  equally  clearly.  105°  will  be  the  axis 
if  the  astigmatism  is  hyperopic  and  15°  if  the  astigmatism  is 
myopic. 

This  report  is  presented  in  no  spirit  of  antagonism  but  simply 
that  discussion  or  profit  may  come  from  what  is  herein  contained. 

1.  Xewcomb.     Ophthalmic  Record,  May,  1913. 

2.  Newcomb.     Annals  of  Ophthalmologry,  April,  1915. 

3.  Durand.     Ophthalmic  Record,   September,   1915. 
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AMBLYOPIA  AND   BLINDNESS 

The  Blind  and  Their  Sense-Capacity. — Seashore,  Carl  E. 
(The  Outlook,  May  17,  1916).  Perhaps  a  note  on  the  relative 
sensitiveness  of  the  blind  according  to  accurate  measurements 
would  be  of  interest  to  your  readers  in  connection  with  the  com* 
munications  from  the  blind  in  recent  numbers  of  The  Outlook. 

It  seems  to  be  generally  assumed  that  when  the  blind  person  is 
forced  to  use  the  senses  of  touch  and  hearing  in  place  of  sight  he 
develops  an  unusual  sensitiveness  in  these ;  witness  the  rather  aston- 
ishing keenness  of  touch  the  blind  person  shows  in  reading  raised 
print  with  his  finger-tips  and  accurate  orientation  in  space  through 
hearing. 

Through  certain  experiments  in  the  psychological  laboratory  and 
incidental  tests  upon  blind  persons  it  has  gradually  dawned  upon 
me  that  a  distinction  should  be  made  between  sensitiveness  and 
ability  to  use  a  sense — in  other  words,  between  native  sensory 
capacity  of  the  sense  organ  and  the  acquired  ability  to  use  that 
capacity.  In  a  preliminary  way  I  found  that  blind  persons  who 
had  gained  excellent  skill  in  the  reading  of  raised  print  and  in 
special  adjustments  through  hearing  were  no  more  sensitive  to  touch 
or  to  the  hearing  of  direction  of  sound  than  I  was. 

The  tests  were,  however,  so  devised  that  they  should  be  equally 
fair  to  the  trained  and  the  untrained.  For  instance,  one  test  of 
touch  consisted  in  the  ability  to  locate  with  the  finger-tip  a  hair 
placed  under  a  sheet  of  paper  on  a  glass  plate.  The  only  question 
put  was  this :  "Where  is  the  hair  ?  In  the  first  test  I  used  a  human 
hair  two  inches  long,  and  the  blind  person  was  able  to  locate  it 
under  thirty-two  sheets  of  twenty-pound  bond  writing  paper.  That 
seemed  but  a  natural  performance  for  a  blind  person.  But  behold 
my  surprise  when  I  tried  it  myself  and  found  that  I  was  able  to  do 
even  better! 

To  put  the  matter  to  further  test,  one  of  my  students.  Mr.  T. 
Ling,  made  an  extremely  careful  series  of  measurements  upon 
fifteen  pupils  in  the  Iowa  School  for  the  Blind,  selecting  the  most 
advanced  students  of  high  school  age  who  had  been  trained  as  pupils 
in  the  School  for  the  Blind  for  more  than  five  years.  Fifteen  pupils 
of  the  Iowa  City  High  School  were  selected  for  comparison  with 
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these.  On  these  two  groups  of  fifteen  each  he  made  six  sets  of 
measurements  as  follows:  (1)  to  locate  a  hair  covered  with  paper; 
(2)  to  determine  how  far  apart  two  points  touched  must  be  to  be 
felt  as  two — (a)  on  the  finger-tip  of  the  first  finger  of  the  right 
hand,  and  (&)  on  the  forearm  just  above  the  wrist;  (3)  the  ability 
to  determine  by  lifting  with  the  finger-tips  which  of  two  weights 
was  the  heavier;  (4)  to  tell  whether  at  a  given  moment  a  five- 
gramme  pressure  upon  the  finger-tips  was  increased  or  decreased; 
(5)  to  tell  which  of  two  successive  soimds  was  the  louder;  and  (6) 
to  tell  whether  a  given  sound  came  from  the  right  or  the  left  of  a 
given  standard. 

It  will  be  observed  that  this  involves  the  capacities  most  used  by 
the  blind  as  distinguished  from  the  seeing — those  which  are  gen- 
erally assumed  to  be  increased  by  use. 

The  result  of  these  measurements  may  be  generalized  in  the 
single  statement  that  there  is  no  significant  difference  in  the  sensi- 
tiveness of  the  blind  and  the  seeing  in  the  tactual,  muscular,  and 
auditory  senses. 

No  seeing  person  can  begin  to  guide  himself  by  touch  and 
hearing  without  training,  but  the  point  here  made  is  that  the  train- 
ing does  not  increase  the  sensitiveness  of  a  sense  organ.  It  merely 
puts  this  capacity  to  better  use.  These  experiments  also  bring  into 
relief  the  fact  that  all  seeing  persons  do  make  constant  use  of  touch, 
hearing,  and  the  muscle  sense. 

To  sum  up,  then :  the  senses  of  touch  and  hearing  and  other  senses 
usually  drawn  upon  by  the  blind  do  not  have  their  psycho-physic 
capacity  increased  by  the  use  they  are  put  to  by  the  blind.  That 
capacity  is  set  by  heredity  and  very  early  development,  and  if  any 
change  takes  place  after  infancy  it  is  probably  in  the  direction  of 
deterioration.  H.  V.  W. 

Hemeralopia  as  War  Disease. — Meyerhof,  M.,  Cairo,  at  pres- 
ent at  Hannover  {Centralblatt  f.  prakt.  Aug.,  40,  p.  2),  gives  an 
historical  review  on  the  occurrence  of  hemeralopia,  observed  by 
Detroye  in  soldiers  of  the  expedition  of  Napoleon  to  Egypt,  and  by 
Robert  during  the  siege  of  Malta,  1798-1800,  due  to  lack  of  nutri- 
tion. M.  mentions  that  also  today  the  underfed  Fellahs  in  the 
Delta  land  of  Egypt,  especially  children,  suffer  from  epidemic 
hemeralopia,  and  also  from  pellagra  in  consequence  of  poor  nutri- 
tion with  maize. 

The  two  cases,  which  M.  saw  during  the  present  war,  were  due 
to  corneal  opacities,  respectively  astigmatism.     M.  believes  with 
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Best  that  the  causes  of  hemeralopia,  observed  in  the  present  war,  are 
not  uniform.  C.  Z, 

On  the  Possibility  of  Enabling  Amblyopic  Patients  (Sol- 
diers) TO  Eead. — Stock,  W.,  Jena  {Klin.  Mon.  f.  Aug.,  55,  p. 
217),  considers  here  only  cases  with  central  scotomas  but  normal 
peripheral  visual  field,  or  such  in  which  central  vision  is  damaged 
or  destroyed  in  connection  with  sector-shaped  defects  of  the  visual 
field,  and  distinguishes  two  groups,  viz.,  those  with  central  vision 
below  1/4  and  others  with  central  vision  above  1/4.  For  the  first 
group  the  retinal  image  must  be  magnified  from  1.3  to  2  times  so 
that  the  patient  can  read.  For  distance  telescopic  spectacles  on  the 
principle  of  Galileo's  telescope  and  prismatic  telescopes  are  required. 
S.  shows  the  advantages  of  each  kind  and  how  they  must  be  con- 
structed to  be  practically  useful.  For  illustration  several  cases  are 
reported.  In  one  V  5/50  was  improved  by  a  telescopic  loupe  to 
5/10,  in  another  from  1/30  to  5/12  with  magnifying  telescopic 
spetcacles.  The  telescopic  spectacles  with  an  additional  lens  can 
also  be  used  for  reading.  C.  Z. 

ANATOMY. 

On  the  Termination  of  the  Efferent  Xerves  in  Plain 
Muscle-Cells  and  Its  Bearing  ox  the  Sympathetic  (Acces- 
sory) Innervation  of  the  Striated  Muscle  Fibre. — (lUus- 
strated.) — Prof.  J.  Boeke  (KoninJclyJce  Alcademie  van  Weten- 
schappen  te  Amsterdam,  1915)  refers  to  the  investigations  of  recent 
years,  which  have  demonstrated  for  a  large  number  of  different 
types  of  striated  muscle-fibers  of  vertebrates,  that  tlie  motor  nerve- 
endings  are  hypolommal  in  position  :  also  that  they  pass  through  tlie 
sarcolemma,  which  becomes  continuous  with  the  neurilemma,  pene- 
trate into  the  sarcoplasm,  which  is  considerably  thickened  at  the 
site  of  the  formation  of  the  end-organs,  and  it  was  further  assumed 
that  here  the  neurofibrillar  expansion  of  the  motor  neiTe-ending  is 
directly  continuous  with  a  reticulum  in  the  sarcoplasm.  the  so- 
called  "periterrainal  network." 

Boeke  examined  a  freshly  enucleated  normal  human  eye  hardened 
in  a  large  quantity  of  neutral  formalin-solution  of  12%.  Parts  of 
the  corpus  ciliare  and  iris  were  treated  by  the  method  of  Bielschow- 
ski.  The  relations  between  the  nervous  elements  and  the  muscle- 
cells  of  the  C.  cil.  were  studied.  Two  different  systems  of  nervous 
terminations  between   the  muscle  cells  were  found.     In   the  first 
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plax?e  a  loose  plexus  (at  places  perhaps  a  network)  with  wide 
meshes  of  nervous  non-medullated  or  partly  medullated  fibres,  that 
end  in  distinct  sheathed  bulbous  or  coiled-up  terminations.  Since 
these  nerve-fibers  and  their  terminations  lie  in  the  connective-tissue 
around  bimdles  of  the  plain  muscle-cells  and  remain  entirely  inde- 
pendent of  the  muscle-cells,  they  must  be  regarded  as  the  free 
nerve-endings  of  sensory  nerves,  already  described  by  Agababow.  In 
the  second  place  we  see  a  very  fine  plexus  and  network  of  very  fine 
non-medullated  nerve-fibres,  with  small  meshes,  lying  between  the 
muscle-cells.  This  plexus  contains  in  the  first  place  the  network 
described  by  Agababow,  consisting  of  fine  varicose  nerve-threads, 
running  between  the  muscle-cells  surrounding  these  cells,  encircling 
them  with  smaller  and  longer  meshes  of  extremely  delicate  fibrils 
and  more  or  less  thickened  points  of  junction.  At  these  points  the 
neurofibrillar  apparatus  appears  to  be  broken  up  into  an  extremely 
fine  network :  the  terminal  network  of  Agababow.  But  a  close 
study  reveals  the  fact  that  this  network  is  not  the  terminal  nervous 
apparatus.  From  the  nerve-threads  composing  the  meshes  of  this 
network,  lying  between  the  muscular  elements  and  encircling  them, 
are  branched  off  at  all  points  extremely  delicate  neurofibrillae,  fine 
filaments  having  only  a  diameter  of  several  millimicra.  Only  the 
threads  that  form  a  second  network  or  plexus  exhibit  the  ring- 
shaped  varicosities,  the  end-rings  and  small  terminal  nets,  which 
must  be  regarded  as  the  real  terminations  of  the  nervous  apparatus. 
These  end-rings  are  found  lying  intraprotoplasmatically  inside  the 
muscle-cells,  and  the  fine  fibrillae,  composing  the  second  network, 
form  a  reticulum  in  the  protoplasm  of  the  muscle-cells,  encircling 
the  nucleus,  running  between  the  myofibrillae  of  the  cell,  and  thus 
showing  their  intracellular  position,  finally  giving  ofi:  branches  that 
are  so  exceedingly  fine  and  form  such  small  meshes  that  they  cannot 
be  distinguished  from  the  protoplasmatic  reticulum  of  the  cyto- 
plasm of  the  muscle-cells  itself. 

Thus  the  apparent  controversy  between  the  relations  of  the  acces- 
sor}' nerve-terminations  and  the  striated  muscle-fibres  on  the  one 
hand,  of  the  sympathetic  nerve-terminations  and  the  smooth  muscle- 
cells  on  the  other  hand,  is  seen  to  disappear.  In  the  smooth  mitscle- 
cell  we  find  the  same  identical  relations  of  nerve-endings  and  sar- 
coplasm  as  in  the  striated  muscle-fibres.  E.  E.  B. 

Ox  THE  Structure  and  the  Ixxervation  of  the  Musculus 
Sphincter  Pupillae  and  the  Musculus  Ciliaris  of  the 
Bird's  Eye. —  (Illustrated.) — Boeke,   Prof.   J.    {KomnJcl.   Akad. 
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van  Wetensch.  te  Amsterdam,  1915),  found  the  relations  between 
the  efferent  nerve-endings  and  the  muscle-cells  of  the  pupillae 
sphincter  in  the  iris  of  the  human  eye  essentially  the  same  as  in 
the  ciliary  muscle.  In  connection  with  these  observations  it  seemed 
to  be  of  interest  to  study  somewhat  more  closely  the  structure  and 
innervation  of  the  intrinsic  muscles  of  the  bird's  eye. 

The  M.  cil.  and  constr.  iridis  of  the  avian  eye  are  composed  of 
striated  muscle-fibres;  the  Dilat.  irid.  does  not  show  any  vestige  of 
cross-striation. 

The  muscle-fibres  of  iris  and  M.  cil.  do  not  possess  the  tough, 
thickened  cell  membrane  commonly  known  as  sarcolemma.  Here 
the  plasma  and  the  myofibrilla  contained  in  the  sarcoplasma  are 
surrounded  by  an  extremely  thin  and  delicate  membrane,  reinforced 
by  the  closely  applied  bodies  of  connective  tissue  cells,  and  often  it 
is  practically  impossible  to  demonstrate  the  membranous  covering 
of  the  fibres,  which  might  be  called  a  sarcolemma  apart  from  this 
coimectivc  tissue.  The  muscle-fibres  contain  a  very  considerable 
amount  of  sarcoplasm  and  only  a  comparatively  small  number  of 
contractile  striated  fibrillae.  These  fibrillae  are  usually  gathered 
together  into  a  number  of  column-like  or  plate-like  bundles,  which 
we  may  call  sarcostyles  (Schafer).  In  thin  muscle-fibres  these 
fibril  bundles  are  distributed  rather  regularly  throughout  the  whole 
muscle-fibre.  In  the  larger  muscle-fibres  these  fibril  bundles  are 
arranged  in  flattened  bundles,  folded  or  curved  round  and  lying  in 
a  large  amount  of  sarcoplasm.  The  sarcoplasm  between  the  folded 
and  curved  sarcostyles  is  in  most  cases  of  a  very  loose  reticular 
slightly  granular  appearance.  Outside  the  column  of  fibril  bundles 
the  sarcoplasm  is  generally  of  a  more  coarsely  granular  structure 
and  surrounds  the  contractile  elements  on  all  sides,  often  in  a  thick 
layer.  At  intervals  this  layer  of  sarcoplasm  lying  outside  the 
column  of  sarcostyles  is  so  thick  that  it  not  only  surrounds  the 
bundle  of  sarcostyles  at  all  sides,  but  is  seen  projecting  beyond  the 
line  of  the  surface  of  the  fibre,  forming  a  sort  of  protuberance  on 
the  side  of  the  fibre;  this  accumulation  of  sarcoplasm  always  con- 
tains several  nuclei.  In  the  iris  of  the  birds  the  muscle-fibros  are 
branched,  interwoven,  and  anastomose  through  these  side-branches, 
so  that  there  is  established  a  continuity  of  the  fibres  throughout 
the  whole  ring  of  the  iris  instead  of  a  tissue  containing  only  distinct 
separate  fibres.  The  muscular  system  of  the  iris  can  be  regarded  in 
a  certain  sense  as  a  syncytium,  composed  of  elements,  connected  witli 
each  other,  and  in  which  the  fibres  of  the  circular  system  are  in  an 
organic  connection  with  the  radiating  tibros  of  the  iris  museula- 
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ture.  Entirely  independent  of  this  system  remains  the  membrane 
of  Bnieh,  composed  of  fibres  (or  elongated  cells),  running  only  in 
a  radially  direction  and  remaining  through  life  in  close  connection 
with  the  epithelium  of  the  iris :  the  real  dilator  pupillae. 

In  the  iris  stroma  nerve-fibres  running  between  the  muscular  ele- 
ments of  the  sphincter  pupillae  are  found,  which  supply  them  with 
terminations.  On  the  muscle-fibres  both  of  M.  cil.  and  sphincter 
pup.  these  efferent  nerve-terminations  are  loose,  provided  with  only 
a  few  branches  and  small  endrings  or  delicate  endnets.  The  motor 
nerve-fibre  usually  enters  the  muscle-fibre  at  one  of  the  sarcoplastic 
protuberances  described  above,  and  the  nerve-endings  are  hypolem- 
mal.  The  existence  of  a  periterminal  network  in  the  sarcoplasm 
and  the  intimate  connections  between  this  periterminal  network  and 
the  nerve-termination  on  one  hand  and  the  contractile  fibrils  on 
the  other  hand  could  be  stated  with  accuracy.  Beside  these  motor 
nerve-endings  at  the  end  of  medullated  nerve-fibres  there  exist  in 
the  sphincter  pup.  and  M.  cil.  of  the  bird's  eye  just  as  in  the  skeletal 
muscles  the  very  delicate,  non-medullated  nerve-fibres  with  their 
small,  loosely  arranged,  delicate  endings,  entering  the  muscle-fibers 
independently  of  the  motor  terminations  mentioned  above,  which 
could  be  traced  to  the  sympathicus. 

Ganglion  cells  in  corpus  cil.  and  iris  were  scarce.  It  therefore 
seems  improbable  that  they  should  exist  in  the  numbers  required 
for  the  theor}^  of  Inglis  Pollock.  So  from  this  point  of  view  too 
renewed  research  is  necessary.  E.  E.  B. 

The  Xerve  Distributiox  of  Iris  axd  Corpus  Ciliare  in 
Mammals  (Man)  and  Birds. — Boeke,  Prof.  J.,  demonstrates  at 
the  Dutch  Anatomical-Day  specimens  (April  17,  1915)  (reported 
in  Tydsclir.  v.  Gen.,  Xovember  27,  1915),  and  then  speaks  about 
the  peculiarities  of  the  nerve  distribution  in  the  muscular  fibres  in 
ciliary  body  and  iris.  The  himian  ciliary  body  is  an  example  of 
typical  smooth  muscular  tissue  subject  to  will.  The  fibres  are 
intimately  connected,  often  limit  cannot  be  observed;  they  have  a 
long  spindle  shape.  Between  the  muscle  fibres  the  nerve-fibres 
form  a  network  with  loose  meshes.  These  send  very  fine  nerve- 
fibres  in  to  the  cells,  which  form  there  an  intracellular  framework, 
which  carries  the  final  rings  and  nets,  and  which  seems  finely  to 
adhere  with  a  protoplasmatic  reticulum.  Boeke  considers  this 
equivalent  with  the  periterminal  net,  which  could  be  demonstrated 
in  the  sarcoplasm  at  the  motoric  endplates  of  the  striped  muscle 
fibres.     It  is  peculiar  that  in  the  smooth  muscle  cells  of  the  muse. 
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ciliaris  honiinis  the  endrings  of  the  nerve  fibres,  which  have  often 
penerated  so  deep  in  the  cellular  body,  that  they  indent  the  nucleus, 
appear  in  two  different  forms,  as  small  endrings  and  as  fine  end- 
nets. 

Muse,  ciliaris  and  sphincter  pupillae  of  birds  consist  of  striped 
muscle-fibres.  These  fibres  are  peculiarily  built.  The  fibres  of  the 
sphincter  pupillae  (in  chicken  and  pigeon  eyes)  are  branched  and 
are  connected  in  the  form  of  a  net  through  striped  junction- 
branches.  The  striping  is  less  distinct  as  iix  the  voluntary  muscles 
and  the  fibres  are  very  rich  in  sarcoplasm.  In  cross  section  only 
a  few  bundles  of  plates  or  rings  of  contractile  fibrils  are  seen  in 
the  sarcoplasm-mass.  These  bundles  or  plates  of  fibrils  axe  con- 
nected through  loose  meshes  of  sarcoplasm.  In  a  number  of  spots 
in  the  course  of  the  fibre  the  sarcoplasm  forms  thick  prominent 
accumulations ;  it  is  there  granular  with  a  smaller  or  larger  number 
of  nuclei.  Some  of  these  sarcoplasm  accumulations  serve  as  sole- 
plate  for  the  distribution  of  the  end  branch  of  the  nerves.  The 
final  ramification  of  the  nerve  fibres  in  the  muscles  of  the  bird  iris 
is  characterized  by  its  looseness.  Long,  thin  branches  originate  in 
small  number  (often  not  more  than  two  or  three)  at  the  end  of  the 
nerve  fibre,  and  spread  about  the  muscular  fibres.  The  branches 
have  here  often  a  peculiar  course  around  the  sarcoplasm  accumu- 
lation. 

Thick  myelin  containing  very  thin  naked  nerve  fibres  are  together 
in  the  nerve  bundles.  The  myelinated  fibres  form  the  above  de- 
scribed endplates,  the  naked  fibres  extremely  fine  endings  and  end- 
nets  upon  the  muscular  fibres,  which  look  exactly  alike  as  the  acces- 
sory nervous  endings  described  in  the  striped  muscle  fibres.  The 
same  could  be  demonstrated  in  the  muse,  ciliaris  (gallus).  It  seems 
therefore  that  a  double  innervation  exists  also  for  the  inner  ocular 
muscles.  It  is  important  in  connection  with  physiological  experi- 
ments that  this  double  innervation  could  be  demonstrated  for  the 
circular  and  radial  muscle  fibres. 

Boeke  did  not  succeed  in  impregnating  the  nerve  endings  on 
the  muscle  cells  of  the  membrane  of  Bruck  (the  true  dilatator 
pupillae).  He  found  ganglion  cells  (with  peculiar  shape)  in  the 
human  ciliary  body.  The  above  described  sarcoplasm  accumulations 
of  the  muscle  fibres  in  the  bird  iris  seem  often  to  have  been  mis- 
taken for  ganglion-cells. 

In  answer  Boeke  states  that  the  bird  iris  rather  possesses  three 
muscular  systems,  the  striped  sphincter  pupillae,  the  herewith  con- 
nected striped  radiarly  arranged  layer  of  dilator  fibres  in  the  pos- 
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terior  half  of  the  iris  stroma,  and  behind  this  the  unstriped  mem- 
brane of  Burch  in  contact  with  the  epithelium.  In  the  two  striped 
layers  B.  found  double  innervation.  These  same  three  layers  are 
found  in  man.  E.  E.  B. 

The  So-Called  Glaxds  of  Treacher  Collins  in  the  Pars 
Plana  of  the  Corpus  Ciliare. —  (Doctorate  Thesis.  Illustrated.) 
— EuTTERiiAN^  Cornelius,  mentions  the  investigation  of  Col- 
lins as  opposed  by  John  GriflBth,  also  the  work  of  Mawas  and  Salz- 
mann.  In  all,  80  eyes  were  examined  histologically  from  the  Am- 
sterdam clinic,  for  the  presence  of  the  glands  of  Collins  in  the 
passage  of  the  pars  plicata  in  the  non-plicata,  and  in  the  continu- 
ance of  the  pigment  epithelium  to  the  ora  serrata.  He  did  not  in- 
clude the  pars  plicata  of  the  ciliary  body.  23  or  28.2%  showed  dis- 
tinct glands  as  described  by  Collins;  18  or  23.1%  showed  an 
indication  of  folding  or  doubling  or  irregular  growths  of  the  pig- 
ment epetheliuni  at  the  spots  indicated  by  Collins;  in  39  or 
48.7%  the  blands  were  absent  and  the  pigment  epithelium  went 
without  any  irregularity  from  the  pars  plicata  towards  the  ora 
serrata. 

In  the  eyes  in  which  the  Collins  glands  were  found  diagnoses 
were  as  follows :  Atrophia  bulbi,  Cyclitis,  Glaucoma,  Haematoma, 
N.  Optica,  Hyalitis,  Papillitis,  Euptura  sclera.  Sarcoma  chorioidea, 
Sarcoma  limbi,  S}Tnpathetica  ophthalmia.  Trauma,  Tuberculosis 
irides. 

Depigmentation  after  the  method  of  Gruenert  was  done  in  order 
to  study  the  connection  between  the  '"glands""  and  the  pigment 
layer. 

The  "glands"  cannot  be  the  result  of  lower  intra-ocular  pressure 
because  in  nine  cases  with  atrophia  bulbi  they  were  absent  in  two 
and  very  indistinct  in  three ;  but  they  were  very  distinct  in  four  out 
of  fourteen  glaucomatous  cases.  In  one  eye  removed  for  sarcoma 
at  the  limbus,  the  inner  structure  was  normal  and  the  "glands" 
were  present,  as  claimed  by  Collins. 

That  these  glands  have  a  secretory  power  was  not  confirmed  by 
the  study  of  these  cases;  they  were  xery  pronounced  in  three  cases 
of  atrophia  bulbi  in  which  all  secretory  processes  had  long  since 
been  destroyed;  in  the  five  cases  of  hyalitis  which  distinctly  showed 
the  glands,  three  were  still  in  an  inflammatory  stage  where  stronger 
secretion  would  be  expected,  but  the  other  two  had  passed  the 
inflammatory  stage  and  showed  no  symptoms  of  shrinking.  Xo  con- 
clusion could  be  drawn  as  to  sex  or  as:e. 
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The  pigment  epithelium  layer  consists  of  a  row  of  cylindrical 
cells  with  oval  or  round  nuclei,  usually  lying  in  the  part  of  the 
cell  turned  towards  Briich's  membrane.  The  cells  are  separated 
from  the  pars  ciliaris  retinae  by  a  finely  notched  border^  the  result 
of  expansion  of  the  cells  towards  the  C.  V.  The  "glands"  stand 
upon  this  epithelial  layer,  consist  mostly  of  from  four  to  eight 
cells,  are  similar  in  form  of  cell  and  nucleus  to  this  epithelium, 
and  lie  irregularly  against  each  other  without  intervening  space. 
At  the  site  of  these  spots  the  epithelium  is  in  no  manner  different 
from  any  other  part.  Usually  the  membrane  of  Briich  passes  over 
the  extensions  but  sometimes  they  extend  outside  that  membrane. 
The  larger  blood  vessels  usually  lie  outside  that  membrane  but 
sometimes  small  capillaries  are  seen  between  the  membrane  and 
glands.  These  pigment  knobs  appear  almost  always  at  the  same 
spot — i.  e.  directly  behind  the  pars  plicata  and  directly  before  the 
ora  serrata  so  cannot  be  considered  as  a  conglomerate  cell  mass. 
The  pigment  in  the  glands  is  identical  with  that  of  the  one  layer 
of  pigment  cells,  which  speaks  against  a  secreting  power.  A  lumen 
was  not  distinguished,  nor  was  any  interruption  of  the  pigment 
epithelium  layer  or  of  the  colorless  layer  of  cells  of  the  pars  ciliaris 
retina  found  whereby  the  secretion  could  be  transported  to  the 
C.  V.  cavity. 

E.  concludes  that  they  are  not  true  glands  because  they  are  ab- 
sent in  some  animals  with  normal  A.  C.  and  C.  V.  fluids;  they 
cannot  be  found  in  many  human  eyes;  a  lumen  cannot  be  demon- 
strated. The  most  probable  interpretation  seems  to  be  that  of 
Salzmann — i.  e.  that  they  are  simple  cell  masses  along  the  edges 
and  ridges  of  the  lamina  vitrea  externa,  accommodating,  in  form, 
to  the  network  of  this  membrane,  even  if  we  have  to  consider  the 
possibility  that  these  structureless  edges  are  cuticular  products 
of  the  epithelium  cells  which  surround  them. 

Further  that  "the  pigment  extensions,  described  by  Collins, 
are  not  glands,  but  pigment  knobs,  which  probably  depend  in 
locality  and  form,  on  the  peculiar  function  of  Briich's  membrane, 
and  the  function  of  which  does  not  differ  from  that  of  one  layer 
pigment  epithelium.  E.  E.  B. 

ANOMALIES 

Clinical  and  Anatomo-Pathological  Investigations  on 
Congenital  Partial  Aniridia. — Bohm,  K.  (From  the  eye  clinic 
of  Prof.  W.  Uhthoff  in  the  University  of  Breslau,  Klin.  Moti.  f. 
Aug.,  55,  p.  544).     So  far  cases  of  partial  congenital  aniridia,  ex- 
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cepting  one  case  by  van  Duyse,  have  not  been  examined  anatomi- 
cally. As  B.  considers  just  such  cases  very  valuable,  being  best 
adapted  to  furnish  a  clue,  why  the  iris  developed  normally  at  one 
place  and  remained  rudimentary  at  the  other.  He  therefore  gives 
the  microscopical  description  of  the  left  eyeball  of  a  girl,  aged  24, 
who  had  finally  become  blind  in  both  eyes  from  glaucoma.  The 
left  eye  was  enucleated  on  account  of  distressing  glaucomatous 
symptoms.  It  showed  disturbances  of  the  ectoderm  and  mesoderm. 
B.  ascribed  great  importance  to  the  anomalies  found  at  the  posterior 
surface  of  the  cornea.  From  here  lamellae  extended  in  form  of  a 
processus  into  the  anterior  chamber  towards  the  equator  of  the  lens 
into  the  anterior  limitant  stratum  of  the  vitreous,  to  which  they 
were  adherent.  At  this  place  the  rudiment  of  the  iris  was  smallest 
and  became  larger,  where  the  corneal  anomaly  disappeared.  B. 
thinks,  that  the  corneal  spurn  and  the  strand  connecting  it  with 
the  vitreous  originated  in  the  mesoderaial  cells  of  the  embryonic 
anterior  portion  of  the  vitreous.  Xo  muscles  were  found  in  the 
rudiment  of  the  iris.  There  was  also  a  slight  aplasia  of  the  ciliary 
processes,  and  the  zonular  fibers  were  lacking  on  the  side  of  the 
iris  rudiment.  Pigment  cells  lay  on  the  anterior  surface  of  the 
lens  and  on  the  posterior  surface  at  the  equator.  The  ora  serrata 
contained  larger  cavities,  where  the  iris  was  preserved.  Wherever 
the  rudiment  of  the  iris  grew  larger,  the  other  disturbances  of 
development  declined.  The  clinical  experience  contradicts  the 
view  of  Seefelder,  that  the  seat  of  the  anomaly  in  the  first  place 
must  be  sought  in  the  retina;  for  literature  contains  cases  of 
aniridia  with  good  vision.  The  failure  of  sight  is  chiefly  due  to 
complications,  viz.  through  the  development  of  myopia  with  its 
deleterious  changes  and  the  additional  glaucoma.  C.  Z. 

Ax  Anomaly  ix  the  Structure  of  the  Eetixa  of  the 
Whale. — Tex  Doesschate,  G.  (Tydschr.  v.  Gen.,  Sept.  25,  1915), 
mentions  Piitter's  description  of  a  so-called  new  sense-organ  in  the 
lower  part  of  the  bulb  1.7  m.  m.  behind  the  iris  in  Hyperoodon 
rostratiis  (Zool.  Jahrb.  Bd.  1912).  This  sense-organ  lies  in  front 
of  a  marked  dilatation  of  the  perichorioidal  lymph-space. 

The  author  examined  an  embryo  of  Phocaena  communis,  which 
was  9.2  c.  m.  long.  The  ocular  measurements  are :  Axis  3.077  m. 
m.,  width  3.690  m.  m.,  height  2.880  m.  m.  At  the  root  of  the  iris 
in  a  certain  number  of  coupes  the  nuclear  elements  of  the  retina 
bent  backward,  when  the  external  nuclear  layer  seemed  to  split 
in  two  parts,  one  of  which  followed  the  posterior  surface  of  the 
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iris,  while  the  other  part  bent  backward.  In  a  number  of  coupes 
this  "bending"  is  found  only  at  the  under  side,  while  in  another 
part  it  is  found  down  as  well  as  up.  The  fold  is  absent  at  the 
upperpart  in  some  40  coupes  ( :40X30u=1.2  m.  m.).  Eecon- 
struction  shows  that  the  anomaly  is  absent  at  the  under  side  of 
the  bulb  along  a  small  distance  of  both  sides  of  the  vertical  me- 
ridian, being  present  further  around  the  entire  cornea.  This 
anomaly  is  developed  in  both  eyes  in  about  the  same  degree.  It  was 
not  found  in  a  younger  embryo  (4.8  c.  m.).  Again  it  was  found 
in  an  embryo  measuring  5.8  c.  m.  It  was  not  found  in  eyes  of 
embryos  of  Balaenoptera  rostr.  (10.5  c.  m.)  and  Lagenorhynchus 
albirostris.  E.  E.  B. 

Two  Cases  of  Arteria  Hyaloidea  Persistens  With  a  Pecu- 
liar Narrowing  of  the  Visual  Fields. — Waardenburg,  P.  J. 
(Tydsch?:  v.  Gen.,  Nov.  27,  1915),  was  consulted  by  a  19  years 
old  boy,  who  wished  his  left  eye  straightened.  The  color  of  the 
left  iris  is  light  blue  with  orange  yellow  pigment  spots.  V.  0.  S. 
1/300,  with  corr.  5/300  (H.  SD.oAsh.  ID.).  Strabismus  diver- 
gens;  iridodonesis,  calcareous  cataract,  circumpapillary  chorioideal 
atrophy,  persistent  cloquets  canal,  horizontal  nystagmus. 

0.  I),  has  a  dark  blue  iris  with  orange  yellow  pigment  spots, 
slight  nystagmoid  movements.  V.  6/8f.,  with  corr.  6/6f.  (H.  3.5D. 
=^Ash.  0.5D.). 

The  nyst.  motions  in  0.  S.  became  stronger  on  looking  upward, 
in  0.  D.  on  looking  toward  the  left. 

The  iridodonesis  depended  on  absence  of  the  lens.  After  dilata- 
tion of  the  pupil  some  calcareous  lens  restes  are  seen  toward  the 
nasal  side  of  the  ciliary  body,  some  2.5  m.  m.  broad.  The  eye 
must  have  been  myopic  before  the  cataract  formation.  In  a  some- 
what sagittal  direction  a  strand  goes  from  the  disc  toward  the 
lateral  under  margin  of  the  shape  formless  lens-mass.  The  strand 
originates  with  a  broad  base  nearly  from  the  entire  disc-surface 
and  looks  grayish-white  in  the  direct  image.  Around  the  origin 
the  retinal  vessels  appear  at  the  disc-circumference. 

W.  imagines  that  with  the  myopic  distension  of  the  left  eye  the 
mesodermic  strand  has  pulled  at  the  post,  pole  of  the  lens,  which 
rent  the  capsule,  producing  a  lenticonus  post.,  the  cause  of  catar- 
act formation.  Perhaps  the  cataract,  as  we  have  to  deal  with  a 
young  individual,  has  been  largely  resorbed  and  the  shapeless  white 
rest,  still  visible,  consists  of  thickened  capsule  remnants  with  chalk 
deposit.  After  shrinking  of  the  lens-mass  iridodonesis  has  origi- 
nated. 
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The  temporal  side  of  the  retina  was  insensitive  to  light,  the  nasal 
side  was  sensitive  with  concentric  narrowing,  while  the  sides  were 
separated  by  a  nearly  vertical  line;  it  was  not  entirely  certain,  if 
the  macula  functionated.  This  strange  fact  of  vertical  hemianopsia 
was  also  found  in  the  following  case: 

A  lady,  48  years  old,  married,  finds  diminution  of  vision  during 
the  last  year.  0.  D.  has  never  been  good.  Externally  nothing  par- 
ticular. V.  0.  S.  6/60,  after  3  months  3/18  (in  the  macular 
region  a  hemorrhage)  ;  after  corr.  5/10. 

0.  D,  V. :  l/60f.  A  strand  goes  out  from  the  center  of  the  disc, 
white  with  direct  ophthalmoscopy,  goes  forward  and  divides  then 
in  two  branches  at  a  distance  of  some  2  m.  m.  of  the  disc.  The 
two  branches  are  grayish,  they  end  free  in  the  vitreous  body  after 
division  in  a  number  of  much  finer  threads,  many  of  which  are 
thickened  at  the  end  to  knobs,  so  that  the  whole  looks  like  a  set 
of  riding  whips  with  knots  at  the  ends  of  the  strings.  The  strand 
does  not  make  distinct  free  motions  with  the  eye.  No  connection 
with  the  post,  pole  of  the  lens.  It  is  not  clear  if  vessels  go  from 
the  disc  in  the  strand.  Besides  the  fundus  is  normal  with  the 
exception  of  the  art.  temp.  inf.  A  white  streak  accompanies  this 
vessel  till  the  retinal  periphery,  broadest  at  the  disc,  becoming 
smaller  toward  the  periphery.  The  streak  divides  with  the  vessel 
in  two  branches.  In  appears  as  if  the  vessels  are  lying  on  the 
white  streak  as  they  are  uninterrupted.  Most  probably  these 
streaks  are  congenital,  as  they  accompany  the  vessels  without  the 
picture  of  perivasculitis.  Also  here  we  have  to  deal  with  the  rests 
or  consequences  of  an  art.  hyal.  persistens.  The  nasal  side  of  the 
retina  does  nor  perceive,  the  temporal  side  does  with  narrowing. 
A  vertical  line  of  division  exists.  The  macula  does  not  seem  to 
perceive. 

W.  thinks  that  it  is  not  so  accidental  that  the  art.  hyal.  pers.  is 
connected  with  hemianopsia.  He  wishes  for  more  reports  to  ex- 
clude chance.  The  question  will  have  to  be  decided  if  the  strand 
and  the  amblyopia  are  dependent  on  the  same  cause,  or  if  the  one 
is  the  cause  of  the  other.  E.  E.  B. 

BACTERIOLOGY 

Bacteriological  and  Clinical  Studies  of  an  Epidemic  of 
Koch- Weeks  Bacillus  Conjunctivitis  Associated  With  Cell 
Inclusion  Conjunctivitis. — Noguchi,  Hideyo,  and  Cohen, 
Martin,  Nfew  York   (Arch.  Ophthal.,  March,  1916,  XLV,  155), 
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investigated  the  relationship  between  the  Koch- Weeks  bacillus  and 
epithelial  cell  inclusions.  Study  of  their  cases  was  made  during 
an  epidemic  of  conjunctivitis  which  occurred  among  their  cases 
of  conjunctivitis  associated  with  epithelial  cell  inclusions  and  in- 
cluded 17  cases  in  which  there  was  epithelial  cell  inclusions  at  first, 
with  subsequent  Koch-Weeks  infection;  two  cases  of  Koch- Weeks 
bacillus  conjunctivitis,  with  subsequent  appearance  of  inclusions; 
and  six  cases  of  epithelial  cell  inclusions  alone. 
The  authors  conclude  as  follows : 

1.  There  are  cases  in  which  epithelial  cell  inclusions  may  alone 
be  present  in  the  conjunctival  smears.  In  such  cases  no  other 
pathogenic  organisms,  such  as  the  Koch-Weeks  bacillus  or  the 
pneumococcus,  can  be  demonstrated  in  smears  or  cultures. 

2.  The  conjunctiva  can  become  simultaneously  infected  with 
the  inclusion  bodies  and  Koch- Weeks  bacilli  or  other  organisms. 

3.  In  cases  of  acute  or  subacute  conjunctival  inflammations  due 
to  mixed  infections  the  clinical  features  of  each  infection  may  be 
present.  The  course  of  the  inflammation  is,  however,  more  pro- 
longed. 

4.  Within  recent  years,  the  Koch-Weeks  bacillus  has  only  seldom 
been  found  in  our  routine  examinations. 

5.  The  epidemic  studied  was  of  a  severe  type. 

6.  Clinically  it  is  practically  impossible  to  distinguish  pneu- 
mococcal conjunctivitis  from  the  Koch-Weeks  conjunctivitis.  Bac- 
teriological examination  of  smears  and  cultures  is  the  only  means 
by  which  the  etiological  diagnosis  can  be  definitely  established. 

7.  Conjunctivae  of  certain  species  of  monkeys  are  susceptible 
to  the  von  Prowazek  inclusion  bodies,  but  not  to  the  haemoglobi- 
nophilic  bacilli  isolated  from  cases  of  epidemic  conjimctivitis. 

8.  The  injection  of  conjunctival  scrapings  containing  the  von 
Prowazek  cell  inclusions  into  the  testicles  of  rabbits  produces  no 
cell  inclusions  in  the  latter,  while  the  injection  of  a  pure  culture 
of  the  haemoglobinophilic  bacilli  causes  an  acute  inflammation 
accompanied  by  numerous  clumps  of  organisms,  sunulating  the 
von  Prowazek  bodies  at  certain  stages  of  their  evolution. 

9.  There  exists  an  apparent  morphological  similarity  between 
the  degenerated  forms  of  this  variety  of  the  haemoglobinophilic 
bacilli  and  the  cell  inclusions,  both  in  cultures  and  in  experinumtal 
orchitis  in  the  rabbit.  But,  as  a  rule,  the  elementary  bodies  of  the 
latter  are  much  snuiller  and  more  sharply  defined  than  the  smallest 
granules  of  the  former,  while  the  initial  bodies  are  bii^ijer,  more 
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intenseh'  stainable,  and  less  definite  in  their  contour  than  the 
haemoglobinophilic  bacilli  found  in  the  infected  conjunctivae. 

Ox  THE  ACTIOX  OX  THE  EtE,  AXD  OX  THE  XaTURE,  OR  BAC- 
TERIAL AXAPHTLATOXIX  PREPARED  FROil  BaCILLUS  PrODIGIOSCS, 
AXD    EXPERIMEXTS   OX    IXFLAilMATORT    SUBSTAXCES    CiRCULATIXG 

IX  THE  Blood  of  Rabbits  After  Introductiox  of  Bacteria. — 
vox  SziLT,  A.  (Prom  the  eye  clinic  of  Prof,  Th.  Axenfeld  in  the 
University  of  Freiburg,  Klin.  Mon.  f.  Aug.,  6b,  p.  235),  discusses, 
an  introduction  on  bacterial  anaphylatoxin  in  general,  the  phlogistic 
action  of  the  conjunctival  secretion  containing  anaphylatoxin.  his 
experiments  on  the  local  effect  of  individual  equal  and  homologous 
serum,  or  mixed  with  bacillus  prodigiosus  on  the  cornea  of  rabbits, 
anaphylactic  experiments  on  the  inflammatory  substances  circulat- 
ing in  the  blood  of  rabbits  after  introduction  of  bacteria,  and  the 
relations  of  phlogistic  bacterial  extracts  of  prodigiosus  to  bacterial 
anaphylatoxin,  prepared  from  bacillus  prodigiosus,  in  the  general 
anaphylaxis  experiment,  with  conclusions.  C.  Z. 

CATARACT. 

Unusual  Cataract  Operatioxs. — Pextox,  Ralph  A.,  Port- 
land, Ore.  {Northwest  Medicine,  March,  1916),  reports  three  cases 
of  cataract  operation  in  which  unusual  conditions  were  met.  He 
concludes  that:  "No  set  of  rules,  names  or  formulae  should  take 
the  place  of  actual  physical  familiarity  with  the  feeling  and  the 
behavior  of  the  ocular  tissues  concerned. 

"The  quickest  and  easiest  method  should,  other  things  equal, 
be  chosen  always. 

"All  the  instruments  which  may  be  necessary  to  a  complete 
extraction  should  be  on  hand  and  ready  whenever  the  globe  is 
opened  for  lens  work. 

"'Given  fair  projection  of  light,  the  presence  of  complications 
(such  as  synechiae,  corneal  scars,  or  even  transferred  uveitis) 
should  not  contraindicate  operation,  but  rather  but  spur  us  to 
devise  methods  for  overcoming  them. 

"The  patient  should  be  hurried  out  of  bed  and  upon  his  feet, 
rather  than  be  kept  ill  in  body  and  mind  by  recumbency. 

"Above  all  let  the  operation  be  mastered;  we  must  not  let  it 
master  us. 

'better  a  little  surgical  common  sense  than  much  reference  to 
the  work  of  others  in  the  literature."  G.  "W.  S. 
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Management  of  the  Eyelids  During  the  Cataract  Opera- 
tion.— Vail,  Derrick  T.,  Cincinnati  (Ann.  OhpthaL,  January, 
1916).  The  management  of  the  eyelids  during  the  cataract  opera- 
tion is  of  very  great  importance.  Lt.  Col.  Henry  Smith  is  respon- 
sible for  having  called  attention  so  forcibly  to  it.  He  makes  it 
one  of  the  important  features  of  his  operation.  He  has  a  skilled 
assistant  who,  by  the  use  of  a  hook  and  his  fingers  lifts  the  lids 
entirely  away  from  the  eyeball  and  makes  it  impossible  for  the 
patient  to  exert  any  pressure  upon  the  globe  during  the  delivery 
of  the  lens.  When  making  the  section  and  iridectomy  both  Vail 
and  Smith  use  the  Jullundar  speculum.  The  speculum  is  then 
removed  and  Vail  has  his  assistant  support  the  lids  by  two  lid 
retractors  specially  made  for  him  by  Mueller  &  Company.  The 
smaller  speculum  is  for  the  lower  lids.  Almost  anyone  can  in  a 
few  moments  be  instructed  in  their  use.  il.  B. 

The  Arrest  of  Cataract  at  an  Early  Stage. — Jones,  E.  L., 
Cumberland,  Md.  (Ann.  Ophthal.,  January',  1916).  The  common 
belief  that  nothing  can  be  done  except  to  wait  for  a  cataract  to 
ripen  is  not  supported  by  the  experience  of  the  author  and  that 
of  Lt.  Col.  Henry  Smith.  A  letter  from  Smith  is  published  in 
which  he  sets  forth  that  the  subconjunctival  injection  of  25  minums 
of  cyanide  in  the  strengths  of  1/2000  in  children,  1/-4000  in  adults 
and  1/6000  over  60  will  clear  the  lenses  in  the  first  stage  of  catar- 
act, but  has  little  effect  in  the  later  stages.  The  first  stage  being 
that  in  which  the  lens  is  simply  cloudy  or  contains  dust-like  opaci- 
ties. The  author  uses  eight  grains  dionin  in  one  ounce  of  a  1/1000 
solution  cyanide  of  mercury  and  has  the  patient  drop  it  in  the 
eyes  at  bed  time.  As  a  result  of  this  treatment  the  lens  is  sclerosed 
but  remains  clear.  The  author  has  seen  sclerosis  take  place  in  the 
lenses  of  children  injured  by  traumatism  as  evidenced  by  the  eye 
becoming  presbyopic.  M.  B. 

Some  Impressions  of  Expression  of  Cataract  With  a  Slid- 
ing Conjunctival  Flap. — Gifford,  H.,  Omaha,  Xeb.  {Ann. 
Ophthal.,  January,  1916).  Some  fourteen  years  ago  the  author 
concluded  to  adopt  the  sliding  conjunctival  flap  in  all  cases  of 
extraction,  because  he  felt  that  if  it  was  an  additional  safeguard 
that  all  cases  should  receive  the  benefit  of  it.  He  soon  gave  it  up 
because  of  infection  of  the  wound  in  a  few  of  his  first  cases.  He 
attributed  these  iafections  to  the  suture  holes  in  the  conjunctiva 
being  too  near  the  corneal  wound.     In  the  fall  of  191-i  he  took  up 
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the  operation  again  with  a  slight  modification  in  the  placing  of 
the  sutures.  He  has  performed  68  extractions  with  the  sliding 
flap  and  is  so  pleased  with  it  that  he  proposes  to  continue  it  as  a 
routine  measure  in  all  cases.  His  method  of  placing  the  sutures 
is  as  follows.  The  conjunctiva  is  loosened  from  the  upper  half 
of  the  cornea  and  is  dissected  back  for  one-half  inch.  A  suture  is 
then  put  in  the  conjunctiva  at  each  side  of  the  cornea  at  the  junc- 
tion of  the  upper  and  middle  thirds  of  the  corneal  circumference. 
These  sutures  are  now  carried  down  and  passed  through  a  sub- 
stantial fold  of  conjunctiva  at  the  level  of  the  lower  border  of  the 
cornea  and  loosely  tied  with  a  double  turn  of  the  thread.  With 
the  threads  drawn  well  to  one  side  the  section  and  other  steps  of 
the  cataract  operation  are  carried  out.  He  emphasizes  the  import- 
ance of  dissecting  the  conjunctiva  close  to  the  cornea,  so  that  when 
the  flap  slides  back  it  will  adhere  and  cover  any  iris  entanglements 
in  the  wound.  The  second  bite  of  the  needle  in  the  conjunctiva 
should  be  taken  a  little  below  the  margin  of  the  cornea  and  a  lit- 
tle outside  the  lateral  margin.  This  is  where  his  technic  differs 
from  that  of  the  other  men  who  have  tried  the  sliding  flap.  This 
brings  the  stitch  holes  far  away  from  the  angles  of  the  deeper 
wound.  He  finds  that  this  operation  demands  more  complete 
anesthesia.  He  uses  a  10%  solution  of  cocain  four  or  five  times 
and  injects  a  single  drop  of  this  strength  solution  under  the  con- 
junctiva one-eighth  inch  from  the  lower  margin  of  the  cornea  at 
each  side.  The  principle  disadvantage  is  the  extra  time  required 
but  he  thinks  this  is  unimportant.  In  summing  up  the  advantages 
all  the  disadvantages  of  the  regular  conjunctival  flap  made  at  the 
time  of  the  section  are  eliminated,  the  iris  is  easily  replaced,  in- 
fection of  the  wound  is  less  likely  to  occur  and  in  the  event  of  loss 
of  vitreous  the  corneal  wound  can  be  brought  into  perfect  coapta- 
tion. He  feels  that  if  nothing  else  justifies  the  sliding  flap,  that 
the  possibility  of  prolapse  of  vitreous  alone  fully  warrants  it  as  a 
routine  measure  in  all  cases.  For  dislocated  lenses  there  is  nothing 
like  it.  M.  B. 

Cataract  in  Experimental  Thyroidectomy.  —  Edmunds, 
Walter,  London  (Report  of  Ophth.  Sect.,  Boyal  Soc.  Med.,  Feb- 
ruary, 1916,  The  Lancet,  February  13,  1916) .  The  writter  thought 
the  lens  opacity  due  to  disease  of  the  eye  itself;  in  the  dogs  dealt 
with  the  pupil  was  active  and  there  was  perception  of  light.  He 
thought  the  cataract  was  due  to  the  general  nutritional  changes  fol- 
lowing the  removal  of  the  thyroid  gland,  and  the  fits  seemed  to  be 


710  Cataract. 

due  to  that.  Similar  instances  have  been  recorded  in  man.  The 
cataractous  changes  which  he  found  were  not  of  the  lamellar  or 
any  special  type.  When  the  parathyroids  were  also  removed,  the 
aaiimal  quickly  sickened  and  died,  the  death  being  preceded  by 
tremors.  C.  H.  M. 

Acutely  Originated  and  Cured  Cataract  With  Glaucoma 
Inflammatorium. — Koster,  W.  Gzn.  {Tydschr.  v.  Gen.,  Feb.  12, 
1916). 

A  lady  of  about  60  years  developed  a  very  painful,  ver}'  red  right 
eye  the  day  previous  to  consultation.  On  examination  the  redness 
is  very  pronounced,  dilated  veins  in  the  conj.  bulbi,  pupil  dilated, 
cornea  pretty  normal,  no  secretion  of  mucus;  no  epiphora,  pain 
has  already  greatly  subsided,  the  pupil  looks  gray.  T.  0.  D.=+l; 
V.=l/50.  A  marked  opacity  of  the  lens  in  the  pupil  is  seen  with 
indirect  light;  with  transmitted  light  a  central  cataract  is  seen, 
somewhat  diffusely  limited  especially  in  the  ant.  cortex,  along  the 
periphery  light  reflex  is  seen.  Fundus  invisible.  Field  for  hand 
movements  normal.  The  left  eye  is  normal  with  the  exception  of 
an  opacity  in  the  nasal  lower  part  of  the  lens.  Pat.  thought  to 
have  seen  up  to  yesterday  very  well  with  her  right  eye.  Koster  made 
the  diagnosis  of  rctrocedent  acute  inflammatory  glaucoma  in  an 
eye  with  cataracta  incipiens  centralis. 

After  a  week  pat.  returned  with  a  white  eye,  without  discom- 
fort and  the  statement,  that  the  eye  had  improved  very  much. 
Pupil  had  the  same  size  as  the  left,  round,  reacting  little  to  light. 
The  pupil  was  still  slightly  more  hazy  than  left,  cornea  entirely 
clear.  Vision  after  correction  nearly  &/&.  With  indirect  and 
transmitted  light  not  a  vestige  of  the  previous  cataract  visible; 
perhaps  in  the  periphery  a  fine  opacity.  jS'o  changes  in  the  fundus. 
Urine  without  sugar  and  albumen. 

Koster  never  saw  such  a  cure  of  a  very  marked  lens-opacity.  The 
diagnosis  appeared  to  have  to  be:  Glaucoma  inflammatorium 
acutum  with  cataracta  complicata  acuta,  where  must  be  noted  the 
remarkable  fact,  that  that  cataract  had  disappeared  after  a  week. 

The  nature  of  the  lens  opacity  can  only  be  surmised ;  most  prob- 
ably extravasation  of  fluid  between  the  lens  fibers.  On  returning 
to  the  normal  tension  in  the  eye  a  short  space  of  time  exists,  when 
fluid  from  the  post,  part  of  the  eye  will  escape  into  the  ant.  part. 
Although  no  higher  pressure  appears  as  in  the  corp.  vitr.  as  in 
the  A.  C.  it  can  be  understood,  that  with  the  slight  motion  of  the 
lens  forward,  as  a  result  of  stronsfcr  tension  of  the  zonula  with  the 
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consequent  slight  deformation,  an  extravasation  of  fluid  between 
the  fibers  of  some  parts  of  the  lens  can  appear,  E.  E.  B. 

CHORIOID 

The  Chorioidal  Tubercle  ik  Tuberculous  Meningitis. — • 
Bredeck,  J.  F.,  St.  Louis,  Mo.  (Amer.  Journ.  Oph.,  Januar}', 
1916). 

There  is  much  difference  of  opinion  as  to  the  frequency  of 
chorioidal  tubercles  in  tuberculous  meningitis  and  this  led  the 
writer  to  consult  the  literature  for  statistics.  He  reviews  some 
of  the  text-books  and  found  that  the  pediatrists  furnished  the  most 
valuable  as  well  as  the  most  conflicting  litera/ture ;  satisfactory  con- 
clusions could  not  be  drawn  from  many  of  such  reports  since  it 
was  evident  that  the  search  for  tubercles  had  not  been  very  syste- 
matic; this  was  unfortunate  since  the  pediatrists  see  most  cases, 
about  60  per  cent.,  of  tuberculous  meningitis  occurring  before  the 
fifteenth  year.  The  text-books  on  neurology  were  equally  unsatis- 
factory, some  not  mentioning  the  condition  at  all,  others  consider- 
ing it  rare  and  another  group  holding  that  it  is  not  infrequent. 
Ophthalmological  text-books  also  disagreed  on  this  subject.  The 
text-books  in  medicine  are  of  the  opinion  that  chorioidal  tubercles 
are  uncommon,  but  should  be  looked  for  in  all  cases. 

Sifting  the  evidence  presented  by  reports  in  which  careful  ex- 
aminations of  the  fundus  had  been  made,  he  collected  a  total  of 
226  in  which  33  showed  tubercles  in  the  chorioid,  or  14.6  per  cent. 
This  agrees  approximately  with  an  average  of  19  per  cent,  arrived 
at  by  Uhthoff.  "As  medical  men  we  should  be  inclined  to  take 
the  figures  of  Koch  and  Koplik  as  our  standards  because  the  tuber- 
cles were  found  in  routine  examinations,  as  should  be  done  on  ever}' 
well  organized  ward.  If  daily  examinations  are  made  and,  if  pos- 
sible, several  a  day,  we  should  find  tubercles  in  fifteen  to  twenty 
per  cent,  of  our  cases."    He  gives  the  following  table: 

Cases  of       Cases  with        Per- 

Name.  Meningitis.     Tubercles,     centage. 

Koch  60  8  13.33 

Koplik    46  9  19.5 

Gruening  40  2  5.0 

Heinzel  41  0  00.00 

Garlick    26  1  3.84 

Marple  13  13  100.0 

Total  226  33 

Average  14.6  -f-  per  cent. 
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This  interesting  paper  terminates  with  the  following  conclusions : 

1.  Chorioidal  tubercles  are  more  frequent  than  the  ordinary  re- 
ports of  cases  of  tuberculous  meningitis  would  lead  us  to  believe. 

2.  Complete  autopsy  reports  including  particularly  reports  of  the 
eyes  have  been  neglected  in  tuberculous  meningitis.  3.  In  report- 
ing the  frequency  of  chorioidal  tubercles  in  tuberculous  meningitis 
cases  it  is  necessary  to  state  the  number  of  examinations  made  with 
the  ophthalmoscope  before  drawing  conclusions.  4.  Systematic, 
frequent  and  accurate  routine  ophthalmoscopic  examinations  are 
neglected  in  cases  of  tuberculous  meningitis.  5.  Eecording  in  his- 
tories every  ophthalmoscopic  examination  is  of  the  greatest  value, 
even  though  examination  is  negative.  6.  Lumbar  puncture  has 
led  many  to  neglect  ophthalmoscopic  examinations.  7.  Daily 
ophthalmoscopic  examinations  by  members  of  the  ophthalmoscopic 
department  in  addition  to  daily  examinations  by  ward  doctors  is 
necessary.  8.  Many  of  our  text-books  on  medicine,  pediatrics, 
neurology,  and  ophthalmology  give  either  imperfect,  erroneous  or, 
sometimes,  no  idea  of  the  frequency  of  chorioidal  tubercles. 
9.  Chorioidal  tubercles  should  be  found  in  fifteen  to  twenty  per 
cent,  of  all  cases  of  tuberculous  meningitis.  C.  H.  !M. 


Gumma  of  the  Chorioid. — Hanssen,  R.,  Hamburg  {Klin. 
Mon.  f.  Aug.,  56,  p.  66).  A  man,  aged  17,  complained  of  a  visual 
disturbance  of  his  left  eye.  On  admission,  four  weeks  later,  V.  was 
reduced  to  counting  fingers  at  1  m.,  and  a  large  central  scotoma 
was  found.  At  and  below  the  macula  was  a  greyish  white  focus  of 
the  size  of  the  disc,  bordered  by  a  darker  marginal  zone.  Fine 
retinal  vessels  coursed  over  it.  The  focus  could  be  trans-illuminated 
with  Hertzell's  lamp.  A  small  hemorrhage  was  seen  near  its  tem- 
poral side.  Wassemiann  positive,  tuberculin  reaction  negative. 
Energetic  antisyphilitic  treatment  with  mercury,  iodin  and  several 
injections  of  salvarsau  were  of  no  avail.  Small  hemorrhages  and 
exudations,  generally  close  to  the  retinal  vessels,  occurred  periodi- 
cally, the  focus  grew  to  twice  its  original  size  and  its  prominence 
increased  to  about  3  D.  Abdcrhalden's  serological  test  for  sarcoma 
once  was  positive,  once  doubtful,  radiations  with  Roentgen  rays 
without  influence.  V.  rose  in  the  first  few  weeks  to  -4/18,  but  then 
again  declined  considerably.  As  the  transilluminability  also  de- 
clined, a  possible  malign  tumor  was  assumed  and  the  eye  was  enu- 
cleated, the  patient  wishing  to  be  relieved  of  distressing  photopsias. 

The  microscopical  examination  revealed  an  inflammatory  granu- 
lation tumor,   in   its  center   converted  into  sclerotic   tissue,  with 
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characteristic  syphilitic  changes  of  the  blood  vessels,  i.  e.,  un- 
doubtedly a  gumma  of  the  chorioid.  The  occurrence  of  hemor- 
rhages, due  to  the  syphilitic  changes  of  the  vessels,  had  a  certain 
differential  diagnostic  value  in  comparison  to  tubercle  or  sarcoma. 
The  extraordinarily  slow  course  and  the  lacking  of  inflammatory 
phenomena,  especially  the  intactness  of  the  vitreous,  were  peculiar. 

C.  Z. 

CONJUNCTIVA 

A  Method  of  Treatment  for  Conjunctivitis. — Jefferson^ 
Frederick,  Belfast,  and  Armstrong,  W,  E.  M.,  Dublin  {Brit.  Med. 
Journ.,  Mar.  4,  1916).  The  necessity  for  a  form  of  treatment 
which  will  be  effective  and  rapid  and  capable  of  being  applied  to 
large  numbers  of  men  in  the  region  of  the  firing  line  is  pointed 
out:  Some  of  the  cases  of  conjunctivitis  found  here,  are  trau- 
matic, but  most  are  simple  bacterial  infections.  Vaccine  therapy 
would  hardly  be  practicable  under  war  conditions;  any  cases,  how- 
ever, in  which  styes  are  present  as  a  complication  should  be  treat- 
ed with  staphylococcus  vaccine. 

The  writers  give  their  experiences  with  eusol  solution  in  the 
treatment  of  conjunctivitis  having  selected  this  agent  because  it 
is  a  powerful  antiseptic,  non-irritating,  and  has  given  good  results 
in  the  field  of  general  surgery,  though  it  has  not  yet  been  used  in 
infections  of  the  eye.  A  solution  about  five  times  more  dilute  than 
that  used  for  wounds  gave  the  best  results.  Every  second  case  of 
conjunctivitis  was  treated  by  irrigating  the  conjunctival  sac  freely 
three  times  a  day  with  eusol;  the  other  cases  were  treated  with 
boric  acid  and  zinc  sulphate  solution,  as  being  probably  the  com- 
monest of  routine  methods. 

One  hundred  cases  were  treated  in  this  comparative  manner;  50 
treated  with  eusol  took  an  aggregate  time  of  303  days  to  cure  or 
an  average  of  6  days;  50  treated  with  boric  acid  and  zinc  took  448 
days  or  an  average  of  9  days;  the  employment  of  eusol  therefore 
resulted  in  the  saving  of  many  days  in  the  treatment.  Further- 
more, in  six  cases  this  agent  succeeded  in  effecting  a  rapid  cure 
of  the  disease  where  boric  acid  and  zinc  had  proved  unsatisfactory. 

C.  H.  M. ' 

PuRPULENT  Conjunctivitis  in  Infants  Under  Two  Months 
of  Age. — Williams,  Anna  W.,  and  Eosenberg,  Carolyn,  ISTew 
York  (Arch.  Oplitlu,  March,  1916,  XLY,  109),  report  the  results 
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of  investigations  undertaken  by  the  Bureau  of  Laboratories  of  the 
ISr.  Y.  City  Health  Department  in  order  to  determine  the  present 
incidence^,  causes,  and  results  of  purulent  conjunctivitis  in  infants 
under  two  months  of  age.  Examinations  were  made  of  the  eyes 
of  1,000  consecutive  births,  with  the  following  results: 

1.  In  a  thousand  consecutive  births  only  0.8%  had  purulent 
conjunctivitis. 

3.  In  ten  cases  out  of  forty-seven  cultured  cases  or  in  21.2% 
only  staphylococcus  or  staphylococcus  and  the  xerosis  bacillus  were 
found,  but  not  in  large  enough  numbers  to  be  considered  a  cause. 

3.  In  twelve  of  these  cultured  cases,  or  in  25.5%,  the  gono- 
coccus  was  found.  In  nine  of  these  twelve  cases,  or  in  19.1%  only, 
of  all  the  cases,  was  the  gonococcus  found  without  the  presence  of 
either  the  streptococcus-pneumococcus  group  or  the  influenza  group 
of  organisms.  In  three  of  these  twelve  cases,  or  in  G.3%  of  all 
the  cases,  the  gonococcus  was  associated  with  either  or  both  the 
streptococcus-pneumococcus  and  the  influenza  groups. 

4.  In  twenty-two  out  of  forty-seven  cultured  cases,  or  in  46.3% 
of  all  the  cases,  was  the  streptococcus-pneumococcus  group  of  organ- 
isms found  independent  of  the  presence  of  the  gonococcus  and  the 
influenza  bacillus.  It  was  thus  found  to  be  apparently  about  twice 
as  often  a  cause  of  puriilent  conjunctivitis  as  the  gonococcus. 

5.  In  twelve  cases,  or  in  25.5%  (the  same  number  of  times  as 
gonorrheal  infection),  was  the  influenza  bacillus  group  found  as 
the  apparent  exciting  cause. 

6.  A  history  of  77%  of  cases  positively  receiving  prophylactic 
treatment,  and  of  a  probably  greater  percentage  having  received  it, 
suggests  the  advisability  of  treatment  on  the  second  day  with 
AgNOg  solution. 

7.  In  only  three  cases  was  the  cornea  involved.  The  fact  that 
these  three  cases  were  gonorrheal  infections  confirm  the  opinion 
that  cases  of  purulent  conjunctivitis  which  are  infected  with  this 
organism  are  liable  to  be  more  severe  in  infants  than  those  due 
to  other  infections. 

8.  Purulent  conjunctivitis  in  infants  is  due.  in  one-third  of 
the  cases  at  least,  to  organisms  other  than  the  gonococcus. 

9.  The  fact  that  purulent  conjunctivitis  or  ophthalmia  neona- 
torum does  not  always  mean  an  infection  with  the  gonococcus 
should  make  physicians  more  ready  to  report  such  cases  to  the 
Health  Department.  W.  R.  M. 
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CORNEA 

Rosacea  Keratitis  and  Certain  Other  Forms  of  Marginal 
Keratitis,  Neuropathic  in  Origin.  Treatment  by  Pericor- 
neal Neurotomy. — Verhoeff,  F.  H.,  Boston  {Arch.  Ophthal., 
March,  1916,  XLV,  148),  refers  to  peripheral  corneal  lesions  ac- 
companying herpes  facialis,  and  which  are  neuropathic  in  origin. 
They  are  located  about  1^  mm.  from  the  limbus  and  the  author 
believes  that  they  occur  at  the  terminations  of  the  conjimctival 
nerves  in  the  cornea,  and  that  they  are  manifestations  of  the  gen- 
eral tendency  of  herpetic  lesions  to  occur  at  the  periphery  of  the 
area  of  nerve  distribution.  The  author  has  shown  that,  histologi- 
cally, the  lesions  of  superficial  punctate  keratitis  consist  of  local- 
ized infilltrates  of  necrotic  pus-cells  situated  immediately  beneath 
Bowman's  membrane.  His  method  of  treatment  is  to  do  a  partial 
peritomy,  thus  preventing  abnormal  impulses  from  reaching  that 
portion  of  the  cornea.  Healing  promptly  occurred  in  15  consecu- 
tive cases  operated.  In  12  of  the  cases,  the  corneal  lesions  failed 
to  stain  with  iluorescin  at  the  end  of  48  hours  and  in  the  remain- 
ing cases  they  could  be  stained  slightly  for  a  day  or  two  longer. 

The  author  describes  his  method  of  operating.  W.  R.  M. 

Superficial  Linear  Keratitis. — Spicer,  Holmes,  London, 
and  Greeves,  Affleck,  London  (Report  of  Oplith.  Sect.,  Royal 
Soc,  Med.,  Feb.,  '16,  The  Lancet,  Feb.  12,  1916).  The  condition 
was  one  in  which  there  were  superficial  ridges  of  epithelium  raised 
above  the  level  of  the  cornea,  mostly  running  in  vertical  lines,  grey 
and  tapering,  and  having  along  their  course  bulging  node-like  ap- 
pearance. They  had  tapering  ends  and  did  not  extend  quite  to  the 
limbus.  They  not  uncommonly  showed  punctate  staining,  but  there 
was  no  iritis.  The  tension  of  the  eyeball  was  nearly  always  minus, 
and  during  such  times  the  vision  was  definitely  impaired,  though 
it  recovered  when  the  normal  tension  was  re-established.  It  dif- 
fered from  dendritic  ulcer  (which  it  appeared  to  simulate),  espe- 
cially in  the  reduced  tension.  No  measures  which  they  had  em- 
ployed prevented  recurrences.  C.  H.  M. 

Further  Clinical  and  Anatomical  Contributions  to  the 
Degenerative  Diseases  of  the  Cornea. — Uhthoff,  W.,  Breslau 
{Klin.  Mon.  f.  Aug.,  55,  p.  290),  gives  the  clinical  histories  and 
anatomical  descriptions  of  a  case  of  nodular  degeneration  of  the 
cornea  (Groenouw),  and  a  rare  case  of  grey  spotted  (cone-shaped) 
degeneration  of  both  comeae.  C.  Z. 
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CONTItlBUTIOXS  TO  THE  PATHOLOGICAL  AXATOMY  AXD  OPERA- 
TIVE Therapy  of  Congenital  Hydrophthalmus. — Bohm,  K. 
(From  the  eye  clinic  of  Prof.  W.  Uhthoff  in  the  University  of 
Breslau  Klin.  Mon.  f.  Aug.,  o5,  p.  556),  describes  the  microscopical 
changes  of  4  hydrophthalmic  eye  balls  on  which  iridectomy  had 
been  performed,  but  which  had  to  be  enucleated  later  on.  The 
common  changes  of  all  were;  absence  of  the  canal  of  Schlemm, 
various  degenerative  phenomena  of  the  cornea  more  on  the  order 
of  hyaline  degeneration,  not  of  keratitis  bullosa.  Bowman's  mem- 
brane showed  defects  that  contained  connective  tissue,  abounding 
in  spindle  cells,  which  in  literature  have  been  taken  for  ruptures, 
although  they  have  nothing  characteristic  of  them,  but  there  were 
I'uptures  in  Descemet's  membrane.  The  lens  was  cataractous,  the 
anterior  ciliary  vessels  ectatic,  retina  and  chorioid  atrophic;  col- 
loid changes  of  the  chorioid,  pathological  excavation  of  the  optic 
disc. 

The  failure  of  iridectomy  was  chiefly  due  to  the  absence  of  the 
canal  of  Schlemm.  B.  mentions  2  cases  in  which  iridectomy  was 
followed  by  incarceration  of  the  iris  and  subsequent  cystic  cicatriza- 
tion, and  in  which  vision  remained  good.  At  the  clinic  generally 
anterior  sclerotouiy  is  performed  in  hydrophthalmus,  as  it  is  less 
dangerous.    In  most  cases,  however,  it  must  be  repeated.      C.  Z. 

On  Parenchymatous  Keratitis  in  the  Eed  Deer. — Sontag, 
J.  (From  the  eye  clinic  of  Prof.  A.  Peters  in  the  University  of 
Eostock,  Klin.  Mon.  f.  Aug.,  55,  p.  571).  As,  aside  of  lues  and 
tuberculosis,  the  etiology  of  parenchymatous  keratitis  is  still  un- 
certain, the  observations  in  animals,  which  are  immune  against 
syphilis,  may  be  of  assistance.  Hence  S.  gives  a  review  of  the  ex- 
tant publications,  and  reports  the  histological  conditions  found  in 
the  eyes  of  a  red  deer,  affected  with  primary  parench^nnatous  kera- 
titis, i.  e.,  independent  of  an  affection  of  the  sclera  or  ciliary  body. 
It  showed  no  analogy  with  the  processes  observed  in  dogs  and  cows, 
called  epizootic  or  distemper,  nor  with  the  infectious  agalactia  of 
goats,  but  coincided  with  the  primary  parenchymatous  keratitis, 
observed  by  Konigshofer  in  an  axis  deer  and  by  Kako  in  a  goat, 
due  to  a  general  disturbance  of  nutrition  which  hardly  was  caused 
by  an  infectious  disease  but  may  have  been  of  toxic  or  alimentary 
nature.  C.  Z. 
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GENERAL  DISEASES  AND  THE  EYE 

Nervous  axd  Other  Medical  Disorders  as  Seen  at  an  Eye 
Hospital  {The  Harveian  Lecture). — Taylor,  James,  London 
{The  Lancet,  March  25,  1916).  The  author  is  impressed  by  the 
large  number  of  patients  who  seek  advice  at  such  a  hospital  as 
Moorfields  on  account  of  eye  troubles  which  are  indications  of 
serious  general  conditions.  He  gives  a  classified  review  of  the 
cases  seen  by  him  at  Moorfields  during  the  last  five  years.  Optic 
atrophy  furnished  by  far  the  largest  number  of  cases,  233  in  all. 
In  a  great  majority  of  these  cases  the  atrophy  was  found  to  be  asso- 
ciated with  other  conditions.  In  over  200  of  these  there  were 
definite  signs  of  tabes  or  general  paralysis  of  the  insane;  and  in 
only  two  was  ataxy  complained  of,  and  in  one  only  was  it  very 
marked.  Other  conditions  which  he  found  responsible  for  atrophy 
were  retrobulbar  neuritis,  lesions  of  the  optic  chiasm,  toxemia  from 
tobacco  and  alcohol,  and  Leber's  disease  (family  optic  atrophy). 

Defects  in  ocular  movements  were  observed  in  52  cases,  and  in 
by  far  the  largest  number  the  third  nerve  was  affected.  The  author 
made  the  interesting  observation  that  the  branch  serving  the  pupil 
is  that  which  escapes  most  frequently.  The  levator  almost  always 
suffers,  so  that  ptosis  is  nearly  always  present.  These  muscular 
paralyses  are  most  often  associated  with  syphilis,  but  occasionally 
with  migraine  ophthalmoplegique,  alcoholic  poisoning.  Graves' 
disease,  myasthenia  gravis  and  intracranial  tumor. 

In  myasthenia  gravis  variability  in  the  muscular  weakness  is 
especially  characteristic.  A  patient  may  have,  when  first  seen, 
double  ptosis  usually  more  marked  on  one  side,  and  almost  com- 
plete paralysis  of  all  ocular  movements.  A  few  hours  later  the 
same  patient  may  have  both  eyes  well  open  and  the  impairment  of 
ocular  movement  may  be  scarcely  discernible.  We  are  still  in  the 
dark  in  regard  to  the  pathology  of  this  disease.  The  author  gives 
an  illustration  of  a  very  much  enlarged  thymus  which  was  found  in 
a  fatal  case  of  myasthenia. 

The  paralysis  in  intracranial  tumor  cases  may  be  either  direct  or 
indirect,  that  is,  the  ocidar  nerves  or  their  nuclei  may  be  directl}' 
involved  in  the  tumor  or  directly  pressed  upon.  In  such  cases  the 
defects  in  ocular  movements  are  frequently  valuable  indications  of 
the  site  of  the  tumor.  Or  the  affection  of  the  ocular  movements 
may  be  indirect,  that  is,  the  result  of  general  intracranial  pressure. 
And  in  such  cases  the  sixth  nerves  are  most  often  impaired,  the 
result  doubtless  of  the  fact  that  such  nerves  are  very  fine  and  have 
a  long  and  exposed  course. 
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Sixty-two  cases  of  albuminuric  and  glycosuric  retinitis  were 
studied.  Of  these  47  were  albuminuric  and  15  diabetic.  The 
author  is  impressed  by  the  fact  that  in  some  cases  it  is  exceedingly 
difficult,  so  far  as  the  condition  of  the  optic  nerve  and  retina  is 
concerned,  to  distinguish  between  the  neuro-retinitis  and  intra- 
cranial tumor — especially  cerebellar — and  albuminuric  retinitis.  He 
thinks  that  there  is  no  doubt  that  comparatively  small  quantities  of 
alcohol  and  tobacco  are  effective  in  evoking  the  signs  of  toxic 
amblyopia  if  sugar  is  present  in  the  urine.  He  leans  to  the  opinion 
that  the  outlook  in  regard  to  the  duration  of  life  is  better  in 
glycosuria  with  retinal  involvement  than  in  albuminuric  retinitis. 

There  were  31  cases  of  Graves'  disease;  four  were  men.  Of  the 
31  cases  4  were  under  20,  9  between  20  and  30,  15  between  30  and 
40,  1  between  40  and  50  and  2  (both  were  men)  between  60  and 
70.  The  author  thinks  that  diplopia  is  more  frequent  in  Graves' 
disease  than  is  generally  recognized. 

Hemiopia  was  found  in  22  cases.  In  13  the  defect  was  left- 
sided,  and  in  9  right-sided.  In  6  cases  there  was  either  valvular 
heart  disease  or  hypcrtrophied  heart  with  high  arterial  tension ;  in 
3  syphilitic  vascular  disease,  while  in  13  of  this  number,  or  roughly 
52  per  cent,  there  was  nothing  in  the  heart  vessels  or  kidneys  which 
suggested  a  cause  for  the  hemiopia. 

Twenty-six  cases  of  retinal  embolism  and  thrombosis  were  noted, 
and  in  5  of  these  cases  there  was  reason  to  presume  that  the  con- 
dition was  embolic.  Of  the  others,  the  blocking  was  in  an  arterial 
branch  in  7,  in  a  venous  tributary  in  13;  and  in  all  of  these  cases 
except  one  there  was  evidence  of  considerable  cardiac  hypertrophy, 
with  increased  tension,  and  often  there  was  albuminuria. 

Optic  neuHtis  was  found  in  38  cases.  Intracranial  growths  were 
responsible  for  most  of  these,  but  the  author  recites  cases  appar- 
ently due  to  measles  and  chicken-pox.  In  conclusion  the  author 
iirges  the  importance  not  only  of  highly  specialized  training  in 
oplithalmology.  but  also  of  a  broad  general  basis  from  which  to 
work.  He  also  urges  the  necessity  for  medical  men,  other  than 
ophthalmologists,  to  recognize  ocular  and  visual  signs  as  indica- 
tions of  many  different  kinds  of  medical  diseases  J.  M.  W. 

The  Ocular  SYJirTOMS  of  Multiple  Sclerosis  with  Report 
OF  A  Case. — Nagle,  F,  0.,  Philadelphia  (Jour.  Ophthal.  Otol.  and 
Laryngol.,  Feb.  1916).  The  author  is  a  neurologist  and  calls  our 
attention  to  the  importance  of  the  ocular  s^Tuptoms  in  Multiple 
Sclerosis.     Nystiigmus  is  seldom  absent  and   is  responsible    to  a 
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localized  sclerotic  patch  in  the  brain  or  medulla.  Motility  of  the 
object  fixed  not  uncommonly  present.  Paralysis  of  the  eye-muscles 
is  not  rare,  especially  paralysis  of  the  individual  branches  of  the 
same  nerve,  and  is  of  transient  duration.  Pupillary  changes  are 
rare.  The  optic  nerves  are  more  often  affected  than  in  other 
diseases  of  the  nervous  system,  except  cerebral  tumor.  The  clinical 
features  are  those  essentially  of  a  retrobulbar  neuritis  with  a  cen- 
tral scotoma  or  without  contraction  of  the  field.  An  acute  retro- 
bulbar neuritis  in  the  young  points  to  a  great  likelikhood  of  an 
oncoming  multiple  sclerosis. 

The  disease  is  more  frequent  in  women  and  usually  attacks  people 
between  15  and  30  years  of  age.  The  duration  is  from  several  days 
to  four  weeks.  The  vision  returns  as  suddenly  as  it  left.  The 
optic  nerve  is  involved  in  about  one-half  of  the  cases.  Pallor, 
atrophy,  neuritis  being  the  most  common  and  choked  disc  rare. 
Visual  disturbances  may  occur  without  any  pathological  change 
being  present  at  the  disc.  Atrophy  may  be  present  in  one  nerve 
with  neuritis  in  the  other.  UhthofE's  symptom  is  that  loss  of  visual 
acuity  follows  general  fatigue  of  the  body.  Total  permanent  blind- 
ness seldom  occurs.  The  visual  disturbance  at  first  is  that  of  a 
central  scotoma ;  in  other  cases  a  peripheral  visual  field-contraction. 
The  pathology  is  that  of  a  sector  degeneration.  In  perfectly  normal 
parts  of  the  optic  nerve  there  may  be  found  sclerotic  patches  in 
which  the  medullary  nerve  sheaths  have  disappeared.  The  axis 
cylinders  remain  intact.  M.  B. 

A  Case  of  Mouth-  axd  Foot-Disease  with  Ocular  Symp- 
toms.— Faber,  Jr.,  L.  a.  {Tydschr.  v.  Gen.,  Sept.  25,  1915),  re- 
ports the  following  case  in  the  hope  of  elucidation,  as  he  did  not 
come  across  such  a  combination  in  the  literature.  Writer  was  con- 
sulted on  N'ovember  4th,  1914,  by  a  26  years  old  tinsmith,  whose 
vision  had  diminished  the  day  previous.  He  sees  the  surroundings 
as  in  twilight  dark.  V.  0.  D.  1/100,  V.  0.  S.  1/60,  no  improve- 
ment with  glasses.  Conj.  bulbi  injected;  media  and  fundi  with- 
out changes;  centrally  a  positive  scotoma.  Next  day  no  changes; 
in  consultation  with  an  ophthalmologist,  he  mentions  only  that 
some  retinal  vessels  are  slightly  dilated  and  tortuous.  That  even- 
ing patient  has  chills  and  temperature  38.5°.  On  T^^ovember  6  no 
fever ;  mouth  is  painful,  blebs  appear  at  the  innerside  of  the  cheeks 
and  entire  lower  lip;  palms  of  hands  and  soles  of  feet  itch  with  a 
feeling  as  if  the  folds  would  burst.  On  November  7  mouth  is  more 
painful,  more  swelling  of  the  mucous  membrane;  some  blebs  open, 
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contain  purulent  fluid ;  some  small  blebs  at  the  feet.  Conjunctival 
inflammation  stronger.  November  9,  vision  the  same.  At  the 
soles  many  small  blebs,  suggest  variloid  with  seropurulent  fluid. 
As  far  as  could  be  followed  the  blebs  begin  as  anaemic  spots,  sur- 
rounded by  a  red  ring,  which  remains  pretty  well  defined  even  after 
the  bleb  formation.  Some  superficial  ulcerations,  chiefly  on  the 
collum  and  corona  of  the  glans  penis;  on  the  scrotum  some  blebs, 
which  open. 

This  peculiar  combination  of  symptoms  of  mouth  and  extremities 
suggest  mouth-and  foot-sore.  In  the  neighborhood  some  cases 
have  been  diagnosed  among  the  cattle.  Patient  never  drinks  un- 
boiled milk,  but  repairs  milk  tins.  On  November  15  patient  is  sent 
to  Straub's  clinic,  where  he  remained  until  November  27.  The 
diagnosis  was  agreed  to.  Patient  went  through  an  iritis  with 
synechiae.  On  discharge  V.00=l/3.  Corneae  were  somewhat 
edematous,  at  the  post,  surface  numerous  on  spots  Descemet.  A 
few  embolic  foci  in  the  right  fundus.  On  December  1.  Y.=l/2 : 
still  conjunctival  injection  on  spots  Descemet  and  some  vitreous 
opacities.  V.  is  on  January  1,  1915,  nearly  normal.  Patient  can 
do  his  work,  only  complains  of  nyctalopia.  In  twilight  he  sees  a 
great  deal  less  than  before. 

Although  the  localization  of  the  blebs  is  not  exactly  typical, 
Faber  considers  the  diagnosis  mouth-and  foot-sore  justified  and 
wishes  to  correlate  the  ocular  deviations  and  the  changes  on  the 
extremities,  mouth  and  genitalia  under  one  clinical  picture. 

E.  E.  B. 

Case  of  Haematoma  Durae  Matris,  Eight  Frontal  Eegion. 
— VAN  DK  Graaf,  Annie,  publishes  from  the  wards  of  "Winkler  a 
case  of  Haematoma  Durae  i\ratris,  which  showed  some  features  of 
interest  to  ophthalmologists  {Tydschr.  v.  Gen.,  Oct.  16,  1915).  The 
3(5  years  old  patient  is  admitted  in  March.  1915.  As  a  child  she 
had  an  encephalitis,  of  which  she  recovered.  From  her  nineteenth 
year  she  suffered  with  "absences."  In  ]\Iay.  1914.  she  accidentally 
fell  downstairs;  she  was  not  senseless,  hurt  her  hip  and  had  to  stay 
three  months  in  bed.  Fourteen  days  after  the  fall  she  got  visual 
hallucinations,  without  having  shown  psychically  anything  wrong 
beforehand.  These  disappeared  wtihout  leaving  any  mark  after 
some  weeks.  She  got  worse  again  in  March.  1915.  with  psychic 
disturbances,  for  whirh   she  was  admitted. 

On  April  11th  she  had  twelve  convulsions  within  34  hours  with- 
out any  prodromi.    During  an  attack  she  is  unconscious,  the  pupils 
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do  not  react,  she  has  incoutiueutia  aud  positive  Babinski.  On  May 
2d  again  fifteen  convulsions  in  24  hours.  Hereafter  she  becomes 
psychically  much  clearer  than  before.  Then  again  without  provoca- 
tion, on  May  31st,  a  succession  of  convulsions  (43  in  24  hours).  In 
the  interim  she  does  not  react  to  address  or  pinpricks  and  the  tem- 
perature increases  to  38.1°  C. 

The  observed  convulsions  have  the  same  type;  they  start  with 
an  inhalation  cramp  and  a  tonic  contraction  for  some  seconds  of 
the  right  facial  nerve  with  hypotony  of  the  left.  Eyes  and  head 
turn  to  the  left.  The  left  arm  came  in  flexor-contracture  with 
clonic  twitchings,  followed  by  tonic  and  clonic  contractions  of  left 
leg,  right  leg  and  right  ami.  On  the  moment  on  which  the  right 
arm  is  lifted  in  tonic  spasm  the  conjugated  deviation  changed  to 
the  right  and  the  head  was  turned.  The  pupils  which  were  wide  at 
the  beginning  of  the  attack,  became  meanwhile  narrow,  continuing 
without  reaction. 

Ophthahnoscopically  between  the  attacks  nothing  particular 
could  be  noticed.  Suddenly  the  arteries  became  extremely  nan-ow, 
while  the  veins  did  not  show  any  distinct  change,  and  a  moment 
later  an  attack  happened.  If  directly  after  it  one  ophthalmoscopied, 
one  SAW  the  vessels  fill  up  until  the  normal  condition  was  re- 
stored.   This  phenomenon  was  observed  by  different  observers. 

Between  the  attacks  the  pupils  were  in  continuous  motion,  so 
that,  with  a  continuous  hippus,  also  a  slower  progressing  dilation 
and  narrowing  of  the  pupil  was  present.  The  type  of  respiration 
changed  constantly,  wliile  a  connection  seemed  to  exist  between  this 
respiration  and  the  pupillary  motions;  with  the  narrowing  of  the 
pupil  in  hippus  a  deepening  and  acceleration  of  the  respiration  com- 
bined. The  pupil  remained  some  seconds  narrow  and  the  dilation 
was  started  with  the  change  of  respiration.  Xo  Cheyne-Stokes- 
respiration.  neither  respiratory  pause  was  present.  The  diagnosis 
was  Haematoma  in  the  right  frontal  region,  which  was  corroborated 
by  the  operation.  The  writer  points  to  the  practical  value  of  the 
Eoentgen-photo  in  cases  of  haematoma  durae  matris.       E.  E.  B. 

GLAUCOMA 

The  Indications  for  Operation  in  Glaucoma. — Posey, 
AYiLLiAM  Campbell,  Phila.,  Pa.  (Therap.  Gazette,  Feb.  15,  1916). 
The  writer  gives  a  brief  summary  of  the  indications  for  operation  in 
primary  glaucoma  as  follows :  1.  In  all  cases  of  acute  and  subacute 
glaucoma  and  in  all  chronic  cases  on  the  manifestation  of  any  in- 
flammatory glaucomatous  symptoms.     2.  In  all  cases  of  chronic 
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glaucoma  in  which  there  is  doubt  of  the  patient's  co-operation  in 
the  persistence  in  the  myotic  treatment  through  the  remainder  of 
life;  this  includes  practically  all  hospital  cases  and  such  private 
cases  as  may  be  of  a  weak  and  vacillating  disposition.  3.  In  all 
cases  of  chronic  glaucoma  which  reside  at  such  a  distance  from 
proper  ophthalmic  care  that  they  are  unable  to  report  at  sufficiently 
frequent  intervals  for  the  supervision  necessary  in  the  proper  and 
safe  carrying  out  of  the  myotic  treatment,  or  for  operation  in  the 
event  that  inflammatory  symptoms  arise.  4.  In  chronic  cases  under 
fifty-five  years  of  age,  when  the  field  of  vision  and  central  vision 
are  good,  an  operation  upon  the  more  affected  eyes  is  advised, 
myotics  being  employed  in  both  the  operated  and  unoperated  eye 
for  the  remainder  of  life.  Operation  upon  the  second  eye  should 
follow,  if  subsequent  observation  shows  that  vision  is  maintained 
better  in  the  operated  than  in  the  non-operated  eye.  5.  In  all  cases 
of  chronic  glaucoma,  without  regard  to  age  or  the  development  of 
the  disease,  in  which  myotics  have  been  given  a  faithful  trial  for  at 
least  six  weeks  or  two  months,  as  evidenced  by  the  constant  main- 
tenance of  pupillary  contraction  to  almost  pin-point  size,  and  in 
which  vision  and  the  field  of  vision  show  progressive  deterioration. 

Cyclo-dialysis  is  preferred  in  all  cases  in  which  operation  is  de- 
manded if  there  be  a  hemorrhagic  tendency  or  the  field  of  vision  is 
very  much  reduced.  Iridectomy  is  reserved  for  all  other  cases. 
The  trephining  operation  has  been  relinquished,  as  it  appears  to  be 
a  more  dangerous  procedure  than  iridectomy,  on  account  of  the 
opacification  of  the  lens  which  follows  in  not  a  few  cases,  either 
immediately  or  remotely  after  the  operation ;  furthermore,  even  in 
cases  in  which  these  complications  do  not  arise,  it  has  not  been 
proven  that  the  visual  results  after  trephining  are  any  better  than 
those  obtained  by  a  properly  executed  iridectomy. 

In  all  eases  not  included  under  the  five  headings  given  above, 
myotics  should  be  employed  with  great  zealousness  and  persistence 
four  times  during  tlie  day.  The  maintenance  of  vision  by  this 
method  docs  not  warrant  the  gloomy  prognosis  which  is  so  often 
rendered  in  eases  of  chronic  glaucoma.  C.  H.  M. 

Trephining  Versus  Iridectomy  in  Glaucoma. — Woodruff, 
H.  W.,  Joliet,  111.  (Ann.  Ophthal..  January.  1016).  Iridectomy,  an 
operation  for  glaucoma  of  fifty-three  years  standing,  still  remains 
at  the  head  of  the  list  as  the  most  successful.  The  operation  of 
trephining  is  an  operation  of  value,  but  should  not  be  performed 
until  iridectomv  has  failed.  M.  B. 
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Eeport  on  a  Gold  (Mule-Shoe)  Drain  for  Chronic  Glau- 
coma— A  New  Method  to  Avoid  Usually  Employed  Flap. — 
Prince,  A.  E.,  Springfield,  111.  (Ann.  Ophthal,  January,  1916). 
A  gold  ring  is  made  out  of  gold  wire,  No.  30,  B.  &  S.  gauge,  equal- 
ing ten  one-thousandths  of  an  inch.  The  diameter  of  the  ring  is 
2^  mm.  Extending  from  it  is  a  toe  1-|  mm.  long,  bent  at  a  right 
angle.  This  toe  is  dropped  into  the  trephining  opening,  is  self  re- 
taining and  prevents  closure  of  the  trephine  opening.  The  con- 
junctival flap  is  made  through  a  circular  incision  placed  8  mm. 
above  and  parallel  to  the  cornea.  A  specially  made  retractor  is 
used  to  pull  the  conjunctival  flap  down  over  the  cornea  while  a 
keratome  with  a  rounded  point  is  used  to  undercut  the  cornea  for 
the  introduction  of  the  trephine  at  the  limbus.  After  the  mule- 
shoe  drain  is  placed  in  position,  the  conjunctival  flap  is  replaced 
and  the  conjunctival  wound  is  closed  by  an  overcast  suture,  requir- 
ing no  knots. 

The  authors  experience  has  been  that  this  foreigTi  body  produces 
no  irritation  and  assures  permanent  drainage  from  the  anterior 
chamber  under  the  conjunctiva.  M.  B. 

Ethmoid  Disease  and  its  Relation  to  Glaucoma. — Dowling, 
J.  Iyimey,  Albany,  N.  Y.  {Jour.  Ophthal.  Otol.  and  Laryngol., 
Feb.,  1916).  He  says:  "Continued  study  and  more  recent  clinical 
observations  have  led  me  to  the  belief  that  the  intraocular  changes 
and  increased  tension,  in  at  least  a  fair  proportion  of  cases,  are 
secondary  to  extra-ocular  pressure,  and  that  the  colloidal  changes 
are  induced  by  circulating  toxins  originating  in  the  infected 
ethmoid  sells  or  other  accessory  sinuses."  Several  cases  are  re- 
ported to  substantiate  his  claims.  M.  B. 

HISTORICAL 

To  the  History  of  the  Luminous  Appearance  of  the  Eye. — 
HiRSCHBERG,  J.,  Berlin  {Centralblatt  f.  pi-akt.  Aug.,  39,  p.  81), 
quotes  from  the  first  work  on  the  luminous  appearance  of  the  human 
eye  from  the  year  1823  by  J.  E.  Purkinje.  Purkinje  observed  this 
while  wearing  concave  glasses,  similarh'  as  23  years  later  von 
Erlach.  Purkinje,  however,  went  farther  and  saw  the  background 
of  an  artificial  eye,  which  he  had  constructed,  and  recommended 
the  method  for  diagnostic  purposes.  H.  says  a  generation  had  to 
pass  before   the  numerous  and   useful   recommendations    of    P.'s 
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"comnientatio*'  were  adopted  by  practice.     Here  the  fate  of  the 
great  Purkinje  resembled  that  of  the  still  greater  Thomas  Young. 

C.  Z. 

To  THE  History  axd  Critics  of  the  Xewer  Methods  of 
Treatment  of  Suppuration  of  the  Tear-Sac. — Schuster,  K. 
(From  the  eye  clinic  of  Prof.  A.  Peters  in  the  University  of  Eos- 
tock.  Klin.  Mon.  f.  Aug.,  55,  p.  596),  shows  in  an  historical  review 
that  dacryocystitis  may  be  cured  in  different  ways,  but  that  each 
of  the  larger  number  of  modifications  has  its  failures.  He  describes 
the  method  of  Prof.  Peters,  which  consists  in  slitting  of  the  lower 
canaliculus  and  the  cutting  of  the  strictures  by  constant  turning 
of  the  blunt-pointed  knife,  introduced  into  the  nasolacrimal  canal. 
It  effected  a  cure  in  77%.  The  failures  were  perhaps  due  to  affec- 
tions of  the  accessory  cavities  of  the  nose  which,  according  to  the 
investigations  of  Ehese  and  Brunslow,  were  found  by  examination 
with  Roentgen  rays  in  about  37%  of  uncomplicated  suppurations  of 
the  lacrimal  sac.  If  this  should  prove  true,  one  has  in  future  to 
give  preference  to  the  intranasal  treatment  of  the  sinuses  before 
resorting  to  extirpation  of  the  lacrimal  sac.  C.  Z. 

INJURIES 

Some  Pare  Ophthalmic  "War"  Cases. — Clark,  Ernest,  Lon- 
don (Med.  Press,  Dec.  29,  1915).  The  writer  gives  a  short  account 
of  three  examples  of  unusual  eye  injuries  received  in  the  war. 
The  first  was  received  when  a  nickel  bullet  hit  a  soldiers  spade  and 
was  reduced  to  hundreds  of  fragments;  some  of  those  injured  the 
eye;  examination  showed  a  small  corneal  opacity  where  one  of  the 
fragments,  larger  than  the  rest,  had  gone  through  the  cornea  and 
entered  the  lens  where  it  could  be  seen  superficially  embedded ; 
the  whole  cornea  was  found  riddled  with  extremely  fine  dust-like 
particles  of  nickel ;  V.^^6/9  and  since  there  was  no  reaction  it  was 
considered  wise  to  do  nothing  in  the  way  of  treatment. 

The  second  injury  was  received  when  a  bomb  exploded  to  one 
side  of  a  private  Icnocking  him  unconscious.  Four  days  later  exami- 
nation in  the  hospital  showed  that  the  eye  had  been  evulsed  and 
not  a  vestige  of  this  organ  could  be  found;  it  was  impossible  to 
determine  whether  this  was  due  to  the  intense  pressure  which  al- 
ways accompanies  a  high  explosive  or  the  result  of  the  vacuum  that 
invariably  follows.  In  support  of  the  latter  theory,  attention  may 
be  drawn  to  the  fact  that  during  the  recent  bomb  explosions  in 
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London,  in  many  buildings  windows  were  '"'blown  out,"  and  not 
'•'blown  in.'"'  In  the  big  hall  at  St.  Bartholomew's  Hospital  many 
of  the  large  stained  glass  windows  (all  the  windows  were  shut  in 
the  Hall)  were  blown  out  by  the  bomb  that  fell  in  St.  Bartholomew's 
Close. 

The  third  history  relates  to  a  concussion  blow  upon  the  closed 
eye  from  a  bomb;  the  lid  was  swollen  and  chemosed  but  there  was 
no  skin  woimd;  the  anterior  chamber  was  filled  with  blood  and 
the  patient  could  not  distinguish  hand  movements;  T. — 2.  The 
blood  gradually  cleared  and  a  subacute  iridocyclitis  ensued.  Two 
months  later  the  eye  was  still  sightless  and  painful,  anterior  cham- 
ber deep,  iris  atrophied  and  bombe  with  posterior  synechise.  Ex- 
amination of  the  eye  after  enucleation  showed  a  complete  detach- 
ment of  the  retina  forming  a  thick  cord  passing  from  disc  to  lens. 

C.  H.  M. 

The  Treatment  of  '•Coxcussiox  Blixdxess."  —  Hertz. 
Arthur  F.,  and  ORiioxD,  Arthur  AV.,  London  (Tlie  Lancet,  Jan. 
1,  1916).  One  of  the  principal  ocular  featiires  of  the  present  war 
is  the  number  of  cases  of  fimctional  blindness  due  to  the  violent 
explosions  caused  by  high  explosive  shells,  bombs,  hand-grenades, 
etc.  These  cases  may  or  ma}^  not  have  sustained  definite  organic 
injuries,  but  the  clinical  s^inptoms  characterising  their  functional 
nature  are  very  clearly  marked.  Usually  the  patient  has  been  rend- 
ered unconscious  by  an  explosion  in  his  close  vicinity,  and  on  re- 
gaining consciousness  he  finds  that  he  is  unable  to  see.  "WTien  ex- 
amined he  presents  the  following  s}-mpt.oms :  The  eyes  are  kept 
closed  and  on  attempting  to  open  the  lids,  the  patient  resists  forc- 
ibly by  means  of  his  orbicularis,  the  globes  are  rolled  upwards  and 
the  pupils  kept  covered  by  the  lids ;  the  patient  has  great  difficulty 
in  looking  downwards,  complains  of  pain  and  photophobia,  and 
shows  marked  fatigue  as  a  result  of  the  examination.  The  photo- 
phobia is  not  really  influenced  by  light  since  it  does  not  diminish 
in  very  subdued  illumination. 

These  patients  never  move  about  as  blind  men  would;  they  in- 
variably avoid  hurting  themselves,  but  all  the  same  they  never 
relax,  even  if  wat-ched  for  weeks  at  a  time,  the  groping  action  of 
people  with  extremely  defective  sight,  and  judged  by  every  test 
they  maintain  this  condition  indefinitely  and  are  undoubtedly 
psychically  blind.  The  pupils  react  nomially  and  the  fundus  shows 
no  definite  chanae.     There  is  no  difficultv  in  differentiating  them 
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from  malingerers,  as  they  pass  through  long  periods  of  real  mental 
distress  and  serious  discomfort.  These  cases  vary  enormously  in 
severity;  some  recover  rapidly,  others  seem  to  go  indefinitely  if 
not  treated,  or  treated  unsuccessfully.  Any  lack  of  recognition 
of  the  condition  in  the  early  stages  enormously  prejudices  the 
prognosis.  One  patient  having  been  told  that  he  was  blind  remained 
so  for  several  months,  whereas  probably  if  it  had  been  recognized 
earlier  that  he  was  not  blind  and  would  recover  he  would  have  done 
so  much  more  rapidly. 

Early  in  the  war  these  cases  were  treated,  with  rest,  tonics, 
deprivation  or  punishments,  confinement  to  bed  or  isolation,  per- 
suasion, encouragement,  counter-irritation,  talking,  etc.,  but  all 
these  means  were  ineffective  until  suggestion  and  hypnosis  were 
tried:  the  patient  was  placed  in  a  comfortable  arm  chair  in  a 
darkened  room,  instructed  as  to  what  was  to  be  attempted,  told 
to  think  of  something  pleasant,  not  to  notice  the  operator,  to 
relax  his  mind  and  make  it  a  blank,  and  then  the  usual  methods  of 
inducing  hypnosis  were  employed.  After  a  few  minutes  of  light 
hypnosis,  the  patient  was  subjected  to  a  forcible  suggestion  from 
the  operator,  who  reiterated  the  patient's  ability  to  see  and  to  open 
his  eyes,  and  to  assert  very  vehemently  that  he  was  not  blind  as 
he  imagined  but  that  his  eyes  were  perfectly  sound  and  that  he 
could  see.  Though  the  results  varied  as  to  rapidity  of  recovery, 
all  have  shown  marked  improvement.  The  histories  of  7  examples 
of  this  sort  are  given.  There  have  been  no  failures  in  treatment. 
The  writer  trusts  that  by  publishing  these  cases  greater  attention 
may  be  drawn  to  these  conditions,  so  that  even  if  treatment  cannot 
be  applied  at  once  the  cases  may  not  be  prejudiced  unfavorably  by 
injudicious  handling.  C.  H.  M. 

Traumatic  RurTURE  of  Eyeball,  Complete  Aniridia;  Pres- 
ervation OF  Lens,  With  Practically  Normal  Vision. — Har- 
bridge,  D.  F.,  Phoenix,  Ariz.  {Ann.  Ophthal.,  January,  1916).  The 
patient,  a  man  of  fifty,  while  intoxicated,  fell  while  attempting  to 
mount  a  chair  and  struck  his  right  eye  on  the  protruding  corner 
of  another  chair.  He  was  seen  shortly  after  by  the  author.  He 
was  very  dirty.  The  lids  were  markedly  ecch}Tnosed,  swollen,  and 
moderately  separated,  the  separation  being  occupied  by  clotted 
blood,  debris,  etc.  The  conjunctiva  everywhere  was  infiltrated  with 
fresh  blood.  To  the  nasal  side,  a  few  millimeters  posterior  to  the 
limbus,  was  a  large  curvilinear  wound  1^  cm.  in  extent,  the  major 
portion  of  the  wound  occupied  a  position  above  tlie  horizontal  me- 
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ridian,  the  lower  end  curved  about  1  mm.  into  the  corneal  tissue. 
The  wound  contained  clotted  blood  and  a  few  shreds  of  iris  tissue, 
and  a  small  prolapse  of  blood  stained  vitreous.  No  view  of  fundus 
was  obtainable  owing  to  blood  in  the  anterior  segment.  Enucleation 
was  proposed  but  the  family  did  not  take  kindly  to  it,  so  the  parts 
were  flushed  with  boric  solution,  all  debris,  so  far  as  possible,  was 
removed  from  the  wound  by  moist  pledgets  of  cotton  and  the  pro- 
lapsed vitreous  snipped  off.  The  conjunctiva  was  smoothed  out, 
and  one  fine  superficial  suture  was  used  to  draw  the  tissues  to- 
gether. A  light  bandage  and  ice  compresses  were  applied.  The 
following  morning  conditions  looked  so  favorable  that  it  was  decid- 
ed to  make  an  attempt  to  save  the  eye.  Within  a  few  days  the 
anterior  chamber  reformed  and  the  wound  healed.  At  no  time 
during  the  healing  process  was  there  severe  pain  or  marked  inflam- 
matory reaction.  In  13  days  there  was  a  definite  reddish  reflex 
and  in  14  days  more  vision  was  5/60.  There  was  a  complete  ab- 
sence of  iris  except  for  some  waving  shred-like  tissue  attached 
near  the  upper  extremity  of  the  wound.  Seven  months  later  the 
vision  was  5/21,  tension  normal.  Complete  absence  of  iris  tissue. 
At  the  iritic  angle  deeply  pigmented  ciliary  processes  showed,  ex- 
cept at  the  site  of  the  injury.  Passing  from  this  structure  to  the 
edge  of  tne  lens  were  to  be  seen  the  radiating  fibers  of  the  zonula. 
The  lens  was  clear,  save  for  a  hazy  nucleus.  Many  fine  and  a  few 
large,  shred-like  vitreous  opacities  were  present,  apparently  in  the 
anterior  portion.  No  deep  fundus  changes.  He  was  not  seen 
again  for  a  year.  The  eyes  were  then  perfectly  quiet,  and  the  lens 
clear.  There  was  still  a  few  large  and  small  vitreous  opacities. 
Vision  6/6  with  +2.     Cyl.  ax.  150°. 

The  author  now  makes  an  abstract  of  the  literature  of  this  con- 
dition and  finds  forty  or  fifty  cases  of  aniridia,  with  aphakia.  The 
number  of  cases  in  which  the  lens  was  intact  was  decidedly  less. 

M.  B. 

Wounds  of  the  Optic  Nerve. —  (Illustrated). — Tresling,  J. 
H.  A.  T.  (Tydschr.  v.  Gen.,  June  5,  1915),  reports  six  cases  from 
the  clinic  of  Prof,  van  der  Hoeve  at  Groningen;  in  3  cases  the 
optic  nerve  was  wounded  at  the  same  side  of  the  traumatism,  twice 
at  the  opposed  side  and  once  at  one  side,  while  the  chief  traumatism 
was  not  localized  especially  at  one  side.  The  wound  can  be  inflicted 
by  the  penetrating  object  itself,  at  the  same  or  at  the  other  side; 
indirectly  through  fracture  or  haemorrhage  at  the  traumatised  or  at 
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the  other  side.  The  visual  defects  can  progress,  retrogress  or  re- 
main stationary.  Only  the  sixth  case  will  be  recorded,  the  other 
ones  not  having  any  particular  peculiar  interest.  Twenty-eight 
year  old  man  has  been  stabbed  with  a  knife,  11  days  ago,  below 
the  left  eye.  Some  time  after  he  lost  consciousness,  and  according 
to  the  physician  he  was  under  alcoholic  influence.  He  had  vomit- 
ed, and  bled  from  the  nose  and  mouth,  saw  with  0.  S.  but  not 
with  0.  D. 

Examination:  0.  D.  ptosis,  exophthalmus  (Hertel  2  mm.), 
small  temporal  subconjunctival  haemorrhage,  the  bulb  is  immovable, 
pupil  moderately  wide  without  reaction;  papilla  hyperaemic,  mark- 
ed venous  stasis  M'ith  tortuosity  of  the  vessels.  The  upper  eyelid 
can  be  slightly  lifted  with  effort,  corneal  sensibility  lessened.  V.= 
0.  0.  S. :  marked  edema  below  the  eye  with,  in  the  region  of  the 
zygoma,  a  2  cm.  long,  partly  closed  granulating  wound,  in  which 
is  an  iodoform  gauze  tampon.  The  wound  has  a  depth  of  2  cm. 
toward  the  nose,  the  sound  gives  an  impression  of  denuded  bone. 
The  bone  cannot  be  palpated  on  account  of  the  edema,  local  pres- 
sure is  very  painful,  no  crepitation.  Motility  of  the  bulb  normal 
with  the  exception  of  a  somewhat  diminished  motility  downward. 
V— 5/5  E. 

Next  day  (14  days  after  the  accident)  the  right  papilla  becomes 
distinctly  atrophic.  Five  days  later  a  fracture  of  the  zygoma  can 
be  felt.  A  Eoentgcn photo  is  taken,  which  shows  the  blade  of  a 
knife  in  the  skull.  The  broken  part  sits  in  the  left  zygoma,  the 
point  in  the  apex  of  the  right  orbit,  while  the  cutting  edge  is 
directed  forward.  Strong  force  was  needed  for  the  extraction.  It 
is  a  rusty  piece  of  iron  with  a  blunt  point  9  cm.  long  by  2  cm. 
wide.  Calculation  proved  the  point  5  cm.  deeper  in  the  skull  than 
the  other  end.  The  knife  reached  just  past  the  optic  foramen 
and  the  fiss.  orbit,  sup.,  so  that  all  nerves  tJiere  may  have  been 
cut.  It  went  also  below  the  inferior  margin  of  the  left  orbit  through 
the  zygoma  (without  wounding  the  X.  infraorb.)  through  the 
concha  media,  the  septum,  lamina  papyracea  of  the  right  orbit. 
past  the  optic  foramen  and  the  fiss.  orbit,  sup.  A  rhinologic  ex- 
amination after  the  removal  did  not  show  any  change. 

A  month  after  the  trauma  the  right  ptosis  had  disappeared. 
slight  motility  of  the  bulb  was  present;  nyst<igmie  movements  when 
pat.  tries.  Cornea  is  still  anaesthetic,  eye  is  somewhat  lower  and 
outward,  disc  atrophic,  with  only  very  slight  exophthalmus. 

It  is  at  least  remarkable,  that  a  man  niav  run  around  for  twentv 
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days  with  a  rusty  blade  in  his  head  without  kuowiug  it  himself, 
while  no  reaction  appears.  E.  E.  B. 

Opacity  of  the  Lexs  After  Injury  by  Lightning. — Lowen- 
STEiN^  A.  (From  the  eye  clinic  of  Prof.  A.  Elschnig  in  the  Uni- 
versity of  Prag.  {Klin.  Mon.  f.  Aug.,  55,  p.  592),  describes  five 
cases  without  visual  disturbances.  In  all  opacities  of  the  lens  part- 
ly of  one,  partly  of  both  eyes  were  found.  These  had  the  forms 
of  dots  or  vesicles  and  were  not  progressive.  All  were  situated  in 
the  posterior  corticalis.  The  occurrence  and  the  seat  of  the  affec- 
tion seem  to  be  due  to  the  high  power  of  conduction  of  the  con- 
tents of  the  eye.  C.  Z. 

On  rare  Forms  of  Hemianopic  Defects  of  the  Visual  Field 
After  Gun  Shot  Injuries.  —  Hegner,  C.  A.  (From  the  eye 
clinic  of  Prof.  W.  Stock  in  the  University  of  Jena  {Klin.  Mon.  f. 
Aug.,  55,  p.  642),  reports  three  cases  of  clinically  interesting  dis- 
turbances of  the  cerebral  visual  path  from  injuries  of  the  occiput. 
The  first  case  presented  a  left-sided  homon}Tnous  defect  of  the 
macular  field,  starting  from  the  point  of  fixation,  of  about  the 
size  of  the  blind  spot. 

The  second  patient  was  very  much  handicapped  in  reading  by 
a  right-sided  small  hemianopic  scotoma  bordering  on  the  median 
line.  In  both  cases  the  damaging  element  consisted  in  continuous 
pressure  upon  the  occipital  lobe  by  a  small  piece  of  bone,  which 
had  led  to  total  destruction  of  the  cortical,  resp.  subcortical,  parts. 
Although  the  pieces  of  bone  were  removed,  the  scotomas  persisted 
unchanged. 

In  the  third  case  a  very  slight  lesion  of  the  bone  had  produced 
a  narrow  sector  of  homon^Tnous  defect  in  the  left  inferior  quad- 
rant. The  absolute  scotoma  gradually  changed  to  a  relative  scotoma 
to  the  left  and  had  no  sharp  borders,  which  indicated  that  the 
damaging  factor  consisted  in  a  hematoma. 

The  small  insular  homonymous  defect  of  the  macular  field  in 
the  first  two  cases  was  a  new  proof  for  the  assumption  of  a  strict- 
ly circumscribed  localization  of  the  macula  in  the  cerebral  cortex. 
The  involvement  of  the  macular  region  in  these  cases  spoke  against 
a  double  supply  of  the  macula,  so  that  H.  considers  the  question 
justified,  T\hether  the  often  observed  intactness  of  the  macula  is 
really  due  to  a  double  supply  or  merely  originates  in  the  cortical 
organization  of  the  macula.     The  injury  affected  the  caudal  end 
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of  the  occipital  lobe,  and  the  conclusion,  that  the  region  of  the 
posterior  pole  belongs  to  the  cortical  representation  of  the  macula, 
is  here  corroborated.  C.  Z. 

On  Dislocation  or  the  Eyeball  and  Healing  in  of  the 
Eeplaced  Eyeball. — Eedslob,  E.  (From  the  eye  clinic  of  Prof. 
E.  Hertel  in  the  University  of  Strassburg  {Klin.  Mon.  f.  Aug.,  55, 
p.  582).  The  right  eye  of  a  man,  aged  48,  was  pushed  by  the  horn 
of  a  cow  through  the  floor  of  the  orbit  into'  the  antrum  of  High- 
more.  The  cornea  was  down,  the  sclera  in  front.  After  lifting 
the  eyeball  with  an  elevator  into  the  orbit  it  was  noticed  that  the 
conjunctiva  was  torn  off  at  the  limbus  and  all  the  ocular  muscles, 
excepting  a  few  fibers  of  the  inferior  oblique,  but  not  the  optic 
nerve.  A  few  hours  later  the  replaced  eyeball  was  fixated  by  sclero- 
conjunctival  sutures.  It  healed  in,  with  limited  motility.  In  con- 
sequence of  the  stretching  of  the  optic  nerve,  the  disc  became 
atrophic  and  vision  was  lost.  There  was  also  a  rupture  of  the 
chorioid  at  the  macular  region.  E.  ascribes  the  presen-ation  of 
the  eyeball  to  the  intactness  of  the  ciliary  vessels  which  play  the 
most  important  part  in  the  nutrition  of  the  eye.  The  few  cases 
published  are  quoted.  C.  Z. 

Two  Eake  Injuries  of  the  Eye  by  Spines  of  Plants. — 
Kraupa-Eunk,  Martha,  Teplitz  (CentraJblatt  f.  prakt.  Aug.,  38, 
p.  283).  A  woman,  aged  54,  stated  that,  two  weeks  previously 
while  she  was  mowing,  burs  flew  into  her  left  eye,  which  caused 
constant  intolerable  pain,  so  that  she  could  not  sleep.  The  lids 
were  very  much  swollen  and  discharged  muco-pus.  The  conjunc- 
tiva of  the  upper  lid  showed  papillary  swelling,  and  in  the  middle 
near  the  convex  margin  of  the  tarsus  a  red  nodule  from  which 
a  very  fine  yellowish  pointed  foreign  body  projected.  This  was 
removed  with  forceps  and  under  the  microscope  was  recognized  as 
a  prickle  of  the  common  burdock.  The  nodule  was  scraped  out 
with  the  sharp  spoon.  It  consisted  of  granulation  tissue.  The 
ocular  conjunctiva  was  very  red,  the  cornea  lacked  its  lustre,  its 
epithelium  was  swollen  and  was  furrowed  all  over  by  deep  scratches : 
the  pupil  was  narrower  than  the  right.  The  affection  healed  in  a 
week  under  irrigations  of  oxycyanate  of  mercury  and  novifonu- 
salve  with  y=l. 

Case  II.=A  man,  aged  61,  complained  for  about  a  week  of  vio- 
lent pain  in  his  left  eye  and  rapid  failure  of  sight.  The  upper  lid 
was  swollen,  the  conjunctiva  very  red,  secreted  mucus  and  showed 
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papillary  exuberation.  After  eversion  and  exposure  of  the  retotar- 
sal  fold  a  thin  greenish  foreign  body,  about  15  mm.  long,  appeared 
on  it,  imbedded  in  thick  mucus,  lodged  in  a  deep  suppurating 
wound  cavity,  from  which  it  was  extracted  with  forceps.  The  eye- 
ball was  very  red,  the  center  of  the  cornea  in  an  area  of  4  mm. 
diameter  was  clear,  but  the  whole  peripheral  portion  converted  into 
an  ulcer  to  which  marginal  loops  of  blood  vessels  had  spread.  The 
eye  was  treated  like  that  in  the  first  case,  and  the  irritation  sub- 
sided after  10  days,  leaving  the  corneal  periphery  deeply  indented 
against  the  sharply  projecting  center.  V^O.l.  Microscopically 
the  foreign  body  consisted  of  a  husk  with  minute  hooks.      C.  Z. 

To  THE  Knowledge  of  Teaumatic  Angiopathy  of  the 
Eetina. — Stahli,  J.  (From  the  eye  clinic  of  Prof.  0.  Haab  in 
the  University  of  Ziirich.  {Klin.  Mon.  f.  Aug.,  55,  p.  300),  ob- 
served in  a  man,  aged  39,  who  four  weeks  previously  was  throTVTi 
from  a  wagon  and  sustained  contusions  on  the  back  of  the  head, 
and  arms,  with  impairment  of  vision,  extensive  white  glistening 
foci  and  some  small  hemorrhages  in  the  papillo-macular  region  of 
both  eyes.  On  the  35th  day  the  whole  region  of  the  posterior  pole 
of  the  left  eye  was  covered  with  a  continuous  dense  white  veil, 
and  at  the  macular  region  from  12  to  15  small,  round,  atrophic, 
yellowish,  distinct  dots  were  seen.  The  optic  nerve,  especially  the 
temporal  quadrant,  was  pale  but  well  defined.  The  retinal  ves- 
sels almost  everywhere  coursed  over  the  white  masses,  only  at  a 
few  places  they  disappeared  for  short  distances  under  white  clouds. 
The  large  branches  of  the  central  retinal  veins  were  thickened,  but 
tapered  from  ^  to  1|  disc  diameters  distant  from  the  disc  towards 
this.  V.  E.  1/10;  the  left  eye  presented  an  immense  central  sco- 
toma. The  treatment  consisted  in  subconjunctival  injections  of 
salt  solutions  and  blood  letting  at  the  temple. 

After  a  year  V.  B.  was  improved  to  5/6,  L.  not;  here  the  macular 
affection  remained.     Both  optic  nerves  looked  atrophic. 

S.  considers  the  affection  similar  to  the  opacity  of  Berlin,  which 
is  due  to  transudation  from  paralysis  of  the  retinal  and  chorioidal 
vessels,  and  caused  like  this  by  an  indirect  lesion,  by  the  eyeballs 
moving  against  the  apex  of  the  orbit  when  the  patient  fell  with 
his  head  violently  on  the  curb.  C.  Z. 

Injury  of  the  Vitreous  by  a  Piece  of  Copper. — von  Speyr, 
Th..  Chaux-de-Fonds,  Switzerland  {Klin.  Mon.  f.  Aug.,  55,  p. 
388).     The  patient,  described  in  Klin.  Mon.  53,  p.  194,  who  had 
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in  June.  1914,  Y=0.8,  returned  in  January,  1915,  with  V^O.4, 
and  incipient  secondary  cataract.  In  May,  1915,  Y.  fing.  at  0.50 
m.,  faulty  projection,  tension  very  much  diminished,  iris  retracted 
like  a  funnel,  fundus  almost  invisible,  but  the  eye  was  not  irritated 
and  the  other  normal.  The  lesions  of  the  vitreous  by  the  injury 
and  operation  also  here  led  to  later  deleterious  shrinking  of  the 
vitreous  with  detachment  of  retina  and  incipient  phthisis,  another 
proof,  how  carefully  in  such  cases  the  prognosis  must  be  guarded 
at  the  beginning.  C,  Z. 

On  the  Symptomatology,  Prognosis,  and  Therapy  of  Or- 
bital Gun  Shot  Injuries  With  Projectiles  Eemaining. — 
Plocher,  E.  (From  the  eye  clinic  of  Prof.  Th.  Axenfeld  in  the 
University  of  Freiburg.  Klin.  Mon.  f.  Aug.,  56.  p.  27),  reports 
the  clinical  histories,  with  epicritical  remarks,  of  15  cases,  with 
photographs  and  skiagraphs,  viz.,  four  rifle  shots  of  the  orbit  and 
accessory  cavities,  two  in  the  immediate  neighborhood  of  the  orbit, 
three  shrapnel  shots  and  six  larger  grenade  splinters  in  the  orbit 
and  accessory  sinuses.  The  cases  illustrate  the  great  importance 
of  early  good  Roentgen  skiagraphs  in  sagittal  and  transversal  di- 
rections. In  consideration  of  the  possible  migration  of  the  pro- 
jectiles the  Roentgen  skiagraphs  must  be  repeated  in  cases  in  which 
the  operation  is  performed  later.  Several  projectiles  were  deformed 
and  showed  an  inverse  position,  indicating  the  impact  of  the  pro- 
jectiles somewhere  outside  the  body,  so  that  the  injury  had  to  be 
regarded  as  an  indirect  lesion.  This  also  explains  the  remaining 
of  the  projectiles  in  the  orbit  since  it  must  be  surmised  in  general 
that  rifle  shots  taking  a  direct  course  smoothly  penetrate  the  skull 
or  at  best  are  arrested  in  the  depth  at  the  second  osseous  wall.  It 
was  peculiar  how  slight  the  suljjective  s^Tiiptoms  were,  only  five 
out  of  the  fifteen  cases  complaining  of  more  or  less  violent  dis- 
tress. Of  objective  symptoms  the  ocular  palsies,  exterior  and 
interior,  were  predominant  (in  7  cases),  then  exophthalmus  (in 
4),  atrophy  of  the  optic  nerve  (2)  and  rupture  of  the  chorioid  (2)  ; 
optic  neuritis  occurred  only  in  one  with  simultaneous  infection. 
In  seven  the  eyes  were  more  or  less  destroyed,  so  that  the  above 
mentioned  objective  symptoms  could  not  be  searched  for.  Con- 
sultation of  the  rhinologist  is  imperative.  Although  the  orbital 
operation  is  chosen  more  often,  the  extraction  of  the  foreign  body 
from  the  orbit  with  preserved  eyeball  may  be  more  difficult  and 
more  dangerous  on  account  of  the  many  nerves  and  vessels  tJian 
through  the  accessory  sinuses.     Careful  study  and  observation  of 
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each  individual  case  is  necessary,  to  meet  the  emergencies  at  the 
right  moment,  as  there  is  no  stereotype  rule  for  or  against  opera- 
tion. 

P.  summarizes  the  following  conclusions:  1.  Projectiles  of 
rifles  and  shrapnels  and  larger  grenade  splinters  in  the  orbital  soft 
tissues  must  be  removed.  Medium-sized  and  smaller  pieces  of 
grenades  frequently  may  remain,  if  there  are  no  urgent  indications. 
2.  Projectiles  in  the  bony  walls  of  the  orbit  must  be  treated  dif- 
ferently in  individual  cases  according  to  their  more  or  less  ex- 
tensive connection  with  the  soft  parts  and  accessory  cavities.  One 
must  be  aware,  that  secondary  empyemas  and  infections  may  be 
propagated  from  the  sinuses  if  their  walls  are  damaged,  and 
especially  if  they  harbor  a  larger  foreign  body.  Here  even  later 
infections  are  possible,  the  physical  or  chemical  nature  of  the  for- 
eign body  having  some  influence.  3.  Therefore  projectiles  in 
the  orbit  with  total  or  partial  seat  in  the  accessor}-  sinuses  must 
be  removed.  C,  Z. 

CONTKIBUTIOX    TO    INFERIOR    HEMIANOPSIA    AfTER    ShOT    INTO 

THE  Skull. — Meterhof,  M.,  Cairo,  at  present  at  Hannover  {Klin. 
Mon.  f.  Aug.,  56,  p.  62),  reports  a  case  of  hemianopsia  inferior 
for  colors  and  scotomas  after  a  grenade  shot,  grazing  the  occiput 
of  a  soldier,  aged  24.  The  color  defect  was  absolutely  symmetrical. 
It  must  have  been  due  to  a  lesion,  of  the  cerebral  cortex  at  the 
upper  lip  of  the  calcarine  fissure. 

Another  soldier  presented  bilateral  partial  hemianopsia  down- 
wards after  a  gun  shot  injury.  At  the  posterior  portion  of  the 
left  parietal  bone  was  a  horizontal  wound  of  entrance  and  at  the 
right  upper  portion  of  the  occipital  squama  a  similar  oblique  wound 
of  exit  from  which  grey  cerebral  matter  was  bulging.  Both  woimds 
were  coated  with  pus.  An  irregular  defect  was  ascertained  in  the 
lower  visual  halves,  ophthalmoscopic  condition  and  central  vision 
always  being  normal.  The  wound  canal  probably  penetrated  the 
left  optic  radiation  and  the  upper  portion  of  both  visual  cortical 
areas,  extending  farther  down  in  the  right,  from  which  the  en- 
croaching of  the  scotoma  upon  the  meridians  XI  and  X  may  per- 
haps be  explained.  C.  Z. 

Retinal  Disturbances  Due  to  Increased  Air  Pressure. — 
Pagenstecher,  a.  (Mitench.  Med.  Woch.,  Xov.  16,  1915).  P. 
mentions  briefly  the  various  ocular  disturbances  that  have  occurred 
during  this  war,  owing  to  increased  air  pressure,  usually  by  ex- 
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plosion.  Corneal  opacities — rupture  of  the  Zonule  of  Zinn — opaci- 
ties and  hemorrhages  iu  the  retina — chorioidal  rupture — Berlin 
oedema — and  glaucoma.  He  then  describes  two  cases  of  retino- 
chorioiditic  disturbances  in  the  macular  region  where  the  only 
history  of  injury  was  that  of  increased  air  pressure.  In  both,  the 
ophthalmoscope  showed  the  presence  of  brownish-red  or  grayish-red 
punctate  areas  in  the  macular  whose  reflex  was  dimmed.  Both 
recovered  under  inunctions.  In  case  1,  the  vision  became  blurred 
immediately  following  a  grenade  explosion  that  rendered  the  patient 
dizzy,  but  not  unconscious.  The  ultimate  vision  was  6/6.  In 
case  2,  a  shrapnel  explosion  occurred  less  than  three  meters  away ; 
the  patient  became  unconscious  and  fell  to  the  ground.  Here,  too, 
good  vision  resulted.  P.  believes  that  the  concussion  of  the  in- 
creased air  pressure  acts  as  a  sort  of  blunt  trauma,  producing  the 
macular  lesions  described.  H.  S.  G. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION 

A  New  Light  Hearing  Apparatus  for  the  War  Blind. — 
Lazarus,  P.,  Berlin  (Deut.  Med.  Woch.,  March  16,  1916).  A 
selenium  cell  introduced  into  the  circuit  of  an  induced  current 
changes  the  resistance,  upon  being  illuminated,  sufficiently  so  that 
the  change  becomes  audible  in  a  telephone  receiver  attached  to  the 
circuit.  By  this  apparatus,  a  patient  proved  to  the  society  that  the 
intensity  and  direction  of  a  light  of  only  moderate  strength  can 
be  demonstrated  accurately.  H.  S.  G. 

An  Improvised  Giant  Magnet. — Isakowitz,  from  the  West 
Front  {Miiench.  Med.  Woch.,  Apr.  11,  1916).  A  giant  magnet 
for  field  improvised  work  from  an  abandoned  French  dynamo. 

H.  S.  G. 

A  Simple  Apparatus  to  Eemove  Foreign  Bodies  from  the 
Cornea. — Eichter,  Kiel  {Muench.  Med.  Woch.,  Apr.  11,  1916). 
A  horse-hair  loop  fastened  to  the  end  of  a  rod.  The  loop  is  kept 
sterile  by  constant  immersion  in  a  formalin  solution.      H.  S.  G. 

On  the  Measurement  of  the  Depth  of  the  Anterior  Cham- 
ber With  a  New  Instrument,  Intended  for  Clinical  Use. — 
Lindstedt,  Folke  (From  the  eye  clinic  of  Prof.  A.  Gullstrand  in 
the  University  of  Upsala.  Archiv.  f.  Aug.,  80.  p.  104),  gives  a 
very  interesting  synopsis  of  the  former  methods,  calculations  and 
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theories,  and,  after  an  exposition  of  the  chief  principles,  describes 
his  new  instrument,  which  allows  rapid  measurements  of  the  depth 
of  the  anterior  chamber  without  calculations.  L.  believes  that  a 
systematic  examination  of  the  depth  of  the  anterior  chamber  in 
different  forms  of  increased  intraocular  tension,  and  at  different 
ages  and  states  of  refraction,  may  yield  important  results  for  the 
conception  of  the  nature  of  different  forms  of  glaucoma.     C.  Z. 

A  Tbaxsportable  Dark  Eoom. — Lundsgaard,  K.,  Copenhagen 
(Klin.  Mon.  f.  Avg.,  55,  p.  641).  This  consists  of  a  strong  um- 
brella to  the  edges  of  which  a  cloth  is  attached  in  form  of  a  train. 

C.  Z. 

ExAillNATION    OF    THE    ReFLEX    lilAGES    OF    THE    EtE    WiTH    A 

Loupe  Behixd  the  Ophthalmoscope. — Elschxig,  A,,  Prag 
(Klin.  Mon.  f.  Aug.,  56,  p.  23).  On  observing  the  reflex  image 
of  the  cornea  with  -(-20  behind  the  ophthalmoscope  any  change 
of  curvature  of  the  cornea  can  be  recognized  by  an  alteration  of 
the  reflex  image,  and  the  slightest  irregularity  of  the  epithelium 
by  corresponding  distortion  or  dotted  reflexes  in  the  reflex  image. 
In  the  same  manner  E.  noticed  from  irregularities  of  the  image 
of  the  posterior  capsule  of  the  lens  very  fine  opacities  in  the  parts 
of  the  lens  near  the  posterior  capsule,  which  were  very  difficult 
to  see  in  transmitted  light.  C.  Z. 

Measurements  With  Hertel's  Exophthalmometer. — 
ScHLABS,  G.  (From  the  eye  hospital  of  the  Silesian  County  Insur- 
ance Institute  under  the  direction  of  Prof.  A.  Groenouw.  Breslau. 
Klin.  Mon.  f.  Aug.,  55,  p.  611),  examined  on  50  cases  to  which 
degree  of  exactness  in  millimeters  the  measurements  with  Hertel's 
exophthalmometer  can  be  made  and  whether  physiological  fluctua- 
tions in  altered  positions  of  the  head  can  be  ascertained  with  this 
apparatus.  The  figures  are  arranged  in  tabular  form.  S.  fotmd 
that  the  measurements  with  Hertel's  exophthalmometer  for  clini- 
cal observations  undoubtedly  are  of  perfectly  sufficient  exactness. 

C.  Z. 

IRIS 

Herpes  Iridis  and  Keratitis  Dexdritica  Profunda. — Zee- 
man,  W.  P.  C.  (Tydschr.  v.  Gen.,  January  22,  1916),  reports  the 
folowing  case:  An  18  year  old  girl  is  taken  into  the  hospital  for 
diarrhoea,  some  weeks  lasting,  on  Sept.  4.    She  came  from  a  healthy 
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family  of  12,  she  seemed  to  have  been  healthy  before.  In  the  hos- 
pital the  cause  could  not  be  found;  in  bed  and  with  proper  diet 
the  symptoms  disappeared.  On  Sept.  12  0.  S.  became  red.  A 
slight  pericorneal  injection,  slight  haziness  of  the  cornea,  a  few 
Descemetspots,  and  a  moderate  iris-hyperaemia  made  the  diagnosis 
of  Iridocyclitis.  The  pupil  dilated  under  atropia  with  the  excep- 
tion of  the  temporal  side,  where  the  iris  margin  showed  a  thick- 
ening; the  bluish-red  color  of  the  small  knob  suggested  a  small 
haemorrhage;  to  the  temporal  side  a  few  small  pinhead-like  ef- 
florescences were  visible.  On  Sept.  29  the  eye  is  perfectly  quiet; 
the  cornea  is  pretty  clear;  however,  a  peculiar  fine  opacity  exists 
in  the  deepest  layers,  with  the  form  of  the  opacity  as  found  in 
superficial  'keratitis  denditrica;  fluorescin  did  not  stain.  At  the 
posterior  side  of  the  cornea,  at  the  location  of  the  described  opacity 
still  a  few  spots  on  Descemet's  M.  are  seen;  pupil  had  become  en- 
tirely round  and  at  the  place  of  the  previous  knob  only  slight  swell- 
ing existed.  The  progress  continued  and  on  October  2T  the  eye  is 
pale,  the  cornea  clear  with  the  exception  of  a  slight  curving  and 
branching  line  in  the  deepest  layers,  which  continues  from  the  tem- 
poral margin  until  well  over  the  center.  In  the  iris  at  the  spot  of  the 
previous  knob  marked  atrophy  appeared  and  also  a  part  of  the 
noi-mal  iriscollar  was  absent,  so  that  the  atrophy  seemed  to  extend 
through  the  entire  thickness  of  the  iris.  Even  six  weeks  later  the 
line  in  the  cornea  was  visible,  and  also  some  spots  on  Descemet. 
Any  form  of  metastatic  iritis  could  not  account  for  the  peculiar 
corneal  change.  Rather  this  change  points  in  another  direction. 
It  shows  a  great  similarity  to  dendritic  keratitis,  which  goes  as  a 
condition  related  to  herpes  corncae  and  would  come  in  the  class 
described  by  Gilbert.*  The  deep  position  of  the  dendritic  changes 
in  the  cornea  shows  independence  of  the,  sometimes  concomitant, 
epithelial  vesicles,  and  its  peculiar  appearance  makes  one  think  of 
a  process,  which  follows  the  corneal  nerves,  perhaps  a  neuritis  or 
perineuritis  visible  to  the  naked  eye.  E.  E.  B. 

A  Case  of  Spontaneous  Cyst  of  the  Iris  With  Anatomo 
Pathological  Description. — Bohm,  Iv.  (From  the  eye  clinic  of 
Prof.  IF.  TJlitlioff  in  the  University  of  Breslau.  Klin.  Mon.  f.  Aug., 
56,  p.  70).  The  right  eye  of  a  boy,  aged  7,  showed  slight  injection, 
cornea  clear,  the  anterior  chamber  in  its  inferior  temporal  portion 
abolished,  otherwise  shallow :  the  pupil  did  not  react.  The  iris  was 
not  clearlv  delineated  and   showed   a  cyst   in  it*  lower   temporal 
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portion,  translucent,  filled  with  fluid  and  lying  close  to  the  posterior 
surface  of  the  cornea.  As  there  was  no  perception  of  light  and  the 
eye  glaucomatous,  it  was  enucleated. 

The  microscopical  examination  is  described  in  detail :  The  cyst, 
of  unknown  etiology,  lay  in  the  mesodei'ma.1  part  of  the  iris,  the 
stroma  itself,  from  which  it  had  started,  and  filled  the  whole  an- 
terior chamber  from  the  lens  to  the  cornea.  The  pupillan.-  mar- 
gin and  the  root  of  the  iris  did  not  participate.  The  optic  nerve 
showed  a  distinct  pathological  excavation.  The  lens  was  indented 
in  consequence  of  the  growth  of  the  cyst.  The  cyst  contained 
cast  off  epithelial  cells,  cell  detritus  and  a  homogeneous  exudate. 

B.  attributes  the  development  of  the  cyst,  according  to  the  theory 
of  Juselius,  to  remnants  of  the  ectoderm,  which  during  the  em- 
bryonic period  was  not  transformed  into  muscles  of  the  iris,  since 
the  sphincter  at  the  side  of  the  cyst  had  remained  rudimentary. 
Also  on  the  normal  side  it  was  interrupted  by  septa  of  connective 
tissue.  The  anterior  wall  of  the  cyst  was  very  thin  and  consisted 
solely  of  an  epithelial  layer,  adherent  to  Descemet's  membrane.  The 
iris  tissue  was  probably  from  atrophy  by  pressure.  C.  Z. 

LACRIMAL  DISEASES 

The  Use  of  Lead  Styles  in  the  Treatment  of  the  Nasal 
Duct.  —  Moultox,  H.,  Fort  Smith,  Ark.  (Ann.  Ophihal.,  Jan., 
1916).  The  author  presented  this  subject  in  1908  and  has  been 
its  champion  for  many  years.  He  uses  the  electrician's  fuse  wire 
instead  of  lead.  The  caniliculous  must  be  slit  and  the  lachrA^mal 
duct  well  dilated  before  the  style  is  introduced.  Care  must  be 
taken  to  probe  for  the  lachrymal  probe  under  the  inferior  turbinat- 
ed body  to  see  that  it  is  actually  in  the  nose.  The  style  must  not 
be  too  short-,  because  if  it  is  it  may  drop  down  and  its  bent  end 
be  in  the  lachrymal  sac  from  which  position  its  extraction  is  dif- 
ficult and  painful.  If  too  long  it  does  not  ride  well.  It  should  be 
tried  in  position  several  times  until  its  length  is  just  short  of  rest- 
ing on  the  floor  of  the  nose.  The  upper  end  is  bent  at  right  angles 
to  form  a  lip  which  has  just  a  little  downward  bend  and  rests  in 
the  slit  caniliculous.  The  bend  of  this  lip  will  have  to  meet  the 
requirements  of  each  case  and  upon  its  resting  in  the  caniliculous 
and  not  outside  of  it  depends  the  comfort  of  the  patient.  Gener- 
ally speaking  the  patient  should  wear  the  style  for  a  year  or  more 
and  come  for  monthlv  readjustment  and  cleansing  of  the  style. 

M.^  B. 
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Digital  Compression  of  the  Lacrimal  Sac  in  Dacryocysti- 
tis, Especially  of  the  Newborn. — Santos-Fernandez,  Juan, 
Havana,  Cuba  {Arch.  Ophthal,  March,  1916,  XLV,  117),  advo- 
cates the  emplo}TiieDt  of  digital  compression  of  the  sac,  in  certain 
cases,  in  dacryocystitis  and  especially  in  the  newborn.  He  states 
that  this  method  of  treatment  must  be  properly  performed,  requires 
practice,  and  gives  his  method  of  procedure.  The  author  refers 
to  the  closure  of  the  lower  exit  of  the  naso-lacrimal  canal  as  being 
the  most  frequent  cause  of  congenital  dacryocystitis  and  states  that 
vigorous  pressure  upon  the  sac  will  break  the  membranous  occlu- 
sion. In  connection  with  pressure  upon  the  sac,  he  uses  antiseptic 
injection  through  the  dilated  punctae.  Catheterism  is  used  only 
when  digital  compression  and  irrigation  fail.  W.  K.  M. 

Suture  of  the  Lacrimal  Canaliculus. — Raupp,  R.,  Kaiser- 
slautem  (Klin.  Mon.  f.  Aug.,  55,  p.  3881),  devised  the  following 
simple  method  for  reuniting  the  several  lacrimal  canaliculus.  The 
whole  thickness  of  the  nasal  portion  of  the  lower  lid  was  cut  a 
few  mm.  from  the  lacrimal  point.  At  first  a  suture  was  placed 
through  the  conjunctiva  and  another  one  through  the  skin  of  the 
lid.  Then  a  fine  needle  of  a  double-armed  black  silk  suture  was 
inserted  into  the  proximal  wound  opening  of  the  canaliculus  at  3 
mm.  distant  pierced  through  the  intermarginal  seam  upwards.  The 
other  needle  was  led  from  the  distal  wound  opening  of  the  canalicu- 
lus through  the  canaliculus  and  out  of  the  tear  point.  The  wound 
surfaces  were  adapted  by  pulling  the  thread  taut  and  tying  it. 
Then  some  more  lid  sutures  were  applied.  The  thread  through  the 
canaliculus  was  cut  after  two  days,  the  others  several  days  later. 
The  result  was  cosmetically  and  functionally  perfect  and  remained 
so.  C.  Z. 

LENS 

Contribution  to  the  Prognosis  of  Dislocation  of  the 
Lens. — Hegner,  C.  A.  (From  the  eye  clinic  of  Prof.  W.  Stock,  in 
the  University  of  Jena.  Klin.  Mon.  f.  Aug.,  55,  p.  351),  reports 
his  observations  on  65  cases  of  the  clinic  and  the  very  abundant 
material  of  the  Silesian  eye  clinic  of  Breslau,  imder  Dr.  Meyer. 
The  majority  of  traumatic  dislocations  of  the  lens  occurred  in  older 
people,  70%  being  over  45  years.  This  is  due  to  the  changes  of 
the  zonular  fibers,  which  with  advancing  age  lose  their  elasticity 
and  are  diminished  in  numbers.     For  comparing  the  course  of  the 
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different  forms  of  dislocation  of  the  lens  H.  groups  them  mider 
partial,  total  dislocation  into  the  vitreous,  into  the  aqueous,  con- 
genital, and  spontaneous  dislocations. 

Secondary  glaucoma  is  the  most  frequent  and  most  dangerous 
complication  of  partial  dislocation.  It  occurred  in  20  out  of  24 
of  H.'s  cases,  i.  e.  83.3%,  in  some  the  second  day  after  the  injury. 
The  treatment  of  the  secondary  tension  in  most  cases  was  of  no 
avail,  as  miotics  and  anti-glaucomatous  operations  had  no  influence. 
This  shows  the  malignancy  of  this  form  of  secondary  glaucoma. 
The  extraction  of  the  partially  dislocated  lens  is  very  dangerous 
and  in  many  cases  entails  the  complete  loss  of  the  eye.  Only  in 
one  out  of  eight  extractions  good  vision  was  obtained.  The  reason 
for  this  bad  prognosis  are  the  changes  of  the  vitreous  and  the  sus- 
pensory ligament. 

Only  in  two  out  of  the  11  cases  of  total  dislocation  of  the  lens 
into  the  vitreous  secondan,'  glaucoma  occurred.  If  the  lens  is 
totally  and  freely  movable  in  the  vitreous,  the  most  important  ele- 
ment for  the  onset  of  glaucoma,  the  abnormal  traction  of  the  sus- 
pensory ligament,  is  removed.  The  lens  becomes  totally  opaque 
and  may  shrink,  but  is  never  absorbed.  The  examination  with  the 
l!s'ernst  lamp  showed  floating  opacities  of  the  vitreous  and  in  some 
cases  numerous  very  fine  dust,  perhaps  cellular  conglomerations 
in  consequence  of  irritation  of  the  uvea.  A  few  cases  had  almost 
normal  vision  from  10  to  18  years  after  the  accident,  showing  the 
favorable  termination  in  total  dislocation.  This  and  the  favorable 
experiences  of  some  authors  seem  to  justify  to  perform  reclination 
in  cases  in  which  a  partial  dislocation  produced  secondary  glaucoma. 

Spontaneous  of  traumatic  dislocation  into  the  anterior  chamber 
is  a  very  dangerous  condition.  In  13  out  of  16  cases  the  extraction 
was  attempted.  In  5  the  eye  was  lost,  useful  vision  was  attained 
only  in  3.  In  one  an  expulsive  hemorrhage  occurred.  The  chief 
danger  in  these  extractions  lies  in  the  almost  certain  loss  of  vitreous. 

Eight  cases  of  congenital  and  o  of  spontaneous  dislocation  were 
observed.  The  congenital  ectopia  generally  gives  no  bad  prognosis. 
In  none  a  total  dislocation  or  glaucoma  set  in.  C.  Z. 

LIDS 

Congenital  Lagophthalmus  in  Four  Generations. — Peters, 
Richard  {From  the  eye  clinic  of  Prof.  A.  Peters  in  the  University 
of  Rostock.  Klin.  Mon.  f.  Aug.,  55,  p.  308),  observed  this  condi- 
tion in  two  sisters  and  the  mother,  who  stated  that  also  her  mother 
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and  grandmother  showed  the  same  peculiarity.  The  upper  lids  were 
retracted  so  that  a  part  of  the  sclera  above  the  cornea  was  visible. 
The  lower  lids  were  slightly  everted,  and  the  palpebral  fissure  could 
not  be  closed  completely.  An  increased  function  of  the  sympa- 
thetic nerve  could  be  excluded,  and  there  were  no  signs  of  paralysis 
of  the  lower  branches  of  the  facial  nerve.  Hence  there  was  no 
increased  function  of  the  levator  muscle,  but  a  defective  function 
of  the  orbicularis  muscle.  The  intense  retraction  of  the  upper  lid 
was  explained  by  the  dynamic  preponderance  of  the  normally  func- 
tionating levator.  The  flabby  hanging  down  of  the  lower  lids  was 
due  to  the  defective  function  of  the  orbicularis,  especially  Homer's 
muscle,  with  subsequent  epiphora.  The  incident  literature  is  quoted. 

C.  Z. 

MATERIA  MEDICA  AND  THERAPEUTICS 

The  Applicatiox  of  the  AVassermaxx  Eeactiox  and  the 
LuETiN  Test  in  Ophthalmic  Practice. — Mackie,  Thomas  J. 
and  Manson,  AV.  Hislop,  Glasgow  (Oph.  Review,  December,  1915). 
It  is  assumed  that  a  positive  "Wassermann  reaction  elicited  by  a 
reliable  method  is  valid  evidence  of  the  presence  of  syphilis  and 
that  the  negative  result  is  of  less  definite  significance,  for  in  the 
tertiary  and  latent  stages  of  the  disease  only  75  per  cent,  and  50 
per  cent,  respectively  of  cases  yield  a  positive  reaction.  In  ophthal- 
mic practice  the  great  prevalence  of  the  syphilitic  basis  has  long 
been  recognized  by  clinical  observation.  As  a  result  of  certain  in- 
vestigations on  a  large  number  of  unselected  cases,  Manson.  Mackie 
and  Smith  showed  that,  excluding  such  conditions  as  ocular  in- 
juries, conjunctivitis,  cataract,  and  the  ordinary  errors  of  refrac- 
tion, about  50  per  cent,  of  cases  of  all  other  ocular  affections  col- 
lectively were  associated  with  positive  "Wassermann  reactions.  Since 
many  of  these  lesions  occurred  in  the  later  stages  of  the  disease, 
or  at  a  period  of  apparent  latency,  it  was  further  concluded  that 
this  statement  of  prevalence  was  in  all  probability  an  under- 
estimate. In  view  of  this  and  in  order  to  ascertain  whether  those 
cases  of  ocular  syphilis,  which  had  failed  to  react  in  the  Wasser- 
mann test,  might  respond  to  Xoguchi's  luetin  test,  the  writers  car- 
ried out  some  further  investigations  in  which  the  luetin  reaction 
was  used  in  conjunction  with  the  "Wassermann  reaction.  Xoguchi 
claimed  that  his  test  was  specially  marked  in  the  tertiary  and  latent 
stages  of  syphilis  and  that  it  bore  no  relationship  to  the  proi">ertie? 
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of  blood  serum  on  which  the  power  of  reacting  in  the  Wassermann 
t:est  depended. 

Thus  by  employing  the  Wassennann  and  luetin  tests  more  in- 
formation was  likely  to  be  obtained  than  where  one  of  these  only 
was  used.  In  view  of  this  the  luetin  test  was  first  applied  to 
certain  of  those  cases  originally  examined  which  yielded  a  negative 
Wassermann  reaction  in  order  to  detect  the  cases  of  late  syphilis 
which  failed  to  react  to  the  Wassermann  test.  A  table  is  given 
showing  the  results.  In  35  cases  in  which  the  Wassermann  reac- 
tion had  been  negative.  19  positive  luetin  reactions  were  obtained; 
of  13  cases  with  positive  Wassermann.  9  yielded  negative  luetin 
reactions;  2  cases  with  doubtful  or  weakly  positive  Wassermann 
reactions  were  also  definitely  positive  to  the  luetin  test.  An 
analysis  of  the  results  obtained  follows. 

In  conclusion  the  writers  express  the  conviction  that  the  luetin 
reaction  represents  a  characteristic  and  definite  cutaneous  reaction 
to  the  products  of  the  spirochaete  pallida;  that  their  results  show 
that  the  systematic  application  of  the  Wassermann  and  luetin  reac- 
tions together  is  valuable  in  any  branch  of  practice ;  and  that,  since 
it  has  been  shown  that  the  luetin  test  alone  may  be  of  little  sig- 
nificance unless  positive  and  the  same  applies  in  some  degree  to 
the  serum  test,  their  results  demonstrate  the  value  of  the  luetin 
reaction  as  a  supplementary  test  to  the  Wassermann  reaction, 
since  in  that  class  of  cases  where  the  serum  reaction  is  frequently 
negative,  the  cutaneous  test  is  likely  to  yield  a  definitely  positive 
result.  '         ^  C.  H.  M. 

The  Use  of  Optochix  ix  External  Eye  Diseases,  Exclud- 
ing Pneumococcic  Infections. — Wtler,  Jesse  S.,  Cincinnati 
(Ann.  OphtliaL,  January,  1916).  Optochin  is  an  ethylhydrocu- 
prein  hydrochloride,  is  freely  soluble  in  water,  and  was  put  on  the 
market  as  a  specific  for  pneumococcic  infections  of  the  eye.  In 
Stanculeanu's  clinic  some  remarkable  results  were  obtained  from 
its  use  in  cases  of  gonorrheal  ophthalmia.  This  prompted  the 
author  to  tr}'  it  in  various  conditions.  Two  cases  of  vernal  con- 
junctivitis obtained  complete  relief  from  1%  optochin  at  two  hour 
intervals  when  everything  else  had  failed.  Three  cases  of  cica- 
tricial trachoma  with  pannus  were  much  benefited  from  frequent 
instillations  of  a  2%  solution.  Two  cases  of  luetic  interstitial 
keratitis  were  in  no  way  benefited.  Three  cases  of  phlyctenulosis 
were  improved.  One  case  of  ophthalmia  neonatorum  (Gram  nega- 
tive) made  most  astonishing  improvement  and  was  apparently  well 
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on  the  ninth  day.  The  cornea  then  became  cloudy  and. melted 
as  in  keratomalacia.  The  child's  general  condition  was  poor.  His 
second  case  was  from  self-infection  in  a  negro  woman.  The  cornea 
was  opaque  when  the  case  was  first  seen.  On  the  ninth  day's  use 
of  optochin  2%  hourly  the  pus  had  almost  stopped,  the  cornea  had 
not  sloughed,  and  the  swelling  had  receded.  His  service  at  the 
hospital  ended  at  this  time  and  the  treatment  was  changed  by  his 
successor,  so  that  the  remainder  of  the  historj'  has  no  bearing. 

M.  B. 

Clinical  Experiences  With  Optochin. — Geadle,  H.  S.,  Chi- 
cago {Klin.  Mon.  f.  Aug.,  55,  p.  362),  saw  in  26  cases  of  an  epi- 
demic of  infection  of  the  conjunctiva  with  pneumococci  the  edema 
of  the  lids  disappear  within  24  hours  and  the  secretion  within  72 
hours  after  instillations  of  optochin  hydrochlor.  in  1%  solutions. 
In  cases  of  purulent  dacryocystitis  the  pneumococci  disappeared 
after  injections  of  optochin,  but  the  suppuration  persisted. 

Optochin  also  showed  a  specific  action  against  the  xerosis  bacillus 
in  a  case  of  trachoma  and  a  case  of  xerosis  of  the  conjunctiva  and 
extreme  dryness  of  the  throat.  After  t>.so  weeks  the  eyes  were 
normal  and  also  the  distressing  symptoms  of  the  throat  subsided 
after  the  application  of  optochin.  C.  Z. 

Specific  Therapy  of  Ulcus  Serpens  Corneae. — Augstein, 
A.,  Bromberg  {Munch.  Med.  Woch.,  April  11,  1916).  The  general 
practitioner  cannot  follow  all  of  the  details  of  modem  ophthal- 
mology, but  should  be  informed  of  the  important  recent  advances, 
such  as  the  advent  of  optochin.  By  means  of  this  drug,  the  author 
claims  that  every  eye  affected  with  a  serpiginous  ulcer  can  be  saved. 
The  general  clinical  picture  was  hastily  given  and  emphasis  laid 
upon  the  early  and  thorough  microscopic  diagnosis.  As  we  possess 
specifics  in  zinc  sulphate  and  optochin  against  the  majorit}'  of 
corneal  ulcers,  we  should  be  able  to  save  ever}-  eye  thus  affected. 

H.  S.  G. 

Optochin  Amaurosis. — Feilchenfeld,  W.,  Berlin  {Deitt.  Med. 
Woch.,  March  16,  1916).  Five  grams  of  optochin  were  given  to  a 
20-year-old  pneumonia  patient  in  hourly  doses  of  0.2  grams  each. 
Within  two  days  poor  hearing  developed,  and  on  the  next  day  tJiere 
was  a  decrease  in  vision.  Complete  blindness  set  in  on  the  subse- 
quent day.  The  pupils  were  found  to  be  dilated  ad  maximum. 
The  fundi  were  normal  except  for  a  narrowing  of  the  vessels  on 
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the  disc.  Sodium  iodide  was  given  in  large  doses,  as  well  as  tinc- 
ture of  strophanthus.  Under  this  treatment  there  was  a  gradual 
recovery,  first  of  the  hearing  and  eventually  of  the  sight.  Two 
months  later  the  corrected  vision  was  6/6,  although  there  was  a 
concentric  contraction  of  the  visual  fields  and  large  paracentral 
scotomata.  Hemeralopia  and  "Flimmer"  scotoma  gave  the  patient 
a  great  deal  of  subjective  annoyance.  The  ophthalomoscope 
showed  a  bilateral  optic  atrophy.  H.  S.  G. 

The  Action  of  Subconjunctival  Injections  of  Salt  Solu- 
tions IN  Intraocular  Complications  of  High  Myopia. — Mall- 
wiTZ,  A.  (From  the  eye  clinic  of  Prof.  A.  Peters  in  the  University 
of  Rostocl:  Klin.  Moti.  f.  Aug..  55,  p.  365),  gives  a  very  good 
review  of  the  literature  on  subconjunctival  injections,  the  explana- 
tion of  their  action  and  their  indications.  He  then  compares  the 
results  of  the  former  treatment,  at  the  clinic,  of  chronic  intra- 
ocular processes  and  complications  of  myopia  with  diaphoresis, 
internal  administration  of  mercury  or  iodin,  blood-letting  at  the 
temple  with  Heurteloupe's  apparatus  and  dark  room  cures  with 
those  obtained  by  subconjunctival  injections  of  salt  solutions.  The 
percentage  of  improvement  was  almost  exactly  alike.  The  treat- 
ment with  subconjunctival  injections,  however,  has  so  many  advan- 
tages over  the  old  methods  that  thev  are  urgently  recommended. 

C.  Z. 

MEDICAL  SOCIOLOGY 

The  Blind  in  the  State  of  AVashington. — Bentley,  Fred- 
erick, Seattle  {Northwest  Medicine,  March,  1916),  reviews  the  sta- 
tistics for  Washington  according  to  the  last  census.  He  believes  the 
number  to  be  nearer  1,000  than  439,  as  given  in  the  census.  He 
attributes  this  to  the  fact  that  the  enumerators  were  not  careful 
in  ascertaining  the  exact  number  and  bases  his  estimate  on  de 
Schweinitz'  estimate  of  100,000  blind  in  the  United  States.  The 
comparative  small  number  in  Washington  and  the  Coast  in  gen- 
eral he  attributes  to  the  fact  that  it  is  comparatively  a  new  settle- 
ment. The  same  is  true  of  cataracts  and  glaucoma.  The  com- 
parative absence  of  trachoma,  the  large  number  of  ophthalmolo- 
gists to  the  population,  the  climatic  and  hygenic  conditions  are  also 
factors  to  be  considered.  He  reviews  the  work  that  has  been  done 
in  behalf  of  the  blind,  the  school,  libraries  and  other  beneficial 
measures  now  in  operation.  Gr.  W.  S. 
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The  Future  Ophthalmologist. — McCool,  J.  L.,  Portland, 
Ore.  {Northwest  Medicine,  March,  1916),  discusses  the  require- 
ments for  special  work,  the  hope  of  better  training,  the  part  that 
the  optometrists  are  playing  in  the  field  of  refraction,  the  reasons 
leading  to  and  the  sources  of  support  of  the  optometrist  movement. 
He  makes  strong  appeal  to  all  men  entering  and  engaged  in  oph- 
thalmology to  become  proficient  in  the  three  branches,  surgery, 
treatment  of  diseases  and  refraction  of  the  eyes.  He  closes  with  a 
brief  resume  of  the  situation  at  present.  It  is  a  very  interesting 
paper  and  one  that  inspires  one  with  greater  regard  for  the  field  of 
ophthalmology.  G.  W.  S. 

On  the  Influence  of  Wearing  Cataract  Lenses  on  the 
Earning  Power. — Marzolph,  G.,  Breslau  (From  the  hospital  of 
the  Silesian  County  Insurance  Institute  at  Breslau  (Klin.  Mon.  f. 
Aug.,  55,  p.  488),  investigated  the  questions:  1.  Can  a  laborer, 
operated  upon  for  cataract,  work  at  all  with  cataract  glasses,  2. 
What  kind  of  labor  can  he  do,  and  3.  How  much  can  he  earn  in 
a  year  by  this  work?  Fifty-one  cases  are  described  in  detail,  from 
which  M.  concludes  that  the  objective  conditions  of  the  eye  and 
vision  with  glasses  are  the  only  determining  factors  for  judging 
the  working  and  earning  ability  of  a  laborer  who  wears  cataract 
glasses.  The  County  Insurance  Institute  of  Silesia  takes  the 
standpoint,  that  a  visual  acuit}'  of  down  to  1/10,  even  of  only  one 
eye,  suffices  for  earning  the  legal  annual  minimum  wages  by  man- 
ual labor,  which  requires  moderate  demands  of  vision,  as  e.  g.  farm 
or  common  day  laborer's  work.  Each  case  must  be  judged  indi- 
vidually and  independently  of  a  certain  schedule.  C.  Z. 

Visual  Neuroses  of  Miners  in  Their  Relation  to  Military 
Service. — Harford,  Charles  E.  (Brit.  Med.  Joum.,  !Mar.  4. 
1916).  The  writer  gives  his  experiences  with  a  number  of  cases 
of  this  anomaly  who  had  found  their  way  into  the  army  and  con- 
siders it  of  interest  to  record  the  persistence  or  aggravation  of  the 
defects  when  the  men  are  removed  far  from  former  scenes  and 
employed  above  ground.  He  considers  that  the  group  of  associated 
s}-mptoms  usually  known  as  '"miner's  nystagmus"  constitute  a  dis- 
tinct disease,  but  considers  the  name  unfortunate  since  the  nystag- 
mus is  only  one  symptom  out  of  a  group  and  may  be  absent.  He 
gives  tlie  histories  of  ten  examples  of  this  anomaly  and  reviews 
the  symptoms  as  follows: 

The  defect  in  vision  varied  but  was  iisually  the  chief  complaint : 
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there  was  usually  some  error  of  refraction  but  not  enough  to  ac- 
count for  the  reduction  in  vision;  there  were  no  abnormalities  of 
the  fundus.  Next  to  the  visual  disability,  the  occurrence  of  more 
or  less  pronounced  attacks  of  giddiness  was  a  reason  for  the  cases 
coming  imder  observation.  Intolerance  of  light  was  present  in 
some  measure  in  practically  every  case,  and  this  symptom  may  be 
responsible  for  the  blinking  of  the  eyelid  in  some  cases,  the  droop- 
ing of  the  lids  in  others,  and  tlie  difficulty  which  was  generally 
experienced  in  looking  upwards ;  this  was  probably  due  to  irritabil- 
ity of  the  retina.  Headache  was  very  common  and  in  most  instances 
associated  with  injuries  to  the  head  received  in  the  pit. 

Perverted  visual  impressions  were  quite  common  and  included 
various  apparent  movements  of  lights;  most  observers  associated 
these  with  the  nystagmus  but  the  writer  considers  this  doubtful 
since  in  other  forms  of  nystagmus  there  is  no  occurrence  of  similar 
visual  impressions;  the  meeting  of  lights  shining  out  of  darkness, 
whether  they  are  lamps  in  a  pit  or  gas  lamps  on  a  dark  road,  seems 
to  set  up  peculiar  disturbances  of  vision  which  greatly  distress  the 
patient  and  interfere  with  many  occupations.  The  sjinptom  which 
has  been  referred  to  as  "night  blindness"  is  hardly  a  true  "night 
blindness,"  but  darkness  seems  to  accentuate  most  of  the  symptoms, 
and  it  is  a  strange  anomaly  that  "fear  of  the  light*'  and  "fear  of 
the  dark"  should  be  present  in  the  same  cases. 

In  spite  of  the  fact  that  the  cases  were  not  spoken  of  in  the 
patients'  hearing  as  "miner's  nystag-mus,"  and  that  no  diagnosis 
was  put  upon  their  sheets,  yet  all  seemed  to  be  introspective  and 
oppressed  by  their  condition. 

In  those  cases  which  have  for  months  been  working  above  ground 
the  nystagmus  was  either  not  present  or  was  at  least  very  difficult 
to  detect. 

The  writer  next  takes  up  the  question  of  the  effect  of  military 
service  upon  the  affection  and  believes  it  to  be  a  serious  mistake 
for  such  patients  to  be  subjected  to  the  arduous  strain  of  such- 
work.  He  considers  the  anomaly  as  a  serious  handicap  to  military 
efficiency;  when  it  is  remembered  that  vision  may  be  impaired 
without  obvious  cause,  that  at  night  it  may  be  reduced  to  a  mini- 
mum and  that  attacks  of  giddiness  may  come  on  at  any  time,  it 
will  be  admitted  that  the  presence  of  such  a  man  might  j)rove  a 
source  of  serious  danger  to  his  unit. 

In  conclusion  he  expresses  the  view  that  the  affection  used  to 
be  more  carefullv  studied  bv  the  neurologist  rather  than  by  the 
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ophthalmologist  since  he  regards  the  "disease"  as  a  general  nervous 
ailment  and  that  too  great  prominence  should  not  be  given  to  the 
nystagmus  which  is  but  one  of  the  symptoms.  C.  H.  M. 

MISCELLANEOUS 

Business  and  Office  Methods  in  Special  Practice. — Emer- 
son, Linn,  Orange,  N.  J.  {Ann.  Ophthal.,  January,  1916).  This 
paper  must  be  read  in  the  original  as  it  contains  too  much  material 
to  be  boiled  down  into  an  abstract.  The  author  has  a  good  busi- 
ness head  and  has  studied  carefully  methods  of  economy  of  time 
to  enable  him  to  do  a  large  volume  of  practice.  ^I.  B. 

Oculist  Versus  Optician. — Lewis,  Fred  D.,  Buffalo  (Jour. 
Ophthal.,  Otol.  and  LaryngoL,  February,  1916).  The  sense  of  sight 
is  the  most  important  and  the  most  abused  of  all  our  special  senses. 
He  reports  cases  showing  how  the  correction  of  errors  of  refraction 
stop  ailments  of  other  organs  of  the  body.  Because  of  this  relation 
he  deplores  the  effort  of  the  optician  to  fit  glasses,  and  advocates 
educating  the  public  to  a  full  realization  of  the  importance  of  hav- 
ing their  eyes  examined  by  an  oculist.  ]\r.  B. 

MUSCLES 

Tenotomy  of  the  Inferior  Oblique  Muscle. — Posey,  Wm. 
Campbell,  Philadelphia  {Arch.  Ophthal.,  March,  1916,  XLV, 
137) ),  refers  to  Landolt's  indications  for  above  operation  {Archives 
d' 0 phthalmologie ,  1885),  quotes  Duane's  indications  for  the  opera- 
tion, and  summarizes  as  follows : 

A.  Complete  stationary  paralysis  of  the  superior  rectus  of  the 
other  eye,  especially  when  this  paralysis  is  traumatic  or  congenital. 

B.  Partial  paralysis  or  even  slight  insufficiency  of  the  superior 
rectus  of  the  other  eye  when,  owing  to  fixation  being  performed 
by  the  latter,  the  fellow  develops  a  spasm  of  the  inferior  oblique 
so  pronounced  as  to  give  rise  to  a  disturbing  (even  if  unnoticed) 
diplopia,  a  disfiguring  upshoot  of  the  affected  eye,  or  a  lasting  tor- 
ticollis. Such  an  indication  is  furnished  especially  by  congenital 
cases. 

C.  In  spasm  of  the  inferior  oblique,  either  secondary  to  para- 
lysis of  the  superior  oblique  or  some  muscle  in  the  same  eye,  or 
else  occurring  as  a  primary  affection,  provided  in  either  cai^e  the 
deviation  and  diplopia  produced  by  the  spasm  are  sufficiently  dis- 
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turbing  to  warrant  an  operation,  and  provided  also  that  the  condi- 
tion gives  good  evidence  of  being  stationar\'. 

The  author  has  done  tenotomy  of  the  inferior  oblique  in  17 
cases  and  gives  the  clinical  histories  of  8  cases.  Technic  of  opera- 
tion is  given  and  the  author  states  that  the  results  of  the  tenotomy 
were  all  more  or  less  satisfactory.     The  article  is  illustrated. 

W.  E.  M. 

When  is  Operation  Indicated  in  Strabismus?  Presenta- 
tion OF  Cases. — Lefever,  C.  W.,  Philadelphia  {Jour.  Oplithal., 
Otol.  and  Laryngol.,  February,  1916).  In  the  concomitant  squints 
of  childhood  the  error  of  refraction  should  be  corrected  as  soon  as 
the  squint  is  in  evidence.  The  glasses  should  be  constantly  worn 
and  operation  should  not  be  considered  until  they  have  been  worn 
several  years  and  proven  insufficient  for  the  correction  of  the  squint. 
If  the  child  is  past  seven  years  of  age  and  ha.s  never  worn  glasses 
and  his  squint  is  high  it  is  improbable  that  it  can  be  corrected  by 
glasses  alone.  The  older  the  patient  the  less  influence  glasses  will 
have  in  curing  the  squint.  In  all  cases  where,  after  a  few  years 
trial  glasses  have  not  effected  a  cure  operation  is  advisable.  In 
the  divergent  and  vertical  squints  operation  has  to  be  resorted  to. 

Operation  in  paralytic  squint  is  indicated  only  after  a  consid- 
erable time  has  elapsed  and  only  then  when  considerable  power 
has  been  restored  to  the  paralyzed  muscle. 

In  the  latent  squints  operation  is  the  last  thing  to  be  resorted  to. 

M.  B. 

NERVOUS  SYSTEM 

Neurology  and  the  Eye. — Bayley,  W.  D.,  Philadelphia  {Jour. 
OphtTial,  Otol  and  Laryngol,  February,  1916).  The  expression 
of  the  eye  depends  upon  its  draperies.  Minor  degrees  of  refractive 
defect  are  responsible  for  the  more  serious  reflex  s}Tnptoms.  As 
a  general  principle  in  a  given  neurosis,  if  there  be  eyestrain  it 
must  be  removed  the  same  as  any  possible  source  of  irritation  else- 
where in  the  body.  He  does  not  agree  with  the  writers  who  at- 
tempt to  formulate  diagrams  of  the  kind  of  headaches  which  are 
even  usually  ocular.  When  the  neurologist  wants  a  refraction  he 
wants  it  done  with  a  mydriatic  and  by  a  man  of  skill.  Bad  boys 
and  ne'er-do-wells  may  need  the  oculist  much  more  than  they  re- 
quire the  preacher.  Hysterical  blindness  is  usually  unilateral.  The 
abducens  is  bv  far  the  most  liable  to  impairment  in  intracranial 
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disease,  by  reason  of  the  long  and  exposed  course  of  the  sixth  nerve. 
Fourth  nerve  paralysis  is  suggested  by  the  appearance  of  diplopia 
on  looking  downward.  Transient  diplopia  coming  on  in  the  adult 
is  suspicious  as  an  early  symptom  of  brain  syphilis.  The  Argyll- 
Eobertson  complex  may  be  regarded  as  presumptive  evidence  of 
syphilis  of  the  nervous  system..  In  cerebellar  lesions  nystagmus 
is  a  frequent  symptom.  It  is  worse  when  the  eyes  are  turned  and 
fixed  toward  the  side  of  the  lesion.  If  it  be  tumor,  optic  neuritis 
is  uniformly  present.  Choked  disc  is  an  oedema  of  the  optic  nerve. 
It  is  caused  by  any  condition  obstructing  ocular  circulation  or  which 
increases  intracranial  pressure.  Optic  neuritis  is  an  index  of  some 
poisoning,  infection,  or  gross  organic  disease.  M.  B. 

Disturbances  op^  Vision  fhom  Cerebral  Lesions,  With  Spe- 
cial Eeference  to  the  Cortical  Eepresentation  of  the 
Macula. — Lister,  Col.,  London,  and  Holmes,  Gordon,  London 
{Report  of  Ophth.  Sect.,  Royal  Soc.  Med.,  March,  1916,  Medical 
Press,  March  29,  1916).  The  authors  stated  that  in  their  work 
at  the  base  hospitals  in  France  during  the  past  eighteen  months 
they  had  observed  a  very  large  number  of  cases  in  which  the  vision 
was  affected  by  lesions  of  various  portions  of  the  optic  system, 
but  the  time  and  opportunity  afforded  have  not  been  sufficient  for 
careful  and  complete  examination  of  all.  Hence,  in  some  cases 
of  considerable  clinical  importance  only  scanty  and  incomplete 
notes  had  been  secured.  Still,  by  selecting  for  thorough  examina- 
tion a  certain  number  of  suitable  cases,  a  group  of  facts  had  been 
collected  which  had  an  important  bearing  on  the  cerebral  localiza- 
tion of  vision,  more  particularly  on  the  representation  of  different 
regions  of  the  retina  in  the  cortex.  It  might  be  objected,  say  the 
authors,  that  as  the  observations  were,  necessarily,  made  at  an  early 
stage  after  the  infliction  of  the  injury,  some  of  the  effects  observed 
may  have  been  due  to  functional  disturbances,  rather  than  to  local 
injuries  of  the  corresponding  cortical  areas  or  their  centi'ipetal 
fibres.  But  if  it  could  be  shown  that  there  was  a  constant  relation 
between  the  ]U'ol)ahle  site  of  the  injury  and  the  form  of  the  visiial 
defect,  certain  general  conclusions  would  be  at  least  justifiable. 
The  injuries  in  the  cases  referred  to  included  penetrating  and  per- 
forating wounds  of  the  cranium  by  vitle  bullets,  shell  fragments 
and  shrapnel,  as  well  as  local  concussion  and  depressed  fractures. 
They  remarked  on  the  striking  rarity  of  superior  quadrantio  hemia- 
nopia  in  gunshoe  wounds  of  the  occipital  region. 
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The  authors  point  out  that  in  over  two  thousand  cases  of  head 
injury  they  never  saw  a  central  scotoma  when  a  direct  injury  of 
the  occipital  poles  could  be  excluded,  and  they  regard  this  as  strik- 
ing evidence  that  central  vision  is  represented  on  either  or  both, 
the  mesial  or  the  lateral  surface  of  the  posterior  borders  of  the 
occipital  lobes.  And  the  observations  conformed  to  the  general 
view  that  the  visual  area  corresponds  with,  or  at  least  includes,  the 
area  striata. 

The  interesting  question  is  raised  in  the  paper  as  to  whether 
vision  for  colors  may  be  dissociated  from  that  for  white :  in  other 
words,  whether  an  achromatopsia  can  be  produced  by  cerebral  le- 
sions. They  consider,  however,  that  they  have  gleaned  no  con- 
clusive evidence  that  achromatopsia,  with  intact  vision  for  white 
is  produced  by  cerebral  lesions  which  involve  either  the  cortex  or 
the  optic  radiations. 

The  authors'  conclusions,  which  they  do  not  yet  regard  as  final, 
are  formulated  as  follows:  (1)  The  upper  half  of  each  retina  is 
represented  in  the  dorsal,  and  the  lower  in  the  ventral,  part  of 
each  visual  area.  (2)  The  center  for  macular  or  central  vision 
lies  in  the  posterior  extremities  of  the  visual  areas,  probably  on 
the  margins  and  the  lateral  surfaces  of  the  occipital  lobes.  (3) 
That  portion  of  each  upper  quadrant  of  the  retina  in  the  immediate 
neighborhood  of,  and  including  the  adjacent  part  of  the  fovea 
centralis,  is  represented  in  the  upper  and  posterior  part  of  the 
visual  area  in  the  opposite  hemisphere,  and  vice  versa.  (4)  The 
center  for  vision  from  the  periphery  of  the  retina  is  probably  sit- 
uated in  the  anterior  end  of  the  visual  area,  and  the  serial  con- 
centric zones  of  the  retina  from  the  macula  to  the  periphery  are 
probably  represented  in  this  order  from  behind  fonvards  in  the 
visual  area.  C.  H.  M. 

Paralysis  of  the  Third  Xerve  as  First  Symptom  of  ax  Ab- 
scess OF  THE  Frontal  Lobe,  and  a  Case  of  Bilateral  Abscess 
OF  THE  Frontal  Lobes. — Honig,  H.  (From  the  eye  clinic  of  Prof. 
A.  Elschnig  in  the  University  of  Prag.  {Klin.  Mon.  f.  Aug.,  55, 
p.  382).  A  boy,  aged  14,  who  had  suffered  for  three  weeks  from 
severe  headache,  presented  a  paralysis  of  the  exterior  branches  of 
the  left  third  nerve,  and  paresis  of  the  labial  branches  of  the  left 
facial  nerve.  There  was  catarrhal  rhinitis,  hyperplasia  of  the 
pharyngeal  tonsil,  but  no  certain  snnptoms  of  an  empyema.  Four 
days"later  also  the  interior  l)ranehes  of  the  third  nerve  were  para- 
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lyzed,  and  nystagmus  of  the  right  eye  set  in.  A  lumbar  puncture 
yielded  scarce  lymphocytes.  After  further  four  days  death  in  con- 
vulsions. 

The  autopsy  revealed  an  abscess  of  the  left  frontal  lobe,  with 
extensive  edema  of  the  environment,  pressure  on  the  left  lateral 
ventricle  and  flattening  of  the  gyri,  catarrhal  inflammation  of  the 
left  frontal  sinus  with  thickening  and  hyperemia  of  the  mucous 
membrane.  The  right  frontal  sinus  was  lacking.  The  exudation 
of  the  frontal  sinus  and  the  abscess  of  the  frontal  lobe  contained 
the  same  kind  of  gram — positive  cocci.  The  left  frontal  sinus  was 
completely  closed  towards  the  nose. 

The  paraylsis  of  the  third  nerve  was  probably  caused  by  the  pres- 
sure upon  the  left  lateral  ventricle,  and  the  nuclei  of  the  third 
nerve,  but  a  toxic  lesion  of  the  nuclei  from  the  abscess  might  not 
have  been  excluded.     'Jliere  were  no  ophthalmoscopic  changes. 

Then  a  case  of  injury  by  rifle  shot  of  the  right  zygomatic  bone, 
right  eye,  root  of  nose,  and  orbital  portions  of  both  frontal  bones 
is  reported,  followed  by  an  abscess  of  the  right  frontal  lobe,  which 
was  successfully  operated  upon.  C.  Z. 

OPERATIONS 

Conjunctival  Plastic  With  Pkxetkatixg  Wolxds  of  titf. 
Eye  and  the  Relations  to  Sympathetic  OpHTHALiUA. — Ver- 
WEY,  A  (Tydschr.  v.  Gen.,  October  23,  1915),  has  for  years  been 
accustomed  to  excise  the  prolapsed  parts  in  penetrating  ocular 
wounds  and  to  close  the  wound  with  conjunctiva.  He  came  to 
relate  his  results,  because  some  weeks  after  he  had  treated  the 
wounded  eye  of  a  boy,  the  second  eye  showed  symptoms  of  sym- 
pathetic inflammation. 

The  conjunctiva  can  be  brought  over  the  wound  as  a  curtain  or 
as  a  bridge  or  entirely  through  a  tabacsac  suture.  Verwey  liked 
this  last  procedure  as  the  most  conclusive  and  simplest.  During 
the  last  few  years  he  has  treated  24  cases  with  perforating  wounds. 
In  general  the  patients  could  be  treated  ambulatorily  after  a  few 
days ;  the  wounded  eye  was  soon  quiet.  Even  with  ten  large  wounds 
the  bulb  was  saved.  Karely  beforehand  the  ultimate  vision  can  be 
predicted.  Eight  times  the  cornea  was  wounded,  four  times  the 
sclera,  twelve  times  both.  Xo  conjunctival  plastic  was  made  in 
six  cases  and  only  the  prolapse  excised,  sometimes  because  the  wound 
was  small,  sometimes  because  the  children  were  imwieldly.  Good 
vision  (between  0.4  and  0.7)  remained  in  seven  cases,  two  of  which 
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were  treated  without  conjunctival  plastic.  The  curtain  plastic  was 
done  ten  times,  the  tabacsac-method  eight  times.  One  was  an  arrow 
wound  of  cornea  and  sclera  with  prolaps  of  iris,  corpus  ciliare  and 
vitreous  with  lens.  Excision  of  the  prolapsed  parts  with  tabacsae- 
plastic.  The  eye  remained  irritated,  without  being  painful  on  pres- 
sure; T.  became  0;  24  days  after  the  traumatism  the  other  eye 
showed  slight  ciliary  injection.  V.  diminished  to  0.4.  Posterior 
synechiae  yielded  to  Atrop.  Xo  other  s}Tnptoms.  The  diagnosis 
of  sympathetic  ophthalmia  was  made,  because  the  presence  of  irri- 
tation sjTnptoms  of  the  wounded  eye  was  followed  soon  by  the 
plastic  iritis  of  the  second  eye.  The  first  eye  was  enucleated  32 
days  after  the  accident.  The  iritis  of  the  second  eye  healed  quickly 
with  Atrop.  and  sublimate  pills  internally.  V.  with  -j-l.  sph.=0.6. 
Microscopically  the  retina  and  posterior  parts  of  the  chorioid  were 
normal.  The  ciliary  body  and  those  parts  of  the  iris,  which  had 
grown  together  with  the  corneal  wound,  are  replaced  by  a  dense 
tissue  with  many  spindleshaped  nuclei,  which  looks  exactly  like 
young  connective  tissue.  N"o  infiltration  with  hmphocytes,  epithe- 
lioid or  giantcells:  which  are  of  diagnostic  value  for  sympathetic 
ophthalmia,  according  to  Fuchs. 

Among  18  cases  of  penetrating  wounds  of  the  bulb,  which  have 
been  treated  with  conjunctival  plastic,  only  one  case  of  dubious 
sympathetic  ophthalmia  has  supervened.  The  danger  for  s}'mpa^ 
thetic  ophthalmia  is  decidedly  not  aggravated  by  the  conjunctival 
plastic ;  1  to  3  per  cent  of  the  cases  of  penetrating  wounds  of  the 
eye  are  followed  by  sA'mpathetic  inflaimnation.  When  the  trau- 
matism is  of  such  magnitude,  that  the  vision  is  destroyed  entirely 
and  the  bulb  so  soft  that  evisceration  with  sufiicient  certitude  nor 
enucleation  can  be  done  well,  the  tabacsac  suture  made  will  facili- 
tate greatly  the  enucleation  a  week  later. 

Conjunctival  plastic  should  therefore  be  perfonned  ia  nearly  all 
perforating  wounds  of  the  bulb.  E.  E.  B, 

Results  of  CALLOsuii-PuxcTURE  ix  Hydrocephalus  With 
Loss  OF  Sight  and  Other  Decompressive  Measures. — Muskens, 
L.  J.  J.,  as  guest  of  the  ophthalmological  society  {Tijdsclir.  v.  Gen., 
September  25.  1915),  had  investigated  with  Snellen  an  institution 
for  the  blind  and  found  a  large  percentage  of  cases,  where  the  not 
timely  relieved  cerebral  pressure  had  caused  atrophy  of  the  papilla. 
It  seems  significant  that  the  lumbar  punction,  which  has  shown  so 
dangerous  to  the  neurologists,  has  kept  its  place  in  the  ophthalmo- 
losrical  clinic. 
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There  ought  to  remain  for  the  ophthalmologist  and  neurologists 
only  the  choice  between  the  palliative  trepanation  and  the  callosum- 
puncture.  The  palliative  trepanation,  perfoimed  with  dexterity 
produces  a  regular  retrogression  of  the  choked-disc  (Sir  Marcus 
Gunn  and  von  Hippel).  If  a  general  surgeon  or  the  ophthalmolo- 
gist shall  do  these  operations  we  must  demand  special  neurological 
preparation.  Unquestionably  cases  occur,  where  edema  is  present 
for  months  and  years  in  slight  degree,  which  does  not  lead  to 
atrophy.  They  are,  however,  very  exceptional.  There  are  the  acute 
and  subacute  edemas,  which  reach  a  certain  height  (4  to  5  D), 
which  go  on  to  atrophy  and  then  only  after  that  complete  amau- 
rosis, while  from  the  other  side  these  cases  retrograde  entirely  after 
a  well-done  palliative  operation.  Xeurologists  think  a  direct  indi- 
cation for  decompression,  when  an  edema  of  3  to  -iD.  does  not 
diminsh  after  a  few  weeks.  They  consider  it  not  to  be  justified  to 
wait  till  real  diminution  of  vision  appears,  as  then  in  most  cases 
irreparable  damage  is  already  done. 

Callosum-puncture  does  not  produce  disagreeable  complications 
— M.'s  personal  experience  is  in  accord  with  this — which  cannot  be 
prevented  in  all  cases  of  palliative  trepanation.  It  is  the  operation 
of  choice  for  Hydrocephalus  and  analogous  conditions.  With  a 
large  cerebral  tumor  the  ventricle  cavity  may  become  obliterated, 
so  that  even  with  an  8  to  9  cm.  long  canule  no  fluid  can  be  produced. 

If  hydrocephalus  appears  in  full-grown  people  the  skull  will  as 
a  rule  not  enlarge;  examination  of  the  hyperaesthesia  of  the  sutures 
may  tlien  be  of  value.  E.  E.  B. 

On  Transplantation  of  Lens  and  Eye. — Fischel,  A.,  Prag. 
(Klin.  Mon.  f.  Aug.,  55,  p.  528),  reports  on  his  experiments  of 
transplanation  of  the  lens  into  the  connective  tissue  of  the  skin 
at  any  place  of  the  bodies  of  lanae  of  salamandra  maculata  which 
live  in  water.  The  lens  remains  there  for  a  long  time,  but  gradually 
undergoes  a  retrograde  or  reversed  development,  a  "retro-differenti- 
ation," by  slirinking  and  disappearance  of  the  lens  fibers,  leaving 
an  epithelial  vesicle  similar  to  the  lenticular  vesicle  of  the  normal 
development,  whicb  finally  is  completely  absorbed. 

'I'liis  i\'ti'ogi\'ssion  and  absorption  does  not  occur,  if  also  tbe 
interior  layers  of  the  eye,  especially  the  retina,  are  transplanted. 
From  this  follows  tbat  tbe  l}nnph  in  the  tissue  of  the  skin  is  not 
able  to  serve  as  nutritive  fluid  for  tbe  isolated  transplanted  lens, 
and  that  the  normal  nutrient  fluid  of  the  lens  in  the  eye  must  con- 
tain especial  substances  which,  prodiu-ed  by  inner  secretion,  reach 
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the  lenticular  cells  from  the  retina  and  perhaps  the  cells  of  the 
intraocular  tissues.  These  chemical  substances  are  absolutely  neces- 
sary for  the  preservation  of  the  lens. 

They  also  act  as  formative  stimulations  on  the  tissue  cells  of 
the  place  of  transplantation,  especially  the  epithelium  of  the  skin, 
which  is  transformed  by  them,  so  that  it  gains  the  aspect  of  its 
former  stages  of  development  and  may  be  compared  to  the  corneal 
epithelium  of  the  fully  developed  organism. 

Thus  these  two  kinds  of  retrograde  development  may  be  ex- 
plained chiefly  by  trophic  conditions  without  assuming  a  special 
tendency  of  retrograde  development. 

The  facts,  ascertained  by  these  investigations,  render  it  very 
probable  that  already  in  the  embryo  eye  and  lens  produce  and 
secrete  substances,  which  play  an  important  part  in  the  development 
of  lens  and  cornea.  C.  Z. 

OPTIC  NERVE 

Ox   PSEUDOGLIOMA  AXD   PSEUDOTUilOR  OF   THE   OPTIC   XeEVE  IX 

IxTRACRAXiAL  DISEASE. — GiLBEET,  W.  (From  the  eye  clinic  of 
Prof.  C.  von  Hess  in  the  University  of  Miinchen  {Archiv.  f.  Aug., 
80,  p.  194),  reports  the  clinical  historv'  and  anatomical  changes 
of  the  right  eye,  of  a  girl,  aged  3^,  who,  when  13  months  old,  had 
a  heav}-  fall  on  the  occiput.  Three  weeks  later  a  paralysis  of  the 
right  abducens  was  noticed,  and  six  weeks  later  optic  neuritis  and 
amaurosis.  The  child  was  brought  to  G.  on  account  of  a  yellow 
shine  from  the  pupil  and  exophthalmus,  which  had  developed  three 
weeks  previously.  The  eye  was  enucleated  on  account  of  possible 
glioma. 

The  anatomical  examination  revealed  no  tumor,  but  total  de- 
tachment of  the  retina.  The  retina  and  a  lighter,  apparently  very 
vascular,  prepapillary  tissue  lay  on  the  posterior  surface  of  the 
lens ;  between  retina  and  chorioid  was  a  gelatinous  exudation.  The 
optic  nerve  was  transfonned  into  glious  tissue,  which  indicated  a 
connection  Avith  an  intracranial  disease,  analogous  to  a  case  de- 
scribed by  Finkelnburg  and  Eschbaum  as  pseudotumor  of  the  brain. 

The  practical  resume  was :  the  diagnosis  of  glioma  is  not  secured 
by  unilateral  exophthalmus,  the  other  eye  being  intact.  A  pseu- 
doglioma  may  be  combined  with  a  pseudotumor  of  the  optic  nerve, 
as  optic  neuritis  and  perineuritis,  with  intense  phenomena  of  pro- 
liferation, mav  be  added  to  a  more  or  less  insidious  course  of  an 
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intracranial    disease,   with   great   probability   belonging   to    serous 
meningitis  often  of  uncertain  etiology.  C.  Z. 

Ox  Primary  Tumors  and  Tumor-like  Formations  at  the 
Optic  Disc. — Oloff,  H.,  Kiel.  (Klin.  Mon.  f.  Aug.,  55,  p.  313). 
An  othei-wise  healthy  man,  aged  22,  was  mustered  for  the  navy 
in  June,  1912.  Half  a  year  later  he  noticed  that  he  could  not  see 
well  with  his  left  eye.  As  this  became  worse,  he  came  to  the  hos- 
pital towards  the  end  of  1913.  V.  6/20  due  to  a  swelling  of  the 
optic  disc,  which  did  not  change  within  seven  weeks.  In  April, 
1914,  V.  was  reduced  to  1/30  eccentrically.  A  circumscribed  grey- 
ish white,  vascular  tumor  projected  (6  D.)  into  the  vitreous,  the 
surrounding  retina  was  slightly  edematous,  opaque,  and  showed 
very  small  white  dots  aud  radial  streaks,  probably  the  expression 
of  folds  of  the  innermost  layers.  Wassermann  negative,  no  local 
tuberculin  reaction.  In  spite  of  inunctions  iodide  of  potash  and 
tuberculin  treatment,  continued  for  months,  the  tumor  grew  and 
V.  M^as  only  fingers  at  1  m.  eccentrically.  As  there  was  suspicion 
of  a  malignant  tumor,  the  eye  was  enucleated  in  July.  Since 
then,  a  year  after  the  operation,  no  metastases  occurred.  Dr.  Gil- 
bert, Mlinchen,  to  whom  the  eyeball  was  sent  for  anatomical  ex- 
amination, reported :  the  tumor,  projecting  3  mm.,  showed  a  steep 
nasal  and  a  fiat  temporal  decline.  The  nasal  portion  was  vascular, 
the  temporal  portion  anemic.  It  extended  to  the  lamina  cribrosa 
and  liad  a  grey  color.  The  microscopical  diagnosis  was  sarcoma, 
the  microscopical  examination  had  to  be  postponed  and  will  be 
reported  later. 

The  review  of  literature  shows  that  only  four  eases  of  primary 
tumors  of  the  optic  disc  have  been  observed,  aside  of  tuberculosis 
and  lues,  which  are  also  rare.  Characteristic  of  the  described  cases 
and  the  present  case,  was  the  lack  of  all  external  signs  of  irritation, 
while  the  tuberculous  and  the  majority  of  gummous  tumors  of  the 
optic  disc  were  complicated  with  more  or  less  severe  external  irri- 
tation of  the  eye.  Sarcoma  seems  to  be  the  predominating  form 
of  primary  tumors  of  the  optic  disc.  They  seem  to  be  confined 
to  youthful  age  and  to  be  relatively  benign,  as  never  metastases 
were  observed.  The  ophthalmoscopic  and  anatomical  appearance  of 
O.'s  case  are  illustrated.  C.  Z. 

'I\)  rill':  Ti;i:A'rMKX'i'  of  Taiuc  Atkoimiv  or  thi:  Optic  Xkhve. — 
Bkiii;.  Caki,  (From  the  eye  elinii-  of  Prof.  L.  Heine  in  the  Uni- 
\crsity  of  Kiel.  A7//).  Men.  f.  An;;.,  od.  ]i.  1).  sets  forth  that  eere- 
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bro-spinal  lues  is  due  to  an  infection  of  the  meninges  and  its  pro- 
cesses by  spirochaetae,  tabes  and  paralysis  to  an  infection  of  the 
brain  substance  itself.  The  slight  amenability  of  the  two  latter 
diseases  to  our  therapy  is  attributed  to  the  insufficient  blood  supply 
which  renders  impossible  an  all  over  equally  strong  concentration 
of  the  remedy,  necessary  for  killing  the  spirochaetae,  and  to  the 
peculiar  behavior  of  the  parenchymatous  lymph  current,  which  does 
not  admit  speedy  neutralization  and  excretion  of  the  toxins,  formed 
by  the  spirochaetae. 

B.  considers  the  time  in  which  the  therapy  begins  in  both  groups 
of  importance.  Corresponding  to  the  generally  rapid  development 
of  cerebro-spinal  lues  the  subjective  ailments  and  symptoms  set 
in  at  once  and  soon  lead  the  patient  to  the  physician.  The  reverse 
takes  place  in  so-called  metalues.  Before  objective  or  subjective 
symptoms  appear,  extensive  degenerations  have  been  established  in 
brain  and  spinal  cord.  In  the  optic  nerve  this  is  typical,  atrophy 
being  the  first  symptom,  while  the  functions  are  still  perfectly  nor- 
mal. Hence  the  whole  question  of  the  curability  of  tabes  or  par- 
alysis depends  on  the  earliest  possible  diagnosis.  B.  found  no  other 
method  for  early  diagnosis  as  reliable  as  testing  the  dark  adapta- 
tion. The  disturbance  of  dark  adaptation  is  the  first  symptom  of 
tabic  degeneration  of  the  optic  nerve. 

For  illustration  he  reports  a  case  in  which  after  early  diagnosis 
the  process  in  the  optic  nerve  was  arrested  l)y  continued  antiluetic 
treatment. 

The  clinical  histories  of  four  cases  of  tabic  atrophy  of  the  optic 
nerve  are  given  in  detail  in  which  the  specific  treatment  was  fol- 
loAved  by  great  impairment  of  vision.  B.  points  out  three  types  of 
tabic  atrophy  of  the  optic  nerve  in  which  an  energetic  antisyphilitic 
treatment  is  contraindicated :  1.  Diminution  of  central  vision, 
early  loss  of  color-sense  with  normal  or  almost  normal  borders  for 
white.  2.  Intense  concentric  contraction,  borders  for  white  and 
colors  coinciding,  and  normal  or  almost  nonnal  acuity  of  vision. 
3.  Slight  disturbances  of  the  visual  field,  more  for  white  than 
colors,  normal  or  almost  nonnal  acuity  of  vision,  ophthalmoscopi- 
cally  marked  atrophy.    Intense  photopsias. 

In  these  types  greater  doses  of  iodin  are  recommended  for  stimu- 
lating the  metabolism  in  general.  In  all  other  cases  a  specific  treat- 
ment of  the  affection  of  the  optic  nerve  is  not  only  permissible, 
l)ut,  as  the  cases  of  the  first  part  of  B."s  article  show,  xirgently  indi- 
cated as  energetically  and  persistently  as  possible. 
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B.  had  also  good  results  with  lumbar  punctures  evacuating  10 
cc.  of  cerebro-spinal  fluid  during  the  energetic  specific  treatment, 
but  considers  a  beneficial  effect  of  endolumbar  injections  of  salvar- 
san  improbable.  C.  Z. 

ORBIT 

Bruit  Over  the  Eyeball  in  Exophthalmic  Goiter*. — Kies- 
MAN,  David,  Philadelphia  (Jour.  A.  M.  A.,  April  29,  1916).  About 
two  years  ago  I  saw  a  young  girl  with  exophthalmic  goiter.  She 
had  all  the  signs  of  this  polysymptomatic  disease,  and  as  the  vascu- 
lar phenomena  were  especially  well  marked,  it  occurred  to  me  to 
place  the  stethoscope  over  the  e3'eball,  whereupon  I  heard  a  loud 
hum  or  bruit  synchronous  with  the  beat  of  the  heart.  When  I  saw 
her  again  some  weeks  later  the  sound  was  still  present.  As  I  had 
not  heard  or  read  of  this  sign  before  in  connection  with  exophthal- 
mic goiter,  I  naturally  thought  that  I  had  made  an  original  dis- 
covery. My  belief  was  strengthened  when  I  did  not  find  any  refer- 
ence to  it  in  any  of  the  monographs  on  exophthalmic  goiter.  A 
deeper  search  of  the  literature,  however,  showed  me  that  the  sign 
had  been  discovered  before,  but  had  not  found  its  way  into  even 
the  most  recent  works  on  the  disease.  Dr.  Barker^  does  not  enum- 
erate it  in  his  comprehensive  article  in  which  he  cites  no  less  than 
thirteen  eye  signs. 

Quite  recently  I  saw  with  Dr.  Westcott  of  Atlantic  City  a  woman, 
aged  35,  suffering  from  exophthalmic  goiter.  All  the  classical  signs 
and  symptoms  of  the  disease  were  present,  including  a  probable 
substernal  goiter  and  pigmentation  of  tlie  face.  On  placing  the 
stethoscope  over  the  eyeball,  I  heard  the  bruit  most  strikingly.  With- 
out telling  Dr.  Westcott  anything,  I  asked  him  to  listen.  He  heard 
the  sound  immediately  and  was  much  amazed  by  it. 

The  sound  when  present  is  easily  elicited  by  placing  the  bowl 
of  the  stethoscope  over  the  eyeball  with  the  lids  closed.  At  first 
one  may  be  a  little  confused  by  a  more  or  less  continuous  sound  or 
hum  which  is  evidently  due  to  the  muscular  movements  of  the 
eyelids,  but  very  soon  one  can  make  out  the  rhythmic  murmur  keep- 
ing time  with  the  pulse.  As  I  have  intimated,  the  sound  has  been 
described  by  several  writers.  The  first  to  notice  it  was  Snellen, 
whose  observation  was  reported  by  Donders.  Durozicz  heard  a 
sound  over  the  eye  in  exophthalmic  goiter,  but  as  he  declared  that 
the  same  bruit  was  audible  over  the  normal  I've.  wo  inn>;t  accept  his 
own  explanation  of  it:  that  it  was  due  to  the  votary  movement  of 
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the  eyelids,  hence  not  the  sound  in  question.  Hueter*  spoke  of  a 
sound  audible  over  the  eye  with  the  derma tophone,  but  as  he  heard 
the  same  sound  over  the  temporal  region  and  as  he  does  not  speak 
of  exophthalmic  goiter  specifically,  his  observation  is  not  germane 
to  our  subject.  Schonfeld,  in  the  course  of  a  description  of  a 
single  case  of  exophthalmic  goiter,  says,  "On  placing  the  stethoscope 
over  the  eye,  a  hum  s}-nchronous  with  the  pulse  could  be  heard." 
Carrintgon  and  Drummond  also  give  clear  descriptions  of  the 
bruit.  H.  V.  W. 

PATHOLOGY. 

The  Cause  of  the  Ophthalmoscopic  Appearance  ix  Amau- 
rotic Family  Idiocy. — Coats,  George.  London  (Report  of  Ophth. 
Sect.,  Royal  Soc.  Med.,  February,  1916,  The  Lancet,  Feb.  12,  1916). 
The  writer  in  this  paper  deals  with  a  contribution  by  Dr.  F.  E. 
Batten  and  'Mr.  Stephen  Mayou  on  Family  Cerebral  Degeneration 
with  Macular  Change,  in  which  those  authors  state  that  there  is  a 
close  relationship  between  these  cases  and  the  instances  of  amaurotic 
family  idiocy,  the  only  difference  between  them  being  that  the 
macular  region  in  amaurotic  family  idiocy  shows  a  much  more 
marked  oedema  of  the  intemuclear  layers,  and  therefore  a  white 
area  around  the  macula  associated  with  a  hole  or  thinning  of  the 
retina  at  the  fovea  due  to  oedema.,  their  conclusion  being  that 
oedema  of  the  internuclear  layers  was  present  in  both  diseases,  but 
much  more  markedly  in  amaurotic  family  idiocy.  In  the  present 
paper  it  was  stated  that  for  a  histological  study  of  the  retina  the 
material  must  be  absolutely  fresh,  as  post-mortem  changes  begin 
two  hours  after  death :  fixation  must  be  perfect  ( Zenker's  solution 
being  the  best),  and  the  method  of  cutting  must  be  suitable.  Mr. 
Coats  considered  that  in  the  retina,  apart  from  the  occurrence  of 
oedema,  the  macular  changes  show  marked  differences  in  the  two 
diseases,  and  these  were  enumerated.  He  repudiated  the  view  which 
had  been  ascribed  to  him  that  the  ophthalmoscopic  appearance  in 
amaurotic  family  idiocy  are  due  to  coagulation  necrosis.  Though 
the  particular  form  of  chromolysis,  vacuolisation,  etc..  which  char- 
acterize family  cerebral  degeneration  closely  simulates  that  which 
is  seen  in  amaurotic  family  idiocy  the  underlying  cause  may  be 
different;  and  the  race  selectiveness  of  amaurotic  family  idiocy 
should  cause  hesitation  in  identifying  it  with  a  disease  which  is 
not  race  selective.  C  H.  M. 
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The  Lightsense  of  the  Maggots  of  Calliphora  Erythro- 
CEPHALA  (The  Blow  Fly). — (Illustrated.) — Weve,  H.,  resumes 
the  result  of  his  elaborate  and  very  interesting  study  as  follows : 

1.  The  curve  of  the  lightsensitivity  of  the  full-grown  grubs  of 
Call,  erythr.,  measured  according  to  the  flight-reaction  in  the  arc- 
light-spectrum,  shows  great  similarity  with  the  curve  of  lightsensi- 
bility  of  the  dark-adapted  or  colorblind  man,  measured  according 
to  the  sensation  of  luminosity.  It  corresponds  with  the  curves  of 
all  the  avertebrate  animals  examined  by  Hess. 

2.  Illumination  decreases  the  sensitivity  for  successive  weaker 
light  stimuli,  or  even  removes  it.  After  a  sojourn  of  a  few  minutes 
in  the  dark,  or  in  weak  light,  the  sensitivity  returns.  Therefore  a 
light-  and  dark-adaptation  exist. 

3.  The  anterior  part  of  the  head  segment  (maxilla)  possesses 
two  pairs  of  sense-organs.  Probably  the  most  ventral  is  a  smell- 
organ,  the  most  dorsal  an  organ  sensitive  to  light. 

4.  After  removal  of  these  organs  sensitiveness  to  light  cannot 
be  demonstrated  or  hardly ;  it  returns  however  after  hours,  or  days. 
This  may  be  explained  possibly  by  the  presence  of  a  number  of 
smaller  sense-organs  in  the  head  segment,  found  near  the  larger 
ones. 

In  a  footnote  Weve  mentions  W.  F.  Ewald's  recent  investiga- 
tions, which  make  a  two  color  system  probable  for  Daphia  pulex. 
We  should  be  careful  in  accepting  that  the  avertebrate  animals  ex- 
amined by  Hess  are  entirely  color  blind.  E.  E.  B. 

Contribution  to  the  Knowledge  of  the  Physiology  of  the 
Lx\.GRiMAL  Passages. — (Illustrated).  —  Benjamins,  C.  E.,  and 
EocHAT,  G.  E.  (Tydschr.  v.  Gen.,  June  12,  1915),  investigated  the 
action  of  the  winking  on  the  evacuation  of  the  tears.  A  regular 
tearsac  is  mostly  absent  (Merkel  and  Kallius ;  Aubaret)  ;  the  en- 
tire lacrimal-nasal  canal  has  in  all  its  parts  the  same  width  and 
consists  of  a  thick  wall,  in  which  cavernous  cavities,  filled  with 
blood,  fonn  the  chief  mass,  and  a  small,  slitlike  lumen.  The  su- 
perior part  lies  in  a  groove,  fomied  by  the  lacrimal  bone  and  ascend- 
ing processus  of  the  sup.  max.  and  is  called  ''sac ;"  the  lower  part 
enclosed  in  the  bony  canal  is  called  "canal."  Only  in  the  minority 
of  the  cases  the  upper  part  is  really  so  much  wider,  that  one  can 
speak  of  a  sac.  Towards  the  temporal  side  the  sac  is  covered  by 
the  moderately  thick  lig.   palp.  med.   stretched  archwise  between 
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both  cristae.  The  ligament  can  be  divided  in  two  partS;  an  anterior 
running  from  the  crista  lacr.  ant.  toward  the  eyelid  and  a  post, 
part,  making  an  angle  with  the  ant.  of  120°,  running  straight  back- 
ward, attached  to  the  crista  lacr.  post.  Both  parts  are  strongly 
connected  with  muscular  fibres.  The  anterior  part  forms  a  raphe 
from  which  the  fibers  of  the  M.  orbicularis  radiate  fanlike.  A 
direct  connection  of  the  M.  orbic.  with  the  sac  itself  does  not  exist. 
"With  the  post,  part  of  the  lig.  the  soc.  muscle  of  Homer  is  con- 
nected. This  is  a  bundle  of  muscular  fibres,  which  divides  from 
the  M.  orbic.  in  the  inner  ocular  angle  and  bends  backward.  Both 
canaliculi  perforate  this  muscle.  It  inserts  partly  at  the  post, 
branch  of  the  lig.  pal.  int.  but  for  the  largest  part  at  the  medial 
wall  of  the  orbit,  pretty  far  backward.  Its  direction  of  contraction 
coincides  with  the  long  direction  of  the  sec-lumen,  so  that  a  dilat- 
ing action  is  very  improbable.  Its  chief  insertion  at  the  immovable 
wall  of  the  orbit,  is  to  be  considered  its  fixed  point,  so  that  con- 
traction would  move  the  eyelid  inward,  which  signifies  compression 
rather  than  dilatation. 

From  anatomical  data,  we  conclude,  that  an  increase  in  pressure 
consecutive  to  winking  is  probable. 

Experiments  first  were  done  with  rabbits.  They  possess  a  simple 
lacrimal  canal.  In  the  lower  eyelid  a  large  sac-form  cavity  is  pres- 
ent, analogous  to  a  ver\-  wide  canaliculus.  The  only  canaliculus  has 
its  outlet  in  the  nasolacrimal  canal  without  a  separate  tearsac.  The 
tipper  eyelid  has  no  canaliculus.  It  could  be  demonstrated  that 
winking  raises  the  pressure  in  the  nasal  canal.  The  same  could  be 
demonstrated  in  two  men,  one  with  a  lacrimal  fistule,  the  other 
with  an  opening  in  the  nose  from  a  West  operation.  One  is  not 
absolutely  certain  that  the  introduced  tube  in  the  fistule  does  not 
make  omti  motions,  as  lying  between  the  fibers  of  the  orbicularis. 
If  the  tube  was  not  well  pushed  in  the  results  were  changeable. 
The  patient  operated  after  "West  is  free  from  these  objections.  The 
curved  glass  tube  introduced  in  the  nasal  opening  has  not  to  pass 
a  muscular  layer  and  rests  directly  in  the  tearsac.  The  tube  is 
filled  with  fluid.  On  closing  the  eye  the  line  written  by  the  wink- 
ing raises  and  also  the  fluid-mirror  surface.  The  pressure  remains 
higher,  until  the  eye  opens,  when  a  strong  fall  follows.  The  in- 
crease was  always  preceded  by  a  negative  fore-stroke.  It  seemed 
to  result  from  a  wider  opening  of  the  ocular  slit  preceding  the 
closure  with  winking. 

The  possibility  of  pressure-increase,  due  to  the  anatomical  rela- 
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tions  of  the  muscles  around  the  orbit  has  been  mentioned.  The 
widening  of  the  sac  with  the  concomitant  decrease  in  pressure  on 
opening  the  eye  should  be  accounted  for  by  the  own  elasticity  of  the 
tissues.  The  many  blood  vessels  in  the  wall  of  the  tearsac  fulfill 
only  the  role  of  shock  destroyer. 

The  writers  consider,  that  anyhow  the  old  theory  of  Arlt  should 
be  restored  to  honor,  which  says  that  winking  produces  a  higher 
pressure  in  the  tearsac.  E.  E.  B. 

Investigations  in  Eegard  to  the  Heredity,  Physiological 
AND  Pathological  Characteristics  of  the  Eye  in  Men. — 
Waardenberg,  Petrus  Johannes  (Doctorate  Thesis),  has  divid- 
ed his  thesis  of  238  pages  into  two  parts:  the  first  120  pages  is 
devoted  to  a  full  discussion  of  Mendelism,  its  history,  value,  the 
investigations  made  to  test  it,  and  the  different  hypothesis  to  ex- 
plain it.  The  second  part  contains  the  writer's  own  investigations 
in  which  he  made  use  of  the  material  of  the  Gasthuis  voor  Oogly- 
ders  at  Utrecht.  He  investigated  the  heredity  of  albinism,  the  col- 
oration of  the  iris,  the  presence  of  hypennetropia.  of  astigmatism, 
and  of  atrophy  of  the  optic  nerve.  He  finishes  with  remarks  about 
consanguinity  and  a  short  resume  of  the  chief  results. 

Albinism  is  found  sporadically  in  men,  probably  a  little  more 
frequently  in  tlie  colored  races  than  the  Caucasus.  Direct  heredity 
exists  tliough  rarely  o1)served,  collateral  hypermetropia  more  often 
while  consanguinity  is  least  often.  Albinism  is  attributed  to  the 
absence  of  a  gen  or  f conditional  factor  which,  in  normal  circum- 
stances pemiits  the  pigmentation  to  become  manifest. 

W.  collected  47  cases  from  the  archives,  16  of  which  he  person- 
ally examined.  Twenty-four  were  cases  of  true  albinism.  27  of 
semi-albinism.  'I'he  vision  of  albinos  is  much  reduced:  nystagmus 
was  always  found  to  l)e  present.  The  pigmentation  form  of  the 
parents  is  without  value  as  regards  appearance  of  albinism.  It 
seems  not  far  fetched  to  accept  the  hypothesis,  that  albinism  is  due 
to  the  absence  of  a  factor  which  helps  in  the  formation  of  granular 
pigments.  Eighty-nine  children  of  normal  parents  were  recorded 
of  which  24  were  albinos.  To  these  are  added  the  14  all)inos  from 
134  fhildron  by  Plate,  making  38  albinos  in  141  children,  or  about 
1  :4  ratio,  which  is  as  one  would  expect  wlien  albinism  is  due  to 
the  absence  of  one  gen.  The  absence  of  this  gen.  is  recessive  against 
llic  ]ui>s('nce  of  it.  In  two  cases  consanguinity  was  observed.  Hered- 
ity was  not  noted  either  direct  or  indirect.  Weakness  of  the  jiarents 
and  sex  have  no  importance.     According  to  the  hypothesis  that  an 
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albino  must  have  been  among  the  ancestors  of  both  parents  of  an 
albino,  it  might  follo'^',  due  to  the  recessivity  of  albinism,  that  the 
children  of  an  albino  might  be  normal.  The  question  then  arises, 
from  where  do  the  first  albinos  come?  Heredity  may  not  be  taxed 
too  much :  an  albino  is  not  a  racial  but  undoubtedly  a  pathological 
type.  We  must  therefore  account  for  the  primary  appearance  by 
a  loss-mutation,  or  through  hereditary  unequal  partition  in  the 
germ-plasm,  or  through  intoxication  or  unknown  influences.  This 
loss-mutation  cannot  manifest  itself  in  crossing  with  a  normal  in- 
dividual. When  a  gamete  meets  a  similar  from  a  famih',  where 
also  such  a  mutation  has  taken  place,  then  the  R.  R.  combination 
arises  and  albinism  becomes  manifest.  All  children  from  a  family 
of  an  albino  and  a  normal  individual  are  heterozygote  and  can 
in  themselves  or  in  their  posterity  be  the  origin  of  new  albinos. 

The  color  of  the  iris  depends  ujion  the  pigment  division.  \Mien 
the  stroma  contains  little  pigment  and  the  retina  pigment  shines 
through  we  have  a  blue  iris :  when  the  stroma  layers  are  thicker  it 
is  grayish.  There  are  no  sharp  transitions  between  blue  and  brown 
eyes.  The  albinotic  and  the  light  blue  irides  have  both  a  white 
vascular  design.  The  yellow  color  seems  to  depend  upon  lipo- 
chrome.  W.  found  without  exception,  that  persons  with  clear  blue 
(or  grayish)  eyes  have  children,  all  of  whom  have  blue  (or  gray) 
eyes.  In  28  such  families  there  were  128  blue  eyed  children.  Hurst 
examined  101  such  cases  making  229  children.  He  concludes  that 
the  blue  (or  gray)  iris,  i.  e.,  that  iris  where  the  pigment  is  exclu- 
sively present  in  the  retinal  layers,  bears  a  recessive  character. 
He  does  it  with  more  reason  since  he  has  found  in  the  ascendency 
of  the  parents  different  dark  pigmented  persons.  It  is  preferable 
to  speak  of  a  duplex  eye  or  an  iris  with  octodennal  plus  mesodermal 
pigmentation  than  a  brown  eye.  Diffuse  brown  eyes,  and  ring- 
form  brown  and  blue  eyes  with  yellow-brown  annulus  minor,  can 
possess,  latent,  the  factor  for  blue  eyes  (simplex  eyes).  In  42 
families,  where  one  of  the  parents  had  simplex  eyes,  among  the 
children  85  simplex  eyes  were  noted.  W.  considers  it  not  correct, 
that  only  diffuse  brown  pigmentations  are  homozygotes  and  all 
aureole  forms  as  heterozygotes.  because  he  does  not  know  any  in- 
stances of  crossing  of  the  same  homozygotes  producing  ditferent 
forms  of  intermediary  types,  while  a  non-proven  but  acceptable 
hypothesis  is  that  all  diffuse  brown  eyes  are  homozygotes.  He  con- 
cludes that  the  simplex  (blue  and  gray)  eyes  have  a  recessive  char- 
acter.   The  darker  irides  are  mostly  dominating.    Exceptional  cases 
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should  be  explained  through  side-conditions  ( dihybridism,  fluctua- 
tion, correlative).  Difl'erent  independent  types  of  mesodermal  eye 
pigmentation  seem  to  occur,  many  of  which  seem  to  be  practically 
heterozygote. 

Myopia  has  not  been  specially  investigated  because  myopia,  al- 
though heredity  is  very  evident,  possesses  a  complicated  character, 
certainly  depending  on  more  than  one  gen  and  needing  probably 
some  predisposing  factors  for  development.  It  is  a  case  of  poly- 
hydridism,  therefore  will  inherit  irregularly. 

Hypermetropia  is,  in  the  highest  types,  most  always  microphthal- 
mus.  W.  examined  two  cases  where  consnaguinity  was  present. 
Among  35  families,  of  which  one  of  the  parents  is  hypennetropic 
(always  more  than  2D.)  and  the  other  emmetropic,  there  were 
174  children  of  which  79  were  hypermetropic,  or  49%.  In  30 
families  of  emmetropic  eyes,  out  of  181  children  4G  were  hyperme- 
tropic or  26.5%.  This  speaks  for  a  recession  of  the  hypermetropia 
against  emmetropia.  In  15  families  of  mixed  type  74  emmetropic 
children  were  noted,  while  in  4  families  of  hypermetropic  type,  of 
24  children,  all  were  hypermetropic.  Sex  does  not  play  a  part  ia 
transmission. 

In  astigmatism,  heredity  plays  the  same  part  as  in  hypermetropic!. 
Astigmatism  represents  also  a  simple  recessive  quality,  over  which 
the  normal  corneal  curvature  dominates.  The  percentage  of  astig- 
matism in  families  of  which  the  parents  are  normal  is  considerably 
lower  than  in  families  where  one  of  the  parents  is  astigmatic. 
\\']i('i-('  l)()th  parents  are  astigmatic,  all  the  children  are  astigmatic. 
Astigmatism  and  hypermetropia  are  simple  qualities,  hereditarily 
independent  of  each  other. 

Optic  atrophy  is  studied  in  two  forms,  congenital  and  acquired. 
The  acquired  atrophy  appears  dominant  while  the  congenital  seems 
to  be  recessive — one  could  be  inclined  to  think  of  the  two  species 
and  formulate  the  following  hypothesis  in  connection  with  the  pres- 
ence-absence of  Bateson :  the  congenital  form  does  not  depend  upon 
the  destruction  of  normal  opticus  fibres,  as  in  the  acquired  form, 
but  on  aplasy  or  hypoplasy :  the  regression  would  then  depend  upon 
th(>  absence  or  deficiency  of  the  gen  which  influences  the  normal 
development:  a  gen  must  exist  in  the  acquired  fonn  which  could 
induce  tlie  formation  of  a  noxious  agens  whiih  would  destrov  tlie 
muMiinlly  t'oruu^d  nerve  fibres. 

W.  concludes  as  follows:  (1)  Total  albinism  is  a  heredit^iry  re- 
cessive quality  which  manifests  itself  rarely   (18  in  some  l)i<\000 
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patients) .  Albinism  is  not  connected  with  refractive  anomalies  nor 
does  it  show  preference  for  sex.  Consanguinity  can  be  the  fore- 
runner of  albinism. 

(2)  The  iris  with  ectodermal  pigmentation  is  recessive  toward 
that  with  ectodermal  plus  mesodermal  pigmentation.  Dark  irides 
predominate  slightly  over  lighter  ones.  Many  independent  types 
of  mesodermal  iris  pigmentation  exist. 

(3)  Hypermetropia  is  a  recessive  hereditary  quality  over  which 
emmetropia  predominates. 

(4)  Astigmatism  is  a  recessive  hereditary  quality  over  which 
noiTiial  curvative  dominates.  Anisometropia  is  not  a  mosaic-like 
hypridic  form.  Hypermetropia  and  astigmatism  are  independently 
hereditary. 

(5)  Consanguinity  is  often  prejudicial. 

(6)  Influence  of  sex  has  been  obsened  only  in  a  family  of  color 
blindness.  E.  E.  B. 

The  Position  of  the  Eyeball  ix  the  Orbit  Under  Differ- 
ent Physiological  Conditions. — Barkan,  Otto,  San  Francisco 
(From  the  eye  clinic  of  Prof.  C.  von  Hess  in  the  University  of 
Miinchen.  Archiv.  f.  Aug.,  80.  p.  168),  reports  his  investigations  on 
the  physiological  fluctuations  of  the  position  of  the  eyeball.  In 
general  he  confined  these  to  examining  with  the  exophthalmometer 
of  Lohmann  the  sagittal  forward  and  backward  movements  of  the 
eyeball,  respectively  vertex  of  the  cornea,  under  physiological  con- 
ditions, and  especially  the  influence  of  the  position  of  the  head  and 
of  the  local  and  general  conditions  of  circulation  upon  them.  In 
all  l-t  persons  were  examined.  B.  also  describes  his  exophthalmo- 
metric  experiments,  which  seemed  suitable  for  contributing  to  the 
knowledge  of  the  orbital  outflow  of  blood.  As  the  blood  from  the 
orbit  flows  as  well  backwards  (cavernous  sinus  and  jugular  veins),, 
as  fo:■^^•ards  (facial  veins),  he  investigated,  like  Birch-Hirschfeld, 
the  effects  of  compression  of  both  outlets  from  the  orbit. 

His  conclusions  are :  I.  Enophthalmus  occurs  only  under  the 
following  relations:  (a)  narrowing  of  the  palpebral  fissure;  the 
fact-ors  are  the  gravitation  of  the  upper  lid  and  the  contraction  of 
the  orbicularis  muscle,  (b)  ISTear  adjustment  may  in  constant  fixa- 
tion and  width  of  the  palpebral  fissure  of  the  examined  eye  elicit 
enophthalmus  to  0.2  mm.  The  contraction  of  the  extrinsic  ocular 
muscles  is,  as  Tuyl  indicated,  to  be  regarded  as  effectual  element. 
B.  never  observed  enophthalmus  in  reclination  of  the  head  and  deep 
inspiration,  as  claimed  by  Birch-Hirschfeld. 
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II.  The  influence  of  the  gravitation  of  the  eyeball  (the  gravita- 
tion of  the  orbital  tissue  and  hydrostatic  pressure  of  the  orbital 
column  of  pressure  act  in  the  same  sense),  is  very  small  in  com- 
parison to  other  elements  causing  protrusion.  In  the  same  sense 
speak  the  facts,  that  reclination  of  the  head  does  not  produce  enoph- 
thalmus  and  that  an  existing  intense  protrusion  is  not  increased 
by  bending  the  head  fonvard. 

III.  The  augmentation  of  the  orbital  contents  by  venous  con- 
gestion is  of  greatest  importance  for  producing  exophthalmus.  This 
may  be  caused  either  by  constriction  of  the  outgoing  passage  or 
by  the  hydrostatic  pressure  acting  in  opposite  direction.  AVhether 
a  greater  serous  imbibition  of  the  orbital  tissue  plays  a  part  in 
these  cases,  is  undecided. 

IV.  Unilateral  physiological  exophthalmus  could  only  be  ob- 
served by  turning  the  head  to  the  side  and  by  unilateral  compres- 
sion of  the  jugular  vein,  but  unilateral  compression  of  the  facial 
vein  caused  equal  bilateral  slight  protrusion.  From  this  follows 
that  interorbital  equalization  of  the  venous  pressure  through  the 
cavernous  sinus  is  extensive  but  not  nearly  complete. 

V.  The  influence  of  the  position  of  the  head  upon  the  position 
of  the  eyeball  is  relatively  small.  The  relation  of  the  height  of 
the  head  to  the  main  mass  of  the  bodv,  i.  e..  the  hydrostatic  action 
of  the  general  circulation  is  of  determining  importance. 

VI.  The  efflux  of  the  orbital  blood  occurs  chiefly  through  the 
posterior  passage  (cavernous  sinus  and  internal  jugular  veins).  A 
relatively  small  portion  flows  fonvard  through  the  facial  veins. 
The  relation  of  utilization  of  posterior  and  anterior  outflow  is  in- 
dependent of  the  position  of  the  head,  respectively  body.        C.  Z. 

The  Influence  of  the  Width  of  the  Pupil  on  Adaptation. 
— LoHMANN,  W.  (From  the  eye  clinic  of  Prof.  C.  von  Hess  in  the 
University  of  Miinchen.  Archiv.  f.  Aug..  80,  p.  20f>).  describes  his 
experiments  in  which  he  com]iared  the  course  of  adaptation  of  one 
eye  in  nuixinial  mydriasis,  by  houiatropin  and  cocain,  with  that  of 
the  other  normal  eye  of  the  same  person  after  both  had  for  15 
minutes  been  kept  light-adapted  by  an  electric  lamp  of  1,500  candle 
power.  The  curve  of  reciprocal  treshold  values  of  the  mydriatic 
eye  showed  a  retardation  and  did  not  reach  the  same  maximum  as 
that  of  the  nonnal  eye.  L.  concludes  from  his  experiments  that 
the  disturbance  of  adaptation  by  mydriasis  is  due  chiefly  to  the 
increased  effect  of  liuht.  i.  e..  onlv  indirectlv  to  mvdriasis. 
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Vice  versa  in  miosis  by  eserin  one  must  consider  a  light  protec- 
tion compared  with  the  normal  control  eye  and  one  would  have  to 
expect  an  accelerated  adaptation.  The  experiment,  however,  showed 
that  the  miotic  eye  is  at  a  disadvantage  against  the  nonnal  eye, 
because,  as  L.  explains,  the  pupil  (by  eserin),  also  miotic  in  the 
dark,  transmits  only  a  fraction  of  the  physically  exciting  light. 
The  curve  showed  a  considerable  reduction  of  the  threshold  values 
of  the  miotic  eye. 

Finally  L.  found  that  change  of  the  width  of  the  pupil  of  one 
eye  had  no  influence  on  the  adaptation  curve  of  the  other  eye.  This 
corresponds  with  the  known  phenomenon  that  the  adaptation  of 
one  eye  is  to  a  large  extent  independent  of  that  of  the  other  eye 
and  that  a  constant  influence  of  the  illumination  of  one  eye  upon 
the  treshold  values  of  the  non-illuminated  eye  cannot  be  proven. 

C.  Z. 

REFRACTION  AND  ACCOMMODATION 

AxOilALIES  OF  THE  ACCOMMODATIOX,    CLINICALLY    COXSIDERED, 

— DuANE,  Alexander,  Xew  York  (Arch.  Ophthal.,  March,  1916, 
XL  A",  124),  discusses  both  normal  and  abnormal  accommodative 
power  and  presents  a  table  of  normal  values  of  accommodation  at 
all  ages  from  8  to  68,  in  which  he  gives  the  lower  limit,  mean  value, 
usual  upper  limit,  and  extrerne  upper.  He  gives  method  of  test- 
ing accommodation,  and,  under  abhonnal  accommodation,  he  dis- 
cusses insufficiency  of  accommodation,  difficult  or  ill-sustained  ac- 
commodation, inertia  of  accommodation,  inequality  of  accommoda- 
tion, and  excessive  accommodation. 

A  bibliography  is  added.  W.  E.  M. 

Regular  Astigmatism  of  the  Cornea  Produced  by  a  Tumor 
OF  the  Orbit. — Yogt.  A.,  Aaimu  [Klin.  Mon.  f.  Aug..  55,  p.  652). 
The  right  eye  of  a  man,  aged  20,  was  dislocated  downwards  and 
to  the  temporal  side  by  a  tumor,  perhaps  a  dermoid,  at  the  upper 
nasal  portion  of  the  orbit,  which,  as  the  patient  stated,  existed 
since  early  childhood  and  had  gradually  grown  larger.  The  oph- 
thalmometer showed  a  regular  astigmatism  of  3.50  with  oblique 
axis  of  the  right  eye,  the  left  eye  was  normal.  The  meridian  of 
least  curvature  extended  frotn  upwards  outwards  to  downwards 
inwards,  the  meridian  of  highest  curvature  in  the  direction  in 
which  the  globe  was  dislocated.  The  diameter  of  the  cornea  from 
above  outwards  to  down  and  inwards  was  12  mm.,  that  from  above 
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inwards  to  down  and  outwards  11:25  mm.  V.  concludes  that  the 
slowly  growing  tumor  not  only  crowded  the  eyeball  down  and 
outwards  against  the  orbital  wall  (no  exophthalmus  was  notice- 
able), but  also  changed  its  shape  by  compressive  action.  That 
the  pressure  did  not  produce  an  axial  myopia  is  considered  by 
V.  as  a  new  proof  for  the  falla>cy  of  the  hypothesis  of  the  eye- 
elongating  effect  of  the  pressure  by  some  ocular  muscles  in  near 
work.  C.  Z. 

The  Influence  of  Pressure  of  the  Eyelids  ox  Astigma- 
tism.— Verwey,  a.  (Tydschr.  v.  Gen.,  Sept.  25,  1915),  has  often 
noticed  different  values  in  the  same  patient,  at  different  times, 
shortly  after,  and  at  the  first  examination  a  regular  astigmatism, 
which  later  appears  not  to  exist.  Also  such  patients  prefer  a  neg- 
ative cylinder  with  axis  horizontal,  which  later  is  rejected.  Mostly 
these  findings  are  done  with  nervous  patients,  especially  if  while 
examining  the  one  eye  the  other  is  kept  closed.  Verwey  found 
for  himself,  that  closing  one  eye  and  pressing  the  other,  especially 
with  the  lower  lid,  his  vision  would  reduce  to  0.4  and  that  this 
vision  could  be  corrected  by  a  negative  cylinder  of  about  — 2  cyl. 
Axis  horizontal.  He  could  therefore  accept,  that  this  pressure 
enlarged  for  some  two  diopters  the  vertical  curvature  of  his  cornea. 
He  could  even,  with  some  difficulty  overcome  a  — 3  cyl.  through 
squeezing.  Lifting  of  the  upper  or  lower  lid,  that  is  lessening  of 
pressure,  made  no  essential  change.  Pressure  with  the  finger  on 
the  lower  lid  makes  a  change,  which  can  be  corrected  by  a  cylinder 
of  some  — 5D.,  although  obscuration  soon  follows,  which  means 
a  pressure  of  some  TO  mm.  Hg.,  whereby  the  retinal  arteries  be- 
come closed. 

Pulling  the  lids  at  the  external  comer  does  not  only  increase  the 
vertical  meridian  above  the  horizontal,  but  the  entire  bulb  becomes 
flattened  and  so  hypermetropic,  so  that  cyl.  -)-3D.  axis  vert,  pro- 
duces full  vision.  V.  has  also  been  able  to  show  with  the  ophthal- 
mometer that  a  regular  astigmatism  can  show  through  squeezing 
of  the  lids.  Ho  mentions  that  the  pressure  of  the  lids  chiefly,  if 
not  exclusively,  is  exercised  by  the  lower  lid  ;  a  fact  for  which  Straub 
put  a  suture  through  the  lower  lid  with  extractio  lentis.  We 
should  therefore  be  careful  in  prescribing  cyl.  lenses  for  nervous 
persons. 

Venvey  examined  25  persons  with  different  astigmatism  in  both 
eyes;  pure  pervers  astigm.  was  absent  8  times;  no  difference  in 
width  of  the  evecleft.  8  times;  a  small  difference.  8  times,  and  9 
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times  distinct.  The  wider  cleft  was  observed  8  times  in  the  eye 
with  the  strongest  regular  astigm..  in  which  the  difference  was 
distinct  5  times ;  the  narrower  slit  happened  9  times  in  the  eye 
with  the  most  astigm.,  in  which  4:  times  the  difference  was  clear. 
Jn  hypermetropes  the  slit  is  wider  in  the  most  astigmatic  eye  in 
6  cases,  against  3  times  narrower.  In  the  myopes  the  narrow 
slit  happens  5  times  in  the  most  astigmatic  eye  and  twice  the  wider. 

Perhaps  one  may  conclude  with  caution,  that  some  regular  astig- 
matics  keep  the  congenitally  most  refracting  eye  wider  open  to 
make  the  difference  smaller  between  both  eyes :  that  in  others, 
especially  myopic  regular  astiginatics  one  eye  slit  is  narrower  or 
through  squeezing,  or  through  one-sided  increased  tonus,  where- 
with stronger  astigmatism  is  connected. 

The  influence  of  the  pressure  of  the  eyelids  needs  more  atten- 
tion than  it  has  found  up  to  the  present  tune.  E.  E.  B. 

Fusion  ax  Important  Factok  in  Ocular  Efficiency. — Shep- 
ARD,  Geo.  a.,  Xew  York  {Jour.  Ophthal.,  Otol.  and  Laryngol.,  Feb- 
ruarw  1916).  The  author  believes  that  fusion  is  not  fully  appreci- 
ated by  ophthalmologists,  and  that  it  cannot  be  brought  to  normal 
by  mechanical  means  alone.  These  patients  have  no  proper  con- 
ception of  what  constitutes  binocular  single  vision,  and  this  can 
only  be  inculcated  by  the  suggestive  influence  of  the  oculist.  Rou- 
tine examination  of  the  eyes  should  include  a  test  of  the  strength 
of  fusion.  How  many  oculists  do  this?  By  the  cover  test  some 
idea  is  gained  by  the  rapidity  of  fixation  by  the  eye  uncovered. 
The  cover  test  and  the  use  of  stereoscopic  pictures  are  the  two 
simplest  methods  of  detecting  weak  fusion  power.  The  patient 
must  be  convinced  of  the  error  of  his  ways.  Show  him  by  using 
a  picture  in  the  stereocope,  which  he  can  fuse,  the  difference  be- 
tween it  and  one  he  cannot  fuse.  The  author  does  not  agree  with 
the  teaching  that  weak  fusion  centers  can  be  strengthened  only 
during  child  life.  He  reports  one  case,  aged  43,  and  another  of 
54.  who  had  very  weak  fusion  power,  who  were  completely  cured 
by  appropriate  methods.  His  methods  are  to  first  get  the  patient 
in  S}Tnpathy  with  his  desire  to  improve  the  fusion  faculty,  then 
by  the  use  of  Worth's  Amblyoscope,  Wells'  Interference  Rod  and 
the  sterescope  much  can  be  accomplished.  In  using  the  sterescope 
find  a  simple  picture  which  can  be  fused,  then  make  fusion  more 
difficult  by  use  of  prisms  and  then  slip  in  a  card  that  he  has  been 
unable  to  fuse  and  he  will  probably  fuse  it  at  once.     A  few  lesions 
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and  the  patient  can  carry  out  the  work  at  home,  reporting  pro- 
gress from  time  to  time  until  the  asthenopic  symptoms  from  faulty 
fusion  have  disappeared.  M.  B. 

RETINA 

Detachment  of  the  Retina. — Higgens,  Charles,  London 
(The  Lancet,  Jan.  2d,  191G).  The  writer  relates  his  experiences 
with  the  operation  of  galvano-puncture  as  recommended  by  Paton. 
Both  patients  were  soldiers  who  had  met  with  the  injury  as  a  result 
of  the  bursting  of  shells,  a  large  detachment  resulting;  in  both 
instances  the  field  became  nomial,  the  retina  returned  to  its  normal 
position  and  Y.  improved  to  J.  20  and  J.  29  respectively  at  1  ft. 
Higgens  remarks  that  this  operation  is  certainly  the  most  satis- 
factory which  he  has  ever  tried  during  the  40  years  in  which  he 
has  tried  every  operation  without  the  slightest  good  result ;  though 
galvano-puncture  leaves  much  to  be  desired,  it  produces  better 
results  than  any  other  procedure;  in  the  cases  reported  there  was 
improvement  from  a  useless  eye  to  sight  sufficient  to  enable  the 
patient  to  find  his  way  about ;  these  were  cases  in  which  the  most 
favorable  result  might  be  expected,  for  in  both  displacement  was 
caused  by  din'ot  injury,  in  healthy  eyes,  and  was  recent.  C.  H.  M. 

Concerning  the  Surgical  Treatment  of  Eetinal  Detach- 
ment.— Thomson,  Edgar  S.,  New  York  (Ann.  Ophth.,  Jan., 
1916).  The  writer  points  out  that  medical  treatment  of  retinal 
detachment  is  rarely,  if  ever,  successful  and  that  surgical  treatment 
alone  offers  any  prospect  of  success;  such  intervention  has  in  view 
the  removal  of  the  subretinal  fluid  and  the  fonnation  of  adhesions 
between  the  retina  and  choroid.  He  mentions  briefly  the  various 
surgical  procedures  which  have  been  tried  in  the  past.  He  believes 
that  the  attempt  to  secure  adhesive  inflammation  to  be  of  doubtful 
value  since  plastic  formation  in  the  retina  is  of  such  low  grade 
that  it  is  diflicult  to  rely  on  this  factor. 

He  accepts  as  generally  conceded  that  scleral  puncture  has  held 
its  own  better  than  almost  any  other  surgical  procedure,  and  it 
seems  probable  that  the  evacuation  of  the  subretinal  fluid  is  the 
correct  principle  upon  which  to  build  for  the  future.  He  points 
out  that  it  is  desirable  not  only  to  completely  drain  away  the  fluid 
so  that  the  retina  nuiy  fall  back  into  position  and  the  vitreous  body 
be  restored  in  volume,  but  also  to  secure  more  or  less  jiermanent 
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drainage  so  that  reaccnmulated  fluid  may  not  annul  the  effect  of 
a  previously  successful  operation. 

The  writer  reviews  briefly  Holth's  operation  of  trephining  the 
sclera  and  his  results,  this  operator  crediting  the  technique  of  the 
operation  to  Argyll-Eobertson  in  1874.  although  the  latter  operat- 
ed for  absolute  glaucoma.  In  eleven  cases  in  which  retinal  rents 
existed,  Holth  obtained  no  perma,nent  improvement,  but  in  five 
cases  without  retinal  rents  the  retina  became  completely  reapplied; 
in  Holth's  opinion  the  prognosis  is  most  favorable  in  the  fiat  de- 
tachment where  a  tear  can  be  most  reliably  excluded.  Parker  re- 
ported eleven  cases  with  very  good  results  in  three ;  vision  was 
improved  in  four,  unimproved  in  five,  made  worse  in  two;  fields 
were  improved  in  eight  and  made  in  two. 

In  September,  1914,  Curtin  of  Xew  York  and  the  writer  con- 
ceived together  the  idea  of  associating  the  trephine  method  with 
a  simultaneous  or  subsequent  aspiration  of  the  subretinal  fluid; 
the  idea  was  to  secure  drainage  over  a  prolonged  period  of  time, 
and  to  remove  the  fluid  with  as  little  traumatism  as  possible,  so 
as  not  to  have  any  new  inflammatory  tissue  around  the  scleral 
opening  which  might  subsequently  block  it  up.  The  technique 
followed  in  13  cases  recently  reported  was  practically  the  same  as 
Holth's,  except  that  the  scleral  opening  was  never  enlarged  with 
scissors.  "A  scleral  button  is  removed  with  the  slightest  possible 
traumatism,  as  nearly  over  the  center  of  the  detachment  as  possible. 
If  supra-chorioidal  fluid  escapes  in  any  great  quantity,  and  the 
ophthalmoscope  shows  that  the  detachment  has  gone  down,  the 
conjunctival  flap  is  replaced  and  nothing  further  done  for  the 
time  being.  If  little  suprachorioidal  fluid  escapes,  the  needle  of  an 
aspirating  syringe  is  carefully  pushed  through  the  chorioid  and  as 
much  fluid  as  possible  is  aspirated.  The  conjunctival  flap  is  then 
sutured  into  place  and  the  operation  is  tenninated.  If  no  aspira- 
tion has  been  done  at  the  time  of  the  trephine  operation,  it  is  done 
about  ten  days  later  when  the  reaction  has  completely  subsided.  A 
small  aspirating  needle  is  passed  through  the  conjunctiva,  the 
scleral  opening  and  chorioid,  and  as  much  of  the  fiuid  as  possible 
is  withdrawn.  This  operation  can  be  later  repeated  if  necessary, 
as  it  is  followed  by  almost  no  reaction,  and,  as  before  stated,  it 
accomplishes  the  removal  of  the  fiuid  with  the  least  possible  trau- 
matism of  the  chorioid  in  the  trephine  opening.  We  feel  that  any 
escape  of  vitreous,  or  wounding  of  the  retina,  is  undesirable,  as 
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such  a  condition  must  certainly  lead  to  adhesions  and  more  or  less 
blocking  up  of  the  permanent  filtration." 

The  conjunctival  flap  is  sutured  at  its,  summit;  a  2  or  3  mm. 
trephine  is  used,  care  being  taken  not  to  injure  the  chorioid;  in 
aspirating  the  retina  must  not  be  punctured  with  the  needle,  which 
must  be  carried  well  back  and  kept  as  close  to  the  chorioid  as 
possible,  remembering  that  through  the  pupil  the  detachment  seems 
much  nearer  the  observer  than  it  actually  is,  on  account  of  the 
refraction;  as  the  fluid  is  removed  the  retina  falls  against  the  side 
of  the  needle,  as  can  be  observed  by  an  assistant  with  an  electric 
ophthalmoscope,  which  is  not  difficult  through  the  dilated  pupil; 
aspiration  to  be  effective  must  remove  practically  all  of  the  fluid; 
the  reaction  following  the  operation  is  slight  and  that  following 
aspiration  depends  somewhat  upon  the  amount  of  fluid  withdrawn, 
being  greater  the  greater  the  amount  of  fluid  removed. 

The  idea  has  been  to  get  rid  of  the  suprachorioidal  fluid  pri- 
marily and  secondarily  to  forcibly  aspirate  the  subretinal  fluid  as 
completely  as  j^ossible,  so  as  to  allow  the  retina  to  reassume  its 
normal  position;  the  filtration  through  the  trephine  opening  may 
then  prevent  more  fluid  from  accumulating  and  forcibly  separating 
the  retina  from  its  position  secondarily.  Since  detachment  of  the 
retina  leads  to  degenerative  processes  with  thickening  and  contrac- 
tion of  the  detached  area  with  shortening,  the  writer  advocates  the 
early  removal  of  the  fluid  before  these  degenerative  processes  have 
begun  and  before  the  light  perception  has  become  much  diminished. 

In  high  degrees  of  myopia,  whatever  the  cause  of  the  detach- 
ment may  be,  the  lack  of  extensibility  of  the  retina  makes  such 
an  operative  procedure  as  is  at  present  under  discussion  of  very 
doubtful  advantage.  Holth  considers  that  the  trephine  opening 
allows  a  certain  amount  of  shrinkage  of  the  eyeball,  and  mentions 
two  cases  in  which  trephining  was  done  in  high  myopia  without 
any  detachment  being  present,  simply  in  order  to  reduce  the  re- 
fraction, which,  he  says,  was  successfully  accomplished. 

In  discussing  the  results,  the  writer  emphasized  tlie  fact  that 
no  result  can  be  considered  of  much  value  unless  by  far  the  greater 
part  of  the  retina  is  completely  reattached :  if  anything  but  a  very 
small  area  around  the  trephine  opening  remained  unattached,  the 
recurrence  of  the  detachment  was  fairly  rapid ;  in  all  the  cases 
operated  upon  encouraging  improvement  was  secured  at  first,  but 
no  result  of  value  ensued  if  a  detachment  of  any  size  remained : 
llio  retina  must  be  almost  completely  reattached  to  obtain  a  valuable 
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effect.  In  three  cases  in  which  the  detachment  was  recent,  good 
results  were  obtained;  in  the  remaining  13  cases,  all  old  and  some 
with  high  myopia  or  old  inflammatory  changes,  no  results  of  value 
could  reasonably  be  expected  and  none  were  obtained.      C.  H.  M. 

Tuberculosis  of  the  Eetina,  Recurring  Hemorrhage  axd 
Eetixitis  Proliferans. — Jacksox,  Edward,  Denver  {Ann. 
Ophthal.,  Januarv,  1916).  Eecurring  hemorrhage  into  the  retina 
and  vitreous  in  young  persons  has  been  hard  to  account  for,  but 
during  recent  years  our  acquaintance  with  the  condition  has  been 
extended  and  improved  by  careful,  prolonged  ophthalmoscopic  study 
of  the  fundus  at  such  intervals  between  the  hemorrhages  as  visible 
portions  of  the  retina  could  be  seen.  The  result  has  been  the  recog- 
nition repeatedly  of  a  definite  series  of  fundus  changes.  This,  to- 
gether with  the  observations  on  the  coagulability  and  c3^tology  of 
the  blood  and  the  blood  pressure,  have  tended  to  negative  the  sup- 
positions of  general  hemic  or  circulatory  disturbance.  Meanwhile 
the  specific  tests  for  syphilis  and  tuberculosis  have  given  valuable 
evidence  as  to  the  presence  or  absence  of  these  specific  diseases.  He 
reports  two  cases  in  young  women  where  the  fundus  changes  were 
obscured  by  vitreous  haze  and  membrane,  which  finally  became 
interspersed  with  spots  of  hemorrhage,  exudate  and  newly  formed 
vessels.  Tuberculin  caused  general  and  focal  reactions  and  its 
use  over  an  extended  period  seemed  to  be  productive  of  an  arrest 
of  the  disease,  but  not  until  retinitis  proliferans  has  wrought  great 
damage  to  vision.  M.  B, 

CoxcERXixG  the  Surgical  Treatmext  of  Eetixal  Detach- 
mext. — Thompsox,  Edgar  S.,  ISTew  York  (Ann.  OpJitlial..  January, 
1916).  The  author  has  not  found  the  slightest  measure  of  success 
in  any  forai  of  medicinal  treatment.  After  having  tried  the  various 
operative  procedures  with  indifferent  success,  he  feels  that  in  scleral 
trephining  he  has  had  better  results  than  by  any  other  method.  A 
spot  is  selected  for  operation  which  is  as  nearly  over  the  height  of 
the  retinal  detachment  as  possible.  A  flap  of  conjunctiva  and  cap- 
sule is  raised  and  a  suture  passed  through  these  tissues  to  hold 
them  together  so  that  they  may  be  replaced  together  over  the 
trephine  opening  in  the  sclera.  A  trephine  is  used  with  a  diameter 
of  2  to  3  mm.  There  is  often  an  accumulation  of  fluid  between 
the  chorioid  and  the  sclera  which  escapes  at  once.  The  fluid  be- 
tween the  chorioid  and  the  retina  may  be  withdrawn  at  once 
through  a  needle  attached  to  an  aspirating  syringe,  or  this  part  of 
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the  operation  postponed  for  about  ten  days.  If  the  latter  is  de- 
cided upon  the  flap  is  replaced  and  sutured  and  when  the  reaction 
has  largely  subsided  the  needle  is  thrust  through  the  flap  and 
scleral  trephine  hole  and  chorioid  and  passed  backward  as  close 
to  the  chorioid  as  possible,  so  as  to  avoid  puncturing  or  damaging 
the  retina.  If  the  retina  plugs  up  the  needle  it  must  be  freed.  An 
assistant  with  an  electric  ophthalmoscope  watches  the  action  of  the 
retina  through  the  dilated  pupil.  All  the  fluid  must  be  withdrawn. 
If  any  is  left  it  probably  will  not  be  absorbed  and  may  encourage 
the  formation  of  more.  Subsequent  passage  of  the  needle  for  the 
withdrawal  of  fluid  can  be  done  if  indicated.  The  successful  cases 
are  those  in  which  there  are  no  retinal  rents  and  where  the  retina 
has  not  been  long  detached.  M.  B. 

Eetikitis  Exudativa. — Zeeman,  W.  P.  C,  shows  a  patient 
suffering  from  this  disease.  Cornea,  iris,  lens  and  vitreous  without 
changes.  The  retina  shows  a  peculiar  discoloration,  reminding  one 
of  Berlin's  edema  and  some  forms  of  metastatic  retinitis ;  it  is  lim- 
ited to  one  vascular  region,  combined  with  white  streaks,  which 
arrange  themselves  in  the  macular  region  in  a  star-figure.  This 
leads  one  to  suspect  a  serofibrinous  infiltration  of  the  retina.  In 
different  parts  of  the  retina  vascular  changes  are  seen :  narrowing 
with  the  grayish  or  white  bands,  which  accompany  them  and  which 
in  the  temporal  side  must  belong  partly  to  miliary  aneurysmata : 
chiefly  the  veins  are  affected.  Peripherically  below,  irregularly 
dispersed  behind  the  vessels  and  before  cream  white  formations. 
Pat.  has  no  other  changes,  has  a  weak  Pirquet. 

Eetinitis  Exudativa;  Arteria  Oi'tico-Ciliaris;  Cyst  and 
Beginning  Formation  of  a  Hole  in  the  Macula. — Van  dek 
HoEVE  presents  a  patient  with  these  changes.  The  man.  24  years 
old,  was  accepted  for  military  service  in  June,  1911.  and  is  in  the 
anny  again  since  Xovember,  1914.  In  the  beginning  he  had  no 
trouble  from  his  eyes.  In  October,  1914,  he  began  to  have  trouble 
witli  his  vision  and  in  Xovember  the  0.  D.  began  gradually  to  fail. 
He  comes  from  a  healtJiy  family  of  ten :  he  was  operated  a^  child  for 
lyniplniodes  in  the  neck.  June  12,  1915.  Y.  0.  S.=6/6 :  V.  0.  D. 
fingers  at  1/4  M.  0.  S.=X.  The  anterior  part  of  0.  D.  is  normal, 
vitreous  clear.  A  mass  toward  the  nasal  side  of  the  disc  about  two 
disc  diameters  large,  slightly  elevated  {2  to  3  ]^.)  with  gray-given- 
ish  color;  the  surface  reminds  one  of  oil  drops;  distensions  go  from 
it  around  the  papilla,  which  surround  it  entirely  except  for  a  small 
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part  above  the  disc.  To  the  nasal  side  of  these  distensions  lies  a 
hemorrhage  beneath  the  vessels;  above  the  mass  is  a  similar  one. 
The  retinal  vessels  are  normal;  the  A.  ret.  temp.  sup.  gives  off  a 
branch  just  after  leaving  the  disc,  which  curves  with  the  concave 
side  turned  toward  the  pupilla,  and  after  giving  off  a  very  thin 
branch  in  the  retina  disappears  at  the  disc  margin.  In  the  up- 
right image  the  macula  lutea  shows  as  a  very  thin,  sharply  defined, 
polvgonal  membrane.  Behind  this  are  three  pigment-spots  and  in 
the  lower  part  a  browned  mass,  apparently  an  old  hemorrhage  in 
a  cavitv  behind  the  macula.  This  mass  shows  marked  parallactic 
displacement  and  lies  4  to  5  D.  deeper  than  the  ma^^ula.  The 
retina  at  thai  place  slightly  bombates  and  appears  as  a  very  thin 
film,  which  may  burst  at  any  moment.  Temporal  to  the  macula 
is  a  deep  lying  dilated  vessel,  still  farther  a  light  greenish  tinted 
pigment  spot.  In  the  periphery  many  smaller  grayish-white  foci, 
all  in  the  deeper  layers.  The  haemoglobin  percentage  of  the  blood 
is  90  to  100%  ;  number  of  red  and  white  cells  normal,  no  abnor- 
mal cells ;  clotting  time  normal  compared  with  two  controls  (method 
Xolff  and  capillar3'-tube)  ;  pressure  122  (Eiva-Eocci).  Urine: 
]Sr.  Wass.,  pirquet,  tuberculin  test:  neg.  A  strong  argument  for 
vascular  origin  is  that  pretty  often  similar  abnormalities  are  found 
in  old  people  with  arteriosclerosis.  The  retinitis  exudativa  or 
haemorrhagica  externa  could  be  properly  divided  in  a  juvenile 
form  (•'Coat's  disease"'),  which  mostly  originates  before  the  thir- 
tieth year  and  a  senile  form  caused  by  arteriosclerosis.  This  case 
shows  as  a  congenital  deviation,  the  very  rare  picture  of  a  true  art. 
vjptico-ciliaris  (one  more  case  is  known  according  to  Leber,  by 
Oeller)  :  after  pressure  the  vascular  curve  fills  from  out  the  art. 
temp.  sup.  E.  E-  B. 

SINUSES.  NOSE  AND  EAR. 

Ocular  Tuberculosis  of  ]^asal  Origin. — Luedde,  W.  H.,  St. 
Louis  (Ann.  OplithaL,  January,  1916).  He  has  noticed  for  years 
the  frequency  with  which  ocular  tuberculosis  follows  so-called 
"colds."  The  nasal  sinuses  have  been  found  to  be  the  situation 
of  the  tuberculous  infections.  A  tuberculin  test  causes  a  focal  reac- 
tion in  the  sinuses  involved  and  in  the  ocular  lesion.  Almost  in- 
variably the  nasal  and  ocular  lesions  are  on  the  same  side  of  the 
head. 

One  case  is  reported  at  great  length    in    which  small  doses  of 
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tuberculin  were  not  well  tolerated  and  complete  exenteration  of  the 
sinuses  had  to  be  resorted  to. 

The  author  feels  that  where  the  ocular  lesion  is  not  responding 
rapidly  to  the  administration  of  tuberculin  that  the  nasal  sinus 
or  sinuses  involved  should  be  dealt  with  surgically.  He  has  found 
this  to  be  necessary  in  several  cases. 

He  looks  upon  the  nose  as  a  fertile  soil  for  tuberculous  infection 
and  that  the  eyes  become  infected  through  the  hTuph  and  blood 
channels.  Unless  it  is  borne  in  mind  to  watch  for  nasal  reactions 
from  test  doses  of  tuberculin,  they  will  be  overlooked.  He  thinks 
that  is  the  reason  why  they  have  not  been  more  frequently  recog- 
nized, ^i-  B. 

Fundus  Changes  in  Suppurative  Intracranial  Disease  of 
Otitic  Origin. — Clay,  J.  V.  F.,  Philadelphia  (Jour.  Ophthal., 
Otol.  and  Laryngol.,  February,  1916).  Fundus  changes  in  intra- 
cranial suppurative  disease  of  otitic  origin  are  usually  more  con- 
stantly observed  in  otitic  meningitis,  less  frequently  in  sinus  throm- 
bosis and  cerebellar  abscess  and  frequently  in  cerebral  abscess.  In 
otitic  meningitis  the  fundus  changes  noted  vary  from  single  en- 
gorgement to  papillitis,  choked  disc  or  optic  neuritis.  If  the  cav- 
ernous sinus  is  involved  and  a  septic  clot  forms,  there  will  be  loss 
of  corneal  sensation,  proptosis,  conjunctival  and  lid  oedema  and 
immobility  of  the  globe.  In  brain  abscess  fundus  changes  are 
exceptional  and  papillitis  is  more  often  observed  than  neuritis. 
AYhen  the  abscess  has  existed  for  some  time  the  continuous  pressure 
is  more  likely  to  cause  the  same  optic  nerve  symptoms  observed  in 
brain  tumor;  namely  choked  disc,  and  this  symptom  is  more  likely 
to  arise  in  cerebellar  than  cerebral  abscess.  ^f.  B. 

SYMPATHETIC  OPHTHALMITIS 

The  Prognosis  in  Sy]N[pathetic  Ophthalmia. — Dunn,  Percy. 
London  {The  Lancet,  March  18,  1916).  The  author  thinks  that 
the  term  s^nnpathetic  ophthalmia  should  be  relegated  to  the  past, 
as  every  ophthalmologist  has  agreed  that  the  disease  is  not  due  to 
sympathy  but  to  a  process  of  infectious  origin.  Although  the  micro- 
organism which  is  responsible  for  this  condition  has  not  been  identi- 
fied, the  author  thinks  there  is  no  reasonable  doubt  about  the 
existence  of  such  a  micro-organism.  Failure  to  isolate  it  nwiy  be 
due  to  imperfection  of  bacteriological  technique.  The  writer  sug- 
gests the  term  "infective  cyclitis'"  or  "infective  ophthalmitis."    Ev- 
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idence  of  infective  origin  is  found  in  the  increasing  rarity  of  s}Tn- 
pathetic  ophthalmia,  as  aseptic  and  antiseptic  principles  in  wound 
treatment  are  being  lived  up  to  more  and  more.  Enucleation  of 
the  injured  and  infected  eye  acts  prophylactically  by  removing  the 
source  of  the  infection.  Sometimes  the  infective  signs  have  ap- 
peared in  the  sound  eye  some  days  after  enucleation.  "When  this 
occurs,  we  may  logically  assume  that  the  blood  has  already  been 
charged  with  the  toxin  from  the  infecting  eye,  and  any  s}Tnptoms 
of  the  disease  arising  after  the  enucleation  may  be  attributed  to 
this  cause.  The  term  sympathetic  ophthalmia  must  be  misleading 
to  students  in  that  it  gives  a  wrong  impression  as  to  the  causation 
of  the  disease.  The  author  suggests  that  in  all  future  text-books 
on  ophthalmology  the  subject  should  be  discussed  solely  from  the 
infective  point  of  view.  Sjonpathetic  irritation  and  sympathetic 
inflammation  are  not  separate  diseases,  but  less  severe  and  more 
severe  manifestations  of  the  same  condition,  varying  with  the  viru- 
lence of  the  toxin  to  which  the  morbid  effects  are  due.  The  prob- 
ability is  that  the  real  line  of  successful  treatment  in  these  cases 
lies  in  the  discovery  of  a  vaccine.  -  J.  M.  W. 

TUMORS 

To  THE  Knowledge  of  Epithelial  Tumors  of  the  Corxea. — 
Steinohrt,  J.  A.  (From  the  eye  clinic  of  Prof.  A.  Peters  in  the 
University  of  Eostock.  Klin.  Mon.  f.  Aug.,  55,  p.  325),  gives  after 
a  review  of  literature  the  anatomical  description  of  a  large,  most 
likely  primary,  basal-celled  epithelioma  of  the  cornea.  C.  Z. 

On  Involution  of  Glioma  of  the  Eetina. — Meller,  J.  (From 
the  eye  clinic  of  Prof.  E.  Fuchs  in  the  University  of  Wien.  Cen- 
tralhlatt  f.  praJct.  Aug.,  39,  p.  101).  The  right  eye  of  a  boy,  aged 
4,  showed  a  typical  glioma  of  the  retina.  The  parents  stated,  that 
since  birth  this  eye  deviated  outwards  and  that  they  had  noticed 
a  grey  reflex  from  it,  which  in  the  last  few  months  has  assumed  a 
yellow  shine.     Tension  normal. 

The  examination  of  the  left  eye  also  revealed  three  typical  glio- 
matous  tumors  and  the  lower  retinal  vessels  very  much  thickened 
and  tortuous. 

After  two  weeks  the  right  eye  became  very  painful  and  glau- 
comatous and  was  enucleated.  It  presented  the  typical  aspect  of 
glioma  exophytum.  The  retina  was  totally  detached  and  touched 
the  posterior  surface  of  the  lens.    The  tumor  partly  filled  the  sub- 
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retinal  space.  The  retina  was  converted  into  gliomatous  tumor. 
From  the  subretinal  tumor  numerous  particles  had  been  dissemi- 
nated upon  the  surface  of  the  chorioid,  where  they  had  begun  to 
grow.  The  whole  uveal  tract  was  atrophic,  and  the  optic  nerve  was 
excavated  and  atrophic.  The  outer  capsule  of  the  eyeball  was 
intact. 

After  a  year  the  condition  of  the  left  eye  was  the  same,  but  after 
further  six  months  the  tumors  seemed  to  be  larger.  M.  did  not 
see  the  child  for  three  years,  when  it  was  brought  again  for  exami- 
nation. The  right  orbit,  which  had  remained  free  from  relapse 
contained  a  well  fitting  prothesis.  The  left  eye  had  normal  vision, 
the  retinal  vessels  were  of  normal  size,  the  retinal  foci  had  the 
same  form  and  magnitude,  but  had  become  flat  and  resembled  dis- 
colored chorioidal  foci,  except  that  they  were  composed  of  white 
masses  like  lime.  There  was  no  doubt  about  the  correct  diagnosis, 
so  that  the  benign  course  of  a  real  glioma  within  five  years  cannot 
be  disputed.  M.  considers  it  as  an  involution,  but  does  not  speak 
of  healing  of  the  glioma,  as  it  is  out  of  control,  whether  living 
tumor  cells  may  have  remained,  which  suddenly  may  give  rise  to  a 
rapid  growth.  He  attributes  the  favorable  course  not  to  radiation 
with  Eoentgen  rays,  which  had  been  applied  t^vice,  but  to  an  un- 
known factor,  which  in  very  rare  cases  leads  to  the  extinction  of 
the  neoplastic  process,  even  if  the  disease  has  been  far  advanced. 

C.  Z. 

Carcinoma  or  the  Palpebral  Conjunctiva  and  Cornea  by 
Contact. — Eymann,  L.  (From  the  eye  clinic  of  Prof.  A.  Peters 
in  the  University  of  Rostock.  KUn.  Mon.  f.  Aug..  5.5,  p.  330),  gives 
the  clinical  history  and  microscopical  examination  of  an  epithelioma 
or  basal-celled  carcinoma  of  the  upper  lid  of  a  man,  aged  82,  which 
started  from  the  conjunctiva  of  tlie  intermarginal  seam.  The  cor- 
responding surface  of  the  globe  presented  a  marked  carcinomatous 
exuberation  of  the  corneal  epithelium  and  the  adjoining  epithelium 
of  the  conjunctiva.  The  changes  of  the  cornea  and  limbus  were 
well  circumscribed,  so  that  a  transmission  of  the  carcinoma  by 
contact  was  most  probable,  especially  as  the  sections  of  the  tumor 
of  the  upper  lid  showed  towards  the  fornix  a  marked  encapsula- 
tion by  connective  tissue,  which  spoke  against  a  migration  of  the 
carcinomatous  process  along  the  mucous  surface  to  the  retrotarsal 
fold  and  from  there  to  the  anterior  surface  of  the  eyeball.  The 
tumor  of  the  lid  exerted  an  intense  pressure  on  tlio  corresponding 
part  of  the  ocular  conjunctiva  and  cornea  and  a  subsequent  very 
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close  contact  of  both  surfaces,  by  which  a  transport  of  elements  of 
the  tumor  took  place.  Also  at  the  maxillary  angle  a  basal-celled 
carcinoma  was  found,  probably  a  metastasis.  Five  similar  cases  and 
16  cases  of  carcinoma  of  the  palpebral  conjunctiva  are  quoted  from 
literature,  which  shows  that  they  are  Aery  rare.  C.  Z. 

VISION  AND  COLOR  VISION 

Luminosity  of  the  Colors. —  (Illustrated.) — Liexemax,  Jan 
Erxst    (Doctorate    thesis),   brings   in   his   introduction   Bonders' 
classical  findings ;  his  book  of  198  pages  is  divided  into  12  chap- 
ters, the  conclusions  of  which  are  given  below  as  it  is  impossible, 
to  condense  this  work  in  a  few  pages. 

The  intensity  of  a  light  is  the  quantity  of  energy  which  that 
light  represents  or,  rather,  the  incitation-value  of  that  light  for  a 
physical  energy-meter. 

Change  in  the  intensity  gives  for  the  observing  eye  change  of  im- 
pression in  luminosity. 

This  luminous  impression  appears  also  to  change  by  changing 
the  wave-length  of  the  observed  light  (while  the  intensity  does  not 
need  to  change  in  that  degree  or  even  not  entirely ) . 

Each  light  of  a  distinct  wave-length  has  therefore  besides  the 
common  value  for  our  luminous  impression,  determined  by  the 
quantity  of  energy,  a  specific  one,  depending  on  the  form  (wave- 
length), under  which  the  energy  is  absorbed  by  the  eye. 

The  luminosity  of  a  light  is  the  total  incitation-value  (deter- 
mined by  the  mentioned  common  and  specific  components)  of  that 
light  on  our  luminosity-sense. 

This  luminosity-sense  can  be  described  as  the  power  to  distingu- 
ish in  our  light  sensation  the  factor  common  for  all  wave-lengths, 
only  variable  quantitativelv,  which  value  is  dependent  on  the 
source  and  form  of  the  light-energy,  and  also  remains  as  sensation, 
when  the  other  factors  as  color  and  saturation  disappear. 

By  keeping  the  source  constant  we  are  able  to  judge  with  differ- 
ent wave-lengths  the  specific  incitation-value  of  the  ditferent  forms, 
under  which  the  light  appears. 

Taking  a  distinct  quantity,  Na.. — light-energy=^100,  we  are  able 
to  determine  for  different  eyes  the  relative  incitation-senitivseness 
for  spectral  lights  without  mixing  their  color-sense,  which  has 
great  importance  for  understanding  color  blindness,  color  weak- 
ness, etc. 
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The  relative  values  are  sufficient  practically  at  present — although 
they  can  be  transposed  into  absolute  ones  by  subtile  experiments  on 
minimum  perceptibile  and  minimum  variabile  of  the  standard- 
wave-lengths  (mostly  Na-line)  together  with  energy-measurements 
along  the  entire  spectrum.  A  difference  appears  in  luminosity  ob- 
servations with  day  and  twilight,  which  depends  on  the  different 
sensitiveness  of  the  cones  and  rods,  the  first  of  which  functionate 
with  strong,  the  last  with  weak  light. 

Luminosity  experiments  with  weak  light  cannot  give  results  for 
our  vision  with  light  adapted  eye. 

Observation  with  luminosity  experiments  must  therefore  be  done 
by  the  cones  and  clear  light  spectrum.  It  appears,  that  color  and 
saturation  thwart  our  luminosity  observations,  so  that  'Tietero- 
chromous  photometry"  is  an  unreliable  method. 

At  the  same  time  the  question  arises,  if  the  "color"  and  the 
"luminosity-impression"  can  influence  each  other,  or  are  only  con- 
fused in  our  observations. 

The  most  satisfactory  of  the  methods  of  luminosity-observation 
is  the  one  of  the  "periphery- values."  The  others  are  based  partly 
on  a  wrong  principle,  partly  they  are  too  indefinite  for  giving  good 
results.  The  experiments  with  "peripheric  sight"  are  based  on  the 
observation  with  cones  of  the  periphery,  which  produce  there  the 
sensation  of  luminosity  but  not  of  color. 

The  result  is,  that  luminosity  and  color  do  not  influence  each 
other.  Functions  and  reflexes  are  present  in  our  eye,  which  indicate 
with  more  or  less  perfection  the  quantity  of  spent  light-energy. 

Although  it  is  not  sure,  that  they  indicate  the  entire  quantity, 
nor  a  fixed  part  of  the  consumed  light-energy,  they  still  possess 
great  value  in  careful  experiments  with  well-informed  people. 

The  results  equal  the  "periphery-values"  pretty  well. 

The  result  of  the  luminosity  experiments  for  trichomratics  is 
oscillating,  especially  in  the  direction  of  the  groen-anomalics. 

The  red-and  green  blinds  have  constantly  repeating  typical  devi- 
ations (a  shortage  in  their  weak  color). 

The  red-weak-ones  possess  a  deviation,  corresponding  with  that 
of  the  red  blinds. 

The  green-weak-ones  possess  a  deviation  corresponding  with  that 
of  the  green  blinds  and  of  some  trichromatics. 

Both  these  last  sorts  are  little  investigated ;  also  investigation  of 
the  causes  of  the  oscillations  among  the  trichromatics  is  desired. 
The  motive  for  own  experimentation  is  found  in  three  questions: 
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1.  How  is  the  excitation-sensitiveness  of  the  color-weaklings? 

2.  How  must  be  explained  the  luminosity-oscillations  among 
the  trichromatics  ? 

3.  Can  a  conclusion  be  drawn  about  the  character  of  the  defects 
of  the  color  sense? 

The  visual  acuity  is  taken  as  measure  of  the  incitation-sensitive- 
ness  in  the  experiments.  As  absolute  exactness  cannot  be  reached 
a  somewhat  ruder  method  is  followed,  which  allows  examination 
of  many  persons.  The  results  will  prove  not  much  different  from 
those  of  other  experimenters.  The  luminosity-numbers  divide  the 
examined  into  two  groups,  the  first  comprises  trichromatics,  green 
weaklings,  green  blinds  and  old  aged  people,  the  other  red  weak- 
lings and  red  blinds.  The  first  group  must  be  divided  in  two  sub- 
groups :  True-color  weaklings  and  chromatics,  who  all  have  a  quan- 
titative deviation  of  luminosity,  or  through  a  yellow  lens  or  through 
increased  f  oveal  absorption,  reflex  or  fluoresence  to  the  disadvantage 
of  the  blue-green  part  of  the  spectrum. 

The  trichromatics,  who  as  regards  excitation-sensitiveness  ought 
to  keep  midst  between  the  two  groups  of  color  weaklings  (-blinds), 
are  pushed  toward  the  side  of  the  green  anomales  (-blinds)  through 
the  vellow  of  the  lens  in  older  age  and  through  the  reflex,  absorp- 
tion or  fluorescence  of  the  macular  region.  They  do  not  have  a 
defect  in  color  sense,  although  a  much  displaced  trichromatic  can 
make  an  observation  with  very  small  foveal-fields,  as  a  green 
anomalous. 

It  appears  from  liuninosity-experiments  with  colored  fields  of 
foveal  and  h}-perfoveal  size  that  all  anomales  possess  with  a  short- 
age in  luminosity  a  shortage  in  purity.  They  differ  in  this  from 
the  trichromatics  with  simple  deviating  luminosity  division.  This 
is  a  typical  deviation  for  the  light  from  the  blue  side  of  the  spec- 
trum, because  it  reaches  the  retina  in  smaller  quantity,  without  one 
distinct  principal  color  having  a  tendency  to  fall  back  quickly  in 
a  neutral  (color  weakness).  The  increased  luminosity  of  the  ano- 
males in  the  non-concerned  colors  must  be  explained  partly  by  a 
reduction  of  the  measure-unit  (brightness  of  the  white-black  scale), 
but  perhaps  also  because  the  less  sensitiveness  for  the  one  factor 
has  found  its  equilibrium  in  a  greater  sensitiveness  for  both  the 
others.  The  dichromatics  are  inferior  to  the  color  weaklings  in 
color-intensity,  but  hardly  in  excitation-sensitiveness.  The  color 
weaklings  also  show  the  foveal  color-deviation. 

The  ffenerallv  recoo-nized  facts  lead  to  accept  difference  in  func- 
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tion  between  rods  and  coneS;,  to  reject  Hering's  theory  about  the 
"white-values"  to  separation  of  green  blinds  (-weaklings)  and  red 
Ijlinds  (-weaklings),  to  reject  influence  of  color  on  luminosity  im- 
pression, to  recognition  of  the  "color*"  as  a  more  specified  differ- 
entiating of  the  simple  "white."  The  question  if  the  loosing  of 
the  colors  in  the  periphery  is  of  the  same  value  as  the  becoming 
colorless  through  combination  seems  to  need  an  affirmative  answer. 
The  theories  show  in  general  a  tendency  for  v.  Kries'  zone-theory 
or  Pick's  moving's-theory. 

Luminosity  detemiination  has  a  high  value,  often  more  than  color 
determinations.  But  they  must  be  done  representing  the  physio- 
logical and  psychical  examination  methods. 

The  construction  of  exact  instruments  for  luminosity  determina- 
tion is  desirable,  in  which  especially  the  unit  for  excitation-sensi- 
tiveness should  be  choosen  pure.  E.  E.  B. 

The  ExAMiXATiox  of  the  Color  Sense  With  a  Simple  Color 
Filter. — Rochat,  G.  F.  {Tydschr.  v.  Gen.,  July  24,  1915),  de- 
scribed how  one  can  have  all  saturations  of  green  and  red,  with 
their  mixture,  using  only  one  fluid,  by  changing  the  thickness  of 
the  layer. 

Green  anilin  dyes  in  solution  show  a  green  spectrum  with  a  small 
band  of  the  extreme  red  and  a  large  quantity  of  blue.  In  sufficient 
concentration  no  yellow  passes  through.  The  blue  can  be  elimi- 
nated by  mixing  a  yellov;  dye  with  the  fluid.  The  best  is  pyok- 
taninum  aureum.  The  spectrum  of  this  mixtuer  with  an  Auer-light 
shows  only  two  colors:  a  small  band  in  the  extreme  red  and  a 
larger  one  in  the  green  and  blue-green.  Tliese  are  just  the  colors, 
which  give  trouble  to  the  color  blind. 

If  one  looks  through  the  fluid  in  a  cuveltc  at  an  Auer-light, 
whicli  is  made  diffuse  by  a  positive  lens  and  milk  glass,  this  will 
look  green,  and  red  if  the  layer  is  thicker.  It  must  be  possible  to 
find  a  thickness  of  layer,  where  quantities  red  and  green  pass,  which 
neutralize,  and  so  form  white.  (The  fluid  is  seen  colorless  for 
Auer-light  with  a  5  cm.  thick  layer,  if  the  composition  is  taken 
as  follows:  150  tm.^  water  3  cm.^  1%  mcthylgreen  of  Grubler. 
and  2  lui.'  saturated  aqueous  solution  of  pyoktaninum  aureum  of 
Merck,  to  which  3  drops  acid.  acet.  glaciale  are  mixed.)  The  fluid 
was  put  in  two  glass  prisms,  which  put  with  the  slanting  sides 
against  each  other  form  a  parallelojiipedon.  By  moving  both 
troughs  parallel  to  each  other  a  layer  of  any  desired  thickness  can 
be  got  wi(h  always  parallel  surfaces.     The  tnnighs  are  placed  on 
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a  table  at  the  height  of  the  eyes  of  a  sitting  person.  Behind  them 
is  a  black,  vertical  screen  with  an  opening  of  5  cm.  diameter,  which 
can  be  regulated  by  an  iris  diaphragm.  Behind  this  opening  is 
first  a  lens  of  5  D.,  a  milk  glass  and  an  Auer-light,  which  can  be 
moved  along  a  ruler  and  the  relative  distance  of  which  can  be  reg- 
ulated, so  that  the  screen  opening  is  diffusely  and  illuminated  as 
strongly  as  possible.  One  of  the  troughs  is  immovable,  the  other 
moves  by  turning  a  knob.  Sitting  before  them  one  sees  a  bright 
illuminated  disc;  going  out  from  green,  this  becomes  slowly  less 
saturated,  more  mixed  wdth  white,  then  clear  white,  and  after  that 
reddish  up  to  spectral  red.  By  measures  on  the  sledge  the  thick- 
ness of  the  fluid  layer  can  be  read. 

Different  observations  can  be  made  with  the  instrument.  Primo 
the  resorption  of  green  in  the  yellow  spot  can  be  demonstrated.  By 
making  the  opening  of  the  irisdiaphragm  small  the  chromatic  aber- 
ration in  the  eye  can  be  demonstrated.  It  is  useful  in  examining 
the  central  color  sense.  The  patient  sees  first  a  colorless  field  of 
certain  size,  regulated  with  the  iris  diaphragm ;  this  field  is  now 
changed  regularly  in  an  increasing  saturation  of  red  or  green  and 
the  saturation,  at  which  the  patient  first  notices  color,  is  observed. 
A  patient,  who  had  suffered  from  a  one  sided  inflammation  of  the 
optic  nerve,  and  was  cured  with  nornial  vision  and  who  showed 
no  difference  between  both  eyes  examined  in  the  usual  way  peri- 
metrically  and  with  color  discs,  proved  to  need  a  layer  of  2  mm. 
more  thickness  with  the  color  filter  for  the  before-affected  eye, 
which  gives  a  pretty  important  difference  in  saturation.  Congenital 
color  disturbances  can  be  readily  detected.  Directly  an  idea  can 
be  made  of  the  more  or  less  capacity  for  recognizing  signals;  the 
saturation  of  green,  resp.  of  red,  which  they  do  not  recognize  is 
found  directly.  It  shows,  which  the  methods  of  Holmgren  and 
Stilling  do  not,  that  in  old  people  a  certain  saturation  of  green 
is  seen  as  white  and  that  they  would  neglect  under  favorable  cir- 
cumstances a  signal  pointing  to  cautiousness. 

An  objection  to  putting  the  results  in  cyfers  is  the  insufficient 
stability  of  the  aniline  colors.  The  solutions  of  methylgreen  lose 
very  soon  in  coloring  power  even  if  light  and  air  are  locked  out. 
Weekly  acidifying  with  acet.  acid  makes  the  solution  only  stable 
for  a  few  weeks  longer.  For  every  amount  of  color  the  most  desira- 
ble concentration  must  be  sought.  Therefore  the  cyfers,  found 
with  different  fiuids,  are  incomparable.  E.  E.  B. 
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The  Behavior  axd  Diagnostic  Impoktaxce  of  Dark  Adapta- 
tion IN  the  Various  Diseases  of  the  Optic  Nerve.  1.  Part. 
The  Dark  Adaptation  in  Optic  Neuritis  and  Choked  Disc. — • 
Behr,  Carl  (From  the  eye  clinic  of  Prof.  L.  Heine  in  the  Uni- 
versity of  Kiel.  Klin.  Mon.  f.  Aug.,  55,  p.  193),  studied  for  more 
than  six  years  on  thousands  of  cases  of  dark  adajJtation  of  the 
eye  and  ascertained  its  great  practical  value  for  ophthalmology. 
The  most  useful  and  simple  apparatuses  are  those  of  Xagel  and 
Piper,  by  which  the  least  quantity  of  light  is  determined,  that  is 
just  perceived  by  the  patient.  The  less  this  is,  the  greater  is  the 
sensibility  of  the  retina,  since  quantity  of  light  and  sensibility  of 
retina  are  in  reciprocal  relation.  Normally  the  sensibility  of  both 
eyes  is  perfectly  equal,  so  that  striking  differences  indicate  a  patho- 
logical process. 

Pathological  influences  alter  the  dark  adaptation  in  two  fashions : 
the  characteristic  development  of  the  increase  of  sensibility,  the 
phase  of  the  rapid  rise  being  abolished,  and  the  maximum  of  the 
sensibility.  Practical  experience  showed  that  the  numerical,  resp. 
graphic,  demonstration  of  the  increase  of  sensibility,  i.  e.,  the  de- 
velopment of  the  function,  may  be  disregarded  for  the  purposes 
of  clinical  examination,  as  it  is  subject  to  greater  physiological 
fluctuations  and  no  proportional  relations  exist  bet^veen  its  initial 
and  terminal  values.  After  the  maximum  of  sensibility  is  reached, 
the  function  of  dark  adaptation  is  closed  in  itself  and,  thus  isolat- 
ed, is  adaptable  for  examination.  The  maximum  of  sensibility  in 
normal  and  pathological  eyes  is  reached  at  the  latest  after  remain- 
ing three-fourths  of  an  hour  in  the  dark.  If  it  is  normal  after  this 
time,  normal  function  may  be  assumed,  even  if  the  initial  value  or 
the  mode  of  increase  of  sensibility  should  deviate  from  the  normal 
type.  Thus  the  value  of  function  may  be  expressed  by  one  number. 
From  very  numerous  investigations  B.  considers  1.500  units  of 
sensibility  after  three-fourths  hours  in  the  dark  as  the  lower  normal 
limit.  Cases  with  less  than  1,000  units  are  pathological.  The 
dark  adaptation  and  its  underlying  anatomical  processes  are  not 
to  be  considered  as  local  changes  confined  to  the  retina,  but  take 
place  under  the  regulating  influence  of  a  higher  nervous  center, 
most  likely  in  the  lateral  geniculate  body,  as  B.  found  in  relative 
homonoymous  hemianopsia  (basal  and  intracerebral).  All  pro- 
cesses, acting  more  mechanically  on  the  optic  nerve  and  the  basal 
visual  path  (tumors,  hemorrhages,  internal  hydrocephalus,  trau- 
matism, choked  disc,  etc.).  damage  vision,  visual  field,  and  color 
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sense  much  more  than  dark  adaptation.  On  the  contrary  inflam- 
matory and  especially  chronic  degenerative  processes  intensely  low- 
er the  dark  adaptation,  while  the  other  visual  functions  are  not 
at  all  or  considerably  less  impaired. 

The  behavior  of  dark  adaptation  in  the  single  groups  of  affec- 
tions of  the  optic  nerve  is  set  forth  in  connection  with  the  clinical 
histories  of  six  cases  of  optic  neuritis  and  seven  cases  of  choked 
disc.  From  these  follows  the  great  value  of  disturbance  of  dark 
adaptation  for  the  diagnosis  of  optic  neuritis  with  and  without 
ophthalmoscopic  changes  as  its  most  constant  symptom.  B.  shows 
how  the  disturbance  of  dark  adaptation,  most  likely  due  to  the 
action  of  toxic  products  on  the  apparently  xery  sensitive  centri- 
fugal fibers,  varies  in  the  different  stages  of  the  disease,  and  its 
differential  diagnostic  value  in  distinguishing  neuritis  from  pseu- 
doneuritis. In  cases  in  which  the  discrimination  of  optic  neuritis 
from  choked  disc  is  not  possible,  the  examination  of  dark  adapta- 
tion may  be  able  to  fill  this  gap. 

In  the  first  stage  of  papillitis  the  dark  adaptation  is  undisturbed, 
in  the  3nd,  if  the  papillitis  develops  rapidly,  the  dark  adaptation 
is  impaired,  if  it  developed  gradually,  it  may  be  nomial  or  very 
slightly  decreased,  as  in  the  3rd  stage.  The  difference  between  the 
generally  low  vision  and  intense  contraction  of  the  visual  field  on 
the  one  side  and  the  normal  dark  adaptation  on  the  other  is  very 
striking  and  characterizes  the  different  powers  of  resistance  of 
both  groups  of  visual  fibers  against  mechanical  injuries.      C.  Z. 

War  Experiexces  ox"  He:meralopia  and  Backgrouxd  of  the 
Eye. — AuGSTEix,  C,  Bromberg  (Klin.  Mon.  f.  Aug.,  55,  p.  474), 
reports  his  observations  on  79  hemeralopic  persons,  mostly  soldiei's, 
returned  from  the  war  zone.  The  tests  were  made  with  a  radio- 
active dial  of  a  watch,  according  to  the  recommendations  of  Braun- 
schweig and  Best.  All  were  examined  ophthalmoscopically  in  my- 
driasis with  euphthalmin  and  cocain,  which  revealed  chorioiditic 
changes  in  a  so  far  not  known  extent. 

Three  distinct  groups  of  chorioiditic  changes  were  ascertained: 
1.  Changes  similar  to  the  peculiar  hemeralopia  with  diffuse  grey- 
ish white  discoloration  of  the  fundus,  described  by  Oguchi,  almost 
always  associated  with  amblyopia.  2.  Black  round  patches  and 
thick  streaks.  Otherwise  the  fundus  was  normal  or  showed  small 
white  dots  and  streaks,  or  typical  trigonal  depigmentations,  with 
the  base  towards  the  periphery  and  a  dark  round  spot  at  the  apex, 
or  oval.     3.     A  picture  similar  to  atrophy  by  ectasia  in  myopia. 
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Although  errors  of  refraction  occurred  frequently,  A.  does  not 
consider  them  as  an  etiological  factor  of  hemeralopia.  In  none 
of  the  cases  were  signs  of  recent  inflammations;  the  chorioiditic 
changes  gave  the  impression  that  they  had  existed  for  a  long  time. 
Hence  it  was  more  probable,  that  external  influences  elicited  the 
defective  adaptation  in  the  predisposed  chorioid. 

A.  explains  the  affection  by  disturbances  of  nutrition  in  the 
choriocapillaris,  and  concludes  from  his  observations :  1.  That  in 
a  large  number  of  so-called  idiopathic  hemeralopias  or  hemeralopias 
from  disturbances  of  nutrition  chorioiditic  changes  are  present.  2. 
That  in  hemeralopia  characterstic  changes  of  the  fundus,  aside  of- 
the  so  far  known — the  cases  of  the  first  group, — are  encounterede, 
and  3,  that  a  chorioiditic  alteration,  even  if  not  characteristic,  may 
support  the  diagnosis.  4.  With  great  probability  changes  of  the 
fundus  of  a  certain  kind,  which  mainly  consist  in  a  focal  discolora- 
tion of  the  pigment  epithelium  and  do  not  entail  a  functional  dis- 
turbance by  themselves,  furnish  the  predisposition  to  hemeralopia. 

C.  Z. 

The  Behavior  axu  Diagnostic  Significance  of  Dark  Adap- 
tation IN  Atrophy  of  the  Optic  Xerve. — Behr,  C.  (From  the 
eye  clinic  of  Prof.  L.  Heine  in  the  University  of  Kiel.  Klin.  Mon. 
f.  Aug.,  55,  p.  449),  describes  his  observations  on  dark  adaptation 
in  atrophy  of  the  optic  nerve  under  two  groups,  illustrated  by 
clinical  histories,  viz.,  descending  and  progressive  optic  atrophy. 
The  first  group  develops  from  a  retrobulbar  focus  due  to  inflam- 
matory processes,  chronic  intoxications,  disturbances  of  nutrition, 
direct  injuries  and  compressions  of  the  nerve.  The  ophthalmoscop- 
ic picture  alone  does  not  indicate  which  of  these  causes  exist,  but 
the  disturbance  of  dark  adaptation  may  in  certain  cases  render 
an  iiiflainmatory  origin  probable,  as  B.  propounded  in  the  first  part 
of  his  essay  on  optic  neuritis. 

In  three  cases  of  Leber's  family  optic  atrophy  the  normal  dark 
ad.iptation  spoke  in  view  of  the  seriousness  aiid  increasing  deteriora- 
tion of  the  visual  field  and  vision  against  an  inflammatory  basis. 

In  intoxication  amblyopia  the  dark  adaptation  was  slightly  di- 
minislied  in  the  majority  of  cases,  but  B.  does  not  attribute  much 
value  to  the  examination  of  these  patient.^,  as  they  C(nild  not  be 
observed  for  sufficient  length  of  time. 

In  descending  atrophy  from  insufficient  nutrition  of  the  nervous 
substance  in  consequence  of  arteriosclerosis  and  perivascular  gliosis. 
the  dark  adaptation  was  diminished  during  the  acute  stage  as  long 
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as  tissue  was  being  destroyed.  Simple  descending  atrophy,  gen- 
erally by  injury  or  chronic  traumatism  from  compression  by  arterio- 
sclerotic resp.  aneurysmatic  vessels,  tumors,  etc.,  shows  in  spite  of 
the  equal  or  similar  ophthalmoscopic  picture,  the  opposite  behavior 
of  dark  adaptation  from  the  meta-  or  para-syphilitic  progressive 
atrophies,  which  in  the  very  first  stages  regularly  reveal  an  in- 
tense decrease  of  dark  adaptation.  This  is  the  earliest  symptom 
of  tabic  atrophy  of  the  optic  nerve,  before  this  can  be  recognized 
ophthalmoscopically.  B.  attributes  this  to  the  degeneration  of  the 
medullar}'  sheaths  and  axis  cylinders  caused  by  the  toxic  products 
of  metabolism  of  the  virulent  spirochaetae  in  the  nervous  substance 
itself. 

According  to  B.'s  investigations  the  clinical  course  of  tabic 
atrophy  of  the  optic  nerve  shows  four  phases :  1.  Isolated  disturb- 
ance of  adaptation  with  normal  ophthalmoscopic  condition,  normal 
vision,  visual  field,  and  color-sense.  II.  Disturbance  of  adapta- 
tion and  ophthalmoscopically  cei-tain  atrophy  with  normal  other 
functions.  III.  Disturbance  of  adaptation,  optic  atrophy,  defect 
of  the  visual  field  for  white  and  colors,  impairment  of  central  vi- 
sion. This  phase  in  the  majority  develops  so  that  the  disturbance 
of  the  visual  field  precedes  the  diminution  of  central  vision  for 
a  shorter  or  longer  time.  TV.  Optic  atrophy-amaurosis.  He  also 
observed  in  a  few  cases  of  typical  reflex  iridoplegia  an  enduring 
intense  diminution  of  dark  adaptation  of  the  retina  (in  mydriasis) 
without  the  occurrence  of  ophthalmoscopic  signs  of  atrophy  of 
the  optic  nerve  during  several  years  observation.  C.  Z. 

VISUAL  FIELD 

SciXTiLLATixG  SCOTOMA. — Stvift,  George  W.,  Seattle  {Xorth- 
west  Medicine,  March.  1916),  describes  scintillating  scotoma  and 
illustrates,  with  four  case  reports,  the  classic  s}'mptoms :  hemianop- 
sia, numbness,  headache,  sleep.  He  questions  the  etiology  as  de- 
scribed by  Fuchs,  Eoemer,  and  others  as  due  to  faulty  innervation, 
of  the  blood  vessels  and  offers  a  theor}-  based  upon  Crile's  theory 
of  the  kinetic  system.  He  holds  that  anyone  is  liable  to  an  attack 
of  sc.  scotoma  whenever  the  kinetic  system  becomes  overworked 
and  its  perfect  harmony  has  become  disturbed;  that  this  s}Tnptom 
complex  gives  a  positive  clinical  demonstration  of  the  Crile  theory. 
The  effect  of  mental  strain  over  a  period  of  time,  extreme  physical 
strain,  or  sudden  shock  all  lead  to  a  degree  of  exhaustion  which 
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disturbs  the  kinetic  system.  An  increase  of  epinephrin  secretion 
causes  over-activity  of  the  brain  cells  resulting  in  exhaustion.  This 
is  followed  by  the  scotoma,  numbness  and  a  congestion  of  the 
brain  causing  the  severe  headache.  Sleep  permits  a  return  to 
normal  conditions.  The  effect  of  quinine  sulphate  is  similar  to 
morphia — i.  e.,  decreases  or  arrests  the  epinephrin  secretion. 

H.  Y.  W. 

Hemiaxopsia. — Peck,  Grant  S.,  Denver  (Jour.  Ophtkal.,  Otol. 
and  Laryngol.,  February,  1916).  The  case  of  a  lady  of  sixty  is 
reported.  While  traveling  on  an  eastern  train  she  was  taken  with 
an  attack  of  nausea  and  dizziness  and  left  homonymous  hemianop- 
sia, with  general  weakness  and  prostration.  Her  blood  pressure 
was  found  to  be  120  mm.  Hg.  and  a  diagnosis  was  made  of  a 
hemorrhage  in  the  extreme  end  of  the  posterior  limb  of  the  inter- 
nal capsule.  A  year  later  she  had  a  similar  attack  of  dizziness  and 
nausea  and  prostration.  A  year  later  she  had  another  attack,  fol- 
lowed in  a  week  by  another,  in  which  for  the  first  time  aphasic 
symptoms  developed.  Within  a  week  there  was  another  attack. 
During  the  next  eight  months  she  had  two  or  three  light  attacks, 
the  last  of  which  was  attended  with  difficulty  of  articulation  and 
the  use  of  wrong  words.  The  author  ascribes  as  the  cause  a  slow- 
ing of  the  blood  stream  by  a  thrombus,  which  upon  putting  the 
patient  at  rest  cleared  up.  He  then  enters  into  a  general  discus- 
sion of  hemianopsia.  M.  B. 

Visual  Disturbances,  Especially  Bitemporal  Hemianopsia, 
IN  Tumors  of  the  Hypophysis. — Josefson,  A.,  Stockliolm  (Klin. 
Mon.  f.  Aug.,  55,  p.  636),  calls  attention  to  the  fact,  that  he  was 
the  first,  who  in  1903  described  the  quadrant  anopsia  and  quadrant 
achromatopsia  in  the  upper  temporal  visual  field  as  important  and 
novel  symptom  of  enlargement  of  the  hypophysis,  as  was  recently 
corroborated  by  Cushing  and  Walker  (1915).  He  gives  a  brief 
resume  of  a  case  of  acromegaly,  reported  by  him  in  1903.  with 
charts  of  the  visual  fields.  C.  Z. 
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JAPANESE  ABSTRACTS 
ABSTEACTS  FEOM  THE  XIPPOX  GAXKAKAI-ZASHI. 

(JULY-DECEilBER,    1915). 

Prof.  Dr.  Komoto. 
Dr.  H.  S.  Gradle. 

TSUTHIBASHI  :       COXCERXING   THE   LeXGTH    OF   THE    PALPEBRAL 

Aperture  ix  Youthful  Japaxese  With  Coxsideratiox  of  the 
Age  axd  Height;  Similar  Studies  ox  Chixese.  From  this  ex- 
tensive series  of  examinations,  the  length  of  the  palpebral  aperture 
was  found  to  average  29.23  mm. — interpupillary  distance  61.74  mm. 
and  dist-ance  between  inner  canthi  33.81  mm. :  in  Chinese  students, 
these  figures  were  30.22  mm.,  0.5.51  mm..  35.41  mm. 

Xakamura  :  Goxorrhoeal  Ixflammatiox  of  the  Buccal 
Mucosa  ix  a  Case  of  Blexorrhoea  Xeoxatorum.  Eeport  of  a 
case  with  this  very  unusual  condition. 

Mixe:  Cox'Cerxixg  Iris  Gummata.  Histological  examination 
of  a  case.  A  partially  necrotic  inflammatory  tumor  filled  the  an- 
terior chamber  and  pentrated  at  the  limbus.  The  vessels  were 
almost  entirely  obliterated  by  the  growth;  the  lens  was  disturbed, 
and  in  its  periphery,  partially  replaced  by  round,  epitheliod,  and 
plasma  cells. 

IxouTE :    Xew  Desigxatiox  of  the  Meridia  of  Astigmatism. 
The  author  advocates  the  use  of  the  hour  figures,  but  does  not  elim- 
inate the  disadvantage  of  requiring  the  designation  "before"   or 
"after"  12  o'clock.     The  following  is  an  example  as  he  uses  it: 
E.— 1.5  D.— Cyl.  1.25  axis  12  after  IX. 
L.— 2.0  D.— Cyl.  1.75  axis  18  to  III. 
The  advantages  of  this  method  are  questionable. 

Maruo  :  Xew  TRACHOiiA  Forceps.  A  trachoma  forceps  with 
a  long  slightly  curved  loop  on  the  anterior  end. 

Koyaxagi  :  Eetixal  Chaxges  ix  Leucaemia.  As  a  result  of 
his  histological  examinations,  the  author  agrees  with  Meller  that 
the  retinal  nodules  arise  from  the  l}-mph  corpuscles  newly  formed 
at  the  site  of  the  nodule  and  not  from  the  lymphocytes  that  wander 
out  from  the  retinal  vessels.  He  bases  this  on  the  fact  that  the 
retinal  h-mphocytes  are  larger  than  those  found  within  the  blood- 
vessels. 
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IsHiWAiiA  :  CoNCERNixG  Oguchi's  DISEASE.  Tliis  disease,  first 
described  by  Oguclii  in  Graefe's  Archiv,  consists  in  a  congenital 
hemeralopia  with  the  ophthalmoscopic  finding  of  a  grayish-white 
fundus  that^  in  darkness,  assumes  an  abnormal  color.  This  finding, 
which  has  been  frequently  observed,  is  explained  by  the  author  as 
the  probable  result  of  a  temporary  opacity  of  the  external  layers 
of  the  visual  cells,  due  to  light,  formally,  the  substance  contained 
in  these  cells  becomes  emulsified  in  the  presence  of  light,  but  does 
not  become  opaque. 

UcHiDA  :  A  Case  of  Amyloid  Degeneratiox  of  the  Con- 
junctiva. In  a  44-year-old  man  there  appeared  spontaneously  in 
the  left  eye  an  amyloid  degeneration  of  the  conjunctiva  of  such 
massive  intent  that  the  lids  could  not  be  opened.  Histologically 
the  conjunctiva  showed  a  heavy  plasma  cell  infiltration  and  a  layer 
of  amyloid  degeneration,  containing  in  spots  hyaline  masses.  The 
endothelial  cells  of  the  vessels  were  so  degenerated  that  it  seemed 
probable  that  the  degenerative  process  arose  in  these  cells. 

Mika  :  Amyloid-like  Degeneration  of  a  Corneal  Staphy- 
loma. 

KoMOTo:  The  Treatment  of  Phlyctenular  Disease.  The 
simple  cases  are  easily  cured  with  any  of  the  usual  tlierapeutic 
agents,  but  in  the  severe  ulcerative  cases,  Pyoktanin  (2%)  has 
almost  a  specific  action.  In  the  very  severe  resistent  cases  in  chil- 
dren, the  following  procedure  has  proven  successful :  Under  chloro- 
form anaesthesia,  the  palpebral  conjunctiva  and  the  fornix,  even 
if  not  diseased,  are  very  lightly  touched  with  the  curved  pacquelin 
cautery  and  followed  by  brushing  the  cornea  with  5%  silver  nitrate. 
This  is  never  dangerous  and  is  always  followed  by  prompt  relief 
of  the  blepharospasm,  as  daily  use  has  proven.  Occasionally  the 
treatment  has  to  be  repeated.  This  of  course,  does  not  protect 
against  recurrences,  but  we  have  seen  children  who  have  been  free 
from  relapses  for  many  years.  In  case  of  keratitis  fasciculosa,  we 
curette  the  entire  diseased  area  and  touch  the  wound  with  pyok- 
tanin. This  drug  acts  almost  as  a  specific  against  the  eczema  of 
the  lids,  but  must  be  preceded  in  ease  of  moist  or  purulent  forms 
with  astringents  or  salves. 

Onishi  :  Kete  Magicum.  Under  this  title,  the  author  described 
an  apparatus  consisting  of  a  long  and  rather  wide  box,  into  which 
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the  observer  looks  with  both  eyes.  In  the  front  and  in  the  middle 
are  lateral  windows  and  in  the  interior  are  two  septal  walls,  the 
more  distant  one  of  which  carries  any  sort  of  a  picture.  The  wall 
nearest  the  observer  is  a  sliding  lattice.  If  both  eyes  are  directed 
upon  this  lattice,  which  is  then  shoved  forward,  the  anterior  pic- 
ture seems  to  recede  behind  the  lattice  and  vice  versa.  The  author 
explains  this  magical  phenomenon  upon  the  basis  of  false  direction 
of  the  63-68. 

August. 

SUGAXUMA  :      ANATOMICAL  EXAMINATION  OF  A  CaSE  OF  EeTINI- 

Tis  Proliferaxs  Blinded  by  a  Vitreous  Hemorrhage  and  the 
Eesults  of  the  Animal  Experiments  in  This  Connection. 
The  author  came  to  the  conclusion  that  the  newly-formed  tissue 
masses  can  result  from  the  proliferation  of  the  retinal  glia  fibres 
as  well  as  from  the  new  connective  tissue  subsequent  to  the  hemorr- 
hage and  that  the  probability  that  a  retinitis  proliferans  may  exist 
independent  of  vitreous  hemorrhages  cannot  be  denied. 

Imai:  Keratitis  Parenchymatosa  With  Fatty  Degenera- 
tion. There  appeared  in  a  52-year-old  woman  an  opacity  of 
the  cornea  that  gradually  spread  over  the  entire  cornea  with  re- 
current attacks  of  inflammation.  As  the  inflammation  could  not 
be  relieved  the  cornea  was  completely  removed.  The  histological 
examination  revealed  that  the  parenchyma.,  between  the  lamellae, 
was  densely  infiltrated  with  fat.  This  corresponds  to  the  descrip- 
tion of  Takayasu  and  Tersch. 

Myashita  :  A  Case  of  Unusual  Width  of  the  Palpebral 
Aperture  as  the  Result  of  a  Hypophysis  Tumor.  Description 
of  an  unusually  wide  palpebral  aperture  (34.5  mm.  wide)  of  ap- 
parently spontaneous  origin.  Excepting  for  a  very  slightly  pale 
disc,  the  eye  was  normal.  Vision  in  either  eye  with  correction  — 
0.6.  The  visual  field  Avas  that  of  a  bitemporal  hemianopsia.  The 
Roentgen  picture  revealed  an  enlarged  Sella  Turcica  with  the  prob- 
able presence  of  a  hypophysis  tumor.  No  acromegaly,  but  a  large 
skeletal  formation  dating  from  the  tenth  year  of  life.  If  Elschnig's 
case  is  to  be  regarded  as  a  congenital  anomaly  of  the  palpebral 
aperture,  this  case  must  be  considered  as  an  acquired  one. 

Hatzumi  :  An  Exceptional  Case  of  Acute  Myelitis,  Com- 
bined With  Retrobulbar  Neuritis  A\'itii  Improvement  After 
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40  Days  Amaurosis.  In  a  34-year-old  woman,  there  appeared  a 
sudden  decrease  in  vision  in  the  right  eye  without  ophthalmoscopic 
changes,  following  an  acute  cold.  Two  weeks  later,  a  complete 
paralysis  of  the  lower  extremities  set  in,  followed  in  two  weeks  by 
complete  blindness  of  the  left  eye.  Within  three  weeks,  the  vision 
began  to  improve.  The  author  believed  the  disorder  to  be  due  to 
the  toxins  of  the  influenza  bacillus. 

Shigeta:  a  Case  of  Fibro-Sarcoma  of  the  Dural  Sheath 
OF  THE  Optic  Xerve, 

Wataxabe:  a  Case  of  Nystagmus  ix  a  Coal  Mixer.  This 
is  the  first  case  of  this  disorder  ever  reported  in  Japan,  although 
coal  mining  is  extensively  carried  on. 

Izikawa:  Cavernous  Degeneration  of  the  Optic  Nerve  in 
the  Presence  of  Orbital  Gummata. 

Komoto  :    Short  Case  Eepoet. 

Ontsh  :  A  Suture  for  Advancement.  After  the  conjunctival 
incision,  a  double  armed  suture  is  carried  through  the  superficial 
layers  of  the  sclera.  The  muscle  is  laid  free  and  the  ends  of  the 
threads  carried  through  the  muscle  from  behind  forwards  and  again 
through  the  conjunctiva,  close  to  the  limbus.  These  are  tied  so 
that  the  severed  muscle  tendon  is  fixed  in  its  new  location. 

September. 

Eusita:  Keratitis  Parenchymatosa  in  Dogs  Caused  by 
Trypanosomes.  This  condition  was  first  observed  by  the  author 
in  Formosa.  Experimentallv,  he  injected  blood  containing  try- 
panosomes, but  usually  produced  an  iritis  or  irido-cyclitis.  How- 
ever, once  he  was  successful  in  causing  a  keratitis  parenchvmatosa 
that  began  in  the  middle  of  the  cornea  and  spread  out  over  the 
entire  surface.  The  trypanosomes  were  found  in  the  cornea.  As 
the  injection  of  sterilized  blood  never  resulted  in  this  condition, 
the  author  disagrees  with  Leber  on  the  point  that  the  keratitis  is 
due  to  the  toxins  of  the  trypanosomes. 

Kusama  &  Nakano:  Adrenalin  in  the  Blood  of  Gl.\ucoma 
Patients.     The  authors  criticized  the  various  views  resfardimg  the 
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adrenalin  content  of  the  blood  of  glaucomatous  patients  and  in  their 
experiments  used  the  Trendelenburg  method  as  the  most  delicate. 
Contrary  to  the  opinion  of  Kleskowski,  they  found  that  the  blood 
of  these  cases  had  a  lower  adrenalin  content  than  the  blood  of  nor- 
mal individuals  and  consequently  could  not  ascribe  the  increased 
blood  pressure  of  these  cases  to  this  cause. 

KiTASOKO :  A  Case  of  Retro-Bulbar  Abscess  AVith  Detach- 
ment OF  THE  Retina.  A  retro-bulbar  abscess  developed  in  a  young 
girl  following  an  incision  for  a  hordeolum.  A  retinal  detachment 
appeared,  involved  1/6  of  the  entire  retina.  Incision  of  the  ab- 
scess was  followed  by  a  reatachment  of  the  retina,  but  a  complete 
amaurosis  remained.  The  disc  was  atrophic  and  the  central  vessels 
almost  white. 

Kagoshima  :  The  Statistical  Phase  of  Glaucoma.  Among 
21,455  private  patients,  the  author  found  glaucoma  in  42  (0.195%), 
divided  into  38.09%  among  men  and  61.91%  among  women.  The 
average  age  of  the  men  was  46-50  years  and  the  women  51-55  years. 
The  ages  of  66-;0  came  next  in  point  of  frequency.  The  right  eye 
predominated  over  the  left  in  the  proportion  of  14 :12  and  the  ma- 
jority of  the  cases  appeared  during  the  cold  weather.  Half  of  the 
cases  used  neither  alcohol  nor  tobacco. 

Seto:  a  Case  of  Unilateral  Abducens  Paresis  With  Fa- 
cial Erysipelas.  Five  days  after  the  disappearance  of  the  erysipe- 
las, an  abducens  paralysis  developed,  probably  an  intoxication  para- 
lysis. This  is  said  to  be  an  extremely  rare  condition  and  only  a 
few  cases  have  heen  reported. 

Onishi:  Exophthalmos  Following  Orbital  Operation. 
Following  extirpation  of  orbital  tumors,  the  author  saw  retraction 
of  the  eve  in  only  two  cases.  The  condition  must  be  rare  as  these 
are  the  only  cases  where  the  author  found  the  enophthalmos,  despite 
a  large  experience  with  orbital  operations. 

Octohej-. 

KuBOKi:  Concerning  Retinitis  Punctata  Albescens.  A 
typical  case. 

Mtasaki  :  Examination  of  the  Eyes  in  the  Grade  Schools 
of  Nagasaki.     Statistics. 
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Kagoshima  :  The  Formation  of  Peripheral  Grooves  in  the 
Cornea,  Complicated  With  Ectasia.  A  typical  example  of  this 
condition  was  observed  in  a  56-year-oid  patient  with  the  following 
histological  points : 

(1.)  The  epithelial  layer  was  thin,  only  bordering  the  diseased 
parts,  while  the  central  unaffected  portions  of  the  cornea  were  cov- 
ered with  a  much  thickened  epithelium. 

(2.)     Bowmann's  membrane  was  almost  entirely  lacking. 

(3.)  In  the  superficial  parenchyma,  the  connective  tissue  lamel- 
lae were  very  loose  and  irregular. 

(4.)  Interstitial  round  cells  alternated  with  areas  of  fatty  de- 
generation. From  this  and  other  cases,  the  author  concluded  that 
groove  formation  is  twice  as  frequent  in  men  as  in  women;  ap- 
pears most  frequently  between  60  and  70  years  of  age;  although 
it  has  been  observed  in  a  31-year-old  woman;  in  unilateral  cases, 
the  right  side  is  most  frequently  affected;  the  patient  has  no  sub- 
jective symptoms  at  first,  but  eventually  becomes  aware  of  the 
trouble  through  a  decrease  in  vision;  the  groove  formation  may 
affect  only  a  small  portion  of  the  periphery,  or  may  involve  the 
entire  periphery;  usually  a  few  vessels  may  be  found  which  end  at 
the  margins.  Ectasia  is  the  most  frequent  complication  of  groove 
formation;  pterygium  occurs  in  about  18%;  arcus  senilis  in  27%: 
and  astigmatism  in  ])ractically  all  of  the  cases  as  a  result  of  the 
disease. 

Mori  :  A  Case  of  Spontaneous  Hole  in  the  Macfla.  In  a 
()4-year-old  patient,  the  author  observed  in  the  center  of  the  left 
macula  a  dark-red,  slightly  oval  area  with  sharp  borders,  but  sur- 
rounded by  a  gray  zone.  Between  the  macula  and  the  disc,  the 
retina  was  somewhat  turbid  and  the  macular  vessels  were  very  tor- 
tuous. An  absolute  central  scotoma  was  present.  The  right  eye 
was  nonnal  except  for  a  relative  central  scotoma  that  disappeared 
under  antisyphilitie  treatment.  The  author  believes  that  the  hole 
was  the  result  of  an  oedema  of  the  fovea  centralis,  the  most  accept- 
ed theory. 

Wada:  An  Extremely  Unusual  Case  of  Retinal  Changes. 
(Hippel's  Disease.)  A  2-1-year-old  student  had  noticed  a  decrease 
in  the  vision  of  his  left  eye  for  the  past  four  months.  The  exam- 
iner found  a  typical  case  of  Ripjiel's  disease;  a  light  dirty-gray 
fundus  with  a  red   saeculated  area   in  the  lower  outer  periphery. 
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suiToimded  by  a  grayish-wliite  zone;  an  artery  and  a  vein,  so  sim- 
ilar in.  both  breadth  and  color  that  tliey  could  be  differentiated  only 
by  the  barnches^  united  at  this  area.  The  area  in  question  seems 
to  be  covered  by  a  light-gray  thin  membrane,  which  by  inclusion, 
divides  the  sac  into  three  parts.  In  the  membrane  are  numerous 
very  delicate  vessels,  of  irregular  contour.  The  visual  field  shows 
an  absolute  central  scotoma  and  a  large  defect  up  and  out.  During 
the  two  years  that  the  case  was  imder  observation,  there  developed 
a  new,  round,  gray  area  about  the  size  of  the  disc,  with  a  red  spot 
in  the  exact  center.  This  appeared  to  be  a  new  center  of  the  same 
character.  The  entire  picture  corresponded  closely  to  the  descrip- 
tion of  the  disease  of  Hippel. 

KoMOTO :  Praecorneal  Iridotomy.  The  author  has  employed 
this  technique  for  a  long  time  and  praises  it  because  of  its  simplic- 
ity and  the  advantages  that  result  from  its  use  in  certain  cases  of 
artificial  pupil  fomiation.  The  technique  is  essentially  that  de- 
scribed by  Axenfeld  and  has  never  been  followed  by  any  unpleasant 
consequences. 

Onishi  :  Old  Glasses.  A  discussion  of  the  history  of  glasses 
in  Europe.  The  first  glasses  in  Japan  were  brought  from  India 
in  1529  by  the  Portugese,  while  the  original  manufacture  of  glasses 
in  Japan  was  carried  out  by  Hamada,  a  collaborator  and  competitor 
of  Hollaender  of  Formosa,  during  the  beginning  of  the  17th  cen- 
tury. In  Chinese  literature,  it  is  stated  that  spectacles  were  intro- 
duced by  Malakka,  probably  in  association  with  the  Portugese. 
Various  forms  of  the  older  types  of  spectacles  are  depicted. 

November. 

Shiroishi  :    A  New  Tracho:ma  Forceps. 

Tamura  :    FoRCEi's  for  Double  Eversion  of  the  Upper  Lid. 

Nakamura  :  Why  Does  the  Myope  Narrow  His  Palpebral 
Aperture  ?  According  to  the  author,  the  myope  narrows  his  palpe- 
bral aperture  for  the  following  advantage :  The  small  opening  de- 
creases the  circles  of  diffusion  as  can  be  shown  photographically; 
with  a  narrow  aperture,  the  cilia  come  before  the  puil,  thereby 
increasing  the  visual  acuity  slightly,  as  can  be  easily  proven;  the 
narrow  aperture  retards  the  flow  of  the  tears  and  thus  counteracts 
to  a  slight  extent  the  prismatic  effect  of  the  corneal  curvature; 
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further,  the  pressure  of  the  lids  during  the  act  of  winking  tends 
to  shorten  the  vertical  radius  of  curvature  of  the  cornea.  All  of 
these  facts,  the  author  was  able  to  prove  experimentally  upon  his 
own  eye. 

Okuse  :  A  Case  of  Traumatic  Myopia.  Following  a  contu- 
sion, there  appeared  in  this  patient  a  myopia  of  about  4  D,  with 
a  shallow  anterior  chamber  and  a  decrease  of  the  intra-ocular  ten- 
sion to  10  mm.  Hg.  It  is  very  difficult  to  explain  the  occurrence 
of  this  myopia  but  the  author  believes  that  in  some  manner,  the 
ciliary  body  was  injured  so  that  the  secretion  of  the  aqueous  was 
affected.  This  threw  the  lens  forward  and  reduced  the  optical 
system  of  the  eye  to  a  myopic  basis. 

Okuse:  A  Case  of  Tetanus  as  the  Eesult  of  the  Intru- 
sion OF  A  Foreign  Body  into  the  Conjunctival  Sac.  Splinters 
of  wood  fell  from  above  upon  the  eye  of  a  40-year-old  woman,  with 
the  result  that  a  few  pieces  were  forced  into  the  conjunctival  sac 
and  remained  there.  The  lids  were  greatly  swollen  and  under  ten- 
sion. Although  the  pieces  of  wood  were  removed,  tetanic  spasms 
followed  and  the  patient  died  within  two  weeks.  A  resume  of  the 
literature  follows. 

Okuse:  A  Case  of  Pemphigus  Acutum.  In  a  30-year-old 
woman,  there  suddenly  appeared,  with  febrile  manifestations, 
patches  of  pemphigus  upon  various  portions  of  the  body.  These 
were  so  severe  that  the  nails  fell  off.  The  buccal  and  conjunctival 
mucosa  were  not  spared  and  a  condition  of  symblepharon  and 
xerosis  followed  the  attack.  The  cornea  became  dry  and  very 
opaque  and  the  attempt  to  transplant  mucous  membrane  from  the 
lips  failed.  Various  oils,  to  relieve  the  dryness  and  pain  were  tried 
without  success.  Finally,  the  patient  produced  an  oil  that  was 
successful.  This  was  the  result  of  cooking  dried  ""Xeunaugen" 
and  collecting  the  oil  therefrom.  ("Neunaugen''  and  eels  are  used 
bore  frequently  to  euro  hemeralopia.) 

Senniciii  :  Oci'lai!  Tibercilosis.  Several  cases  of  intra-ocu- 
lar tuberculosis. 

Nakano:  a  Case  of  Conjunctival  Plaso^fa.  In  a  :>0-yoar- 
old  man.  the  left  upper  lid  began  to  droop,  gradually  and  spon- 
taneously.    Fpon  everting  the  lid,  there  could  bo  soon  a  tumor- 
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like  red  thickening  of  the  conjunctiva,  that  upon  section  proved  to 
be  composed  of  plasma  cells. 

KoMOTo:     Short  Communicatioxs, 

OxisHi:  Ax  Additiox  to  the  Study  by  Wada  of  Hippel's 
Disease.    Bibliographj-, 

Decemher. 

Kijsama:  Primary  Fat  Degexeratiox  of  the  Corxea.  (The 
Formation  of  Cholestrin  Crystals  in  the  Cornea.)  The 
author  showed  by  histo-chemical  means,  that  in  primary  fat  de- 
generation of  the  cornea  (first  described  by  Takayasu  and  Tersch), 
cholestrin  crystal  formation  plays  one  of  the  most  important  roles. 

Saito  :  Eepeated  Luxation  of  the  Lexs  into  the  Anterior 
Chamber.  Following  a  glaucoma  iridectomy,  the  lens  luxated  re- 
peatedly into  the  anterior  chamber. 

Jebisawa:  a  ^Jsev^'  Type  of  Star  Figure  for  Astigmatic  In- 
vestigations. 

Masuda:  Family  Progressive  Degeneration  of  the  Macu- 
lar Eegiox.  An  apparently  typical  case  of  this  very  rare  condi- 
tion is  here  reported  from  the  Tokio  eye  clinic.  A  20-year-old 
patient  had  had  poor  vision  for  the  past  11  years;  E.  fingers  at  1 
M. ;  L.  fingers  at  1-J  M.,  due  to  a  bilateral  central  scotoma.  In 
the  macula  was  an  oval,  dirty  grayish-white  area,  with  sharp  out- 
lines of  irregular  contour,  due  to  many  small  similar  areas  lying 
at  the  margins.  In  the  diseased  area  were  many  small  pigment 
granules  superficially  distributed.  Anemnesically,  there  was  a  sim- 
ilar trouble  in  the  family.  The  author  quotes  several  similar  cases 
and  concludes  that  the  disease  begins  at  about  the  tenth  year  of 
life  and  attains  its  maximum  intensity  at  about  the  fifteenth.  The 
main  changes  consist  in  the  dirty  gray  alterations  in  the  macula, 
while  the  peripheral  portions  of  the  retina  remain  normal.  The 
individuals  are  healthy  from  a  systemic  standpoint  and  syphilis 
has  never  been  found  present.  The  author  believes  that  here  was 
a  disease,  similar  to  the  case  reported  by  Stargardt. 

Ivagoshima  :  Spp:ctro  -  Chemical  Studies  Eegardixg  the 
Blood-Likf  Exudates  ix  the  Anterior  Chamber  in  Hemor- 
rhage Through  the  Corxea.    The  author  could  show  that  these 
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exudates  consisted  of  oxydized  hemoglobin"  that  are  still  further 
changed  under  the  influence  of  light.  By  the  elimination  of  the 
globulin,  the  exudates  are  changed  to  methaemoglobin  and  prob- 
ably during  the  course  of  time,  to  melanosiderin. 

MiKAMO :  A  Case  of  Hemekalopia  With  Fundus  Changes 
Consisting  of  the  Presence  of  Many  Small  Fine  White 
Points.  In  a  case  of  hemeralopic  disease  with  Xerophthalmos, 
there  were  found  in  the  fundus  many  small  white  fine  points  in 
the  horizontal  meridian,  very  similar  to  the  changes  in  retinitis 
punctata  albescens.  But  as  the  hemeralopia  cleared  up,  the  points 
disappeared  entirely. 

Onishi  :  Transplantation  of  Eabbits'  Eye  During  Enucea- 
TiON.  The  author  used  the  technique  of  Lagrange,  and  watched 
the  cases  for  8-10  months  with  any  extrusion  of  the  implant.  He 
laid  stress  upon  the  complete  hemostasis  from  the  cut  optic  nerve 
and  upon  the  use  of  well-sterilized  catgut. 
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American   Medical   Directory.     Fifth  Edition. 

The  new  edition  will  be  received  by  the  profession  in  general 
with  enthusiasm  at  first  and  will  become  almost  indispensable  as 
one  learns  to  use  it.  The  new  edition  contains  all  the  useful  in- 
formation of  the  previous  book  with  additional  information  in 
regard  to  all  departments  of  public  health  work.  It  is  surprising 
how  much  general  information  is  included  in  the  volume  that  one 
usually  considers  merely  a  directory.  The  various  colleges,  the 
history  of  each  one,  the  different  societies,  special  societies,  members 
of  special  societies  in  each  city,  foreign  societies,  the  constitution 
and  bj^-laws  of  the  A.  M.  A.  and  other  general  information  is  easily 
found,  while  in  the  index  of  each  state  one  finds  the  medical  prac- 
tice act,  the  state  examining  board,  state  health  board,  state  asso- 
ciation and  county  association  officers,  state  institutions,  hospitals 
and  charitable  institutions.  The  director}'  has  been  carefully  re- 
vised, many  additional  names  added,  and  is  complete  in  every 
detail.  The  amount  of  work  required  in  such  a  book  is  enormous 
and  therefore  should  have  the  support  of  every  member  in  tlie 
profession.  G.  W.  Swift. 

Refraction  of  the  Human  Eye  and  Methods  of  Estimating  the  Re- 
fraction, Including  a  Section  on  the  Fitting  of  Spectacles  and  Eye- 
glasses,  Etc. — Thorington,  James,  A.   M.,   M.  D. 

The  entire  subject  of  refraction  is  handled  by  the  author  in  a 
masterly  manner.  The  book  is  very  well  illustrated,  there  being 
twenty-seven  colored  plates.  The  first  chapter  is  devoted  to  "optics" 
and  the  underlying  laws  of  physics.  Three  chapters  are  devoted 
to  prisms  and  their  application,  followed  by  one  chapter  on  lenses 
and  their  combinations.  Chapter  YI  is  given  entirely  to  the  physi- 
ology of  the  eye,  the  various  angles,  and  accommodation;  hyperme- 
tropia,  myopia,  astigmatism,  retinoscopy,  the  use  of  the  various 
instrimients,  applied  refraction,  presbyopia  and  cyclopegics  are  all 
fully  discussed. 

The  book  contains  t^\'enty-three  chapters,  covering  nearly  400 
pages.  The  price,  $2.50,  places  it  within  the  reach  of  all.  It  is 
especially  adapted  to  the  beginner  because  of  the  simplicity  of  form 
and  careful  illustration.  G.  W.  Swift. 
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The  Principles  and  Practice  of  Perimetry. — Peter,  Luther  C,  A.  M., 
M.  D.,  F.  A.  C.  S. 

This  new  publication  handles  the  subject  of  perimetry  in  a  very 
clear  and  instructive  manner.  Practically  every  subject  connected 
in  any  way  with  the  visual  field  is  discussed.  The  normal  field,  its 
limits,  variations  and  the  physical  laws  governing  light  projection 
are  first  considered.  The  factors  outside  the  eye  having  an  in- 
fluence upon  the  normal  field  are  fully  explained.  Part  II  de- 
scribes the  manner  of  taking  fields,  and  the  various  instruments 
employed.  This  is  very  complete.  Part  III  deals  with  the  anatomy 
and  physiology  of  the  visual  tract,  with  appropriate  illustrations. 
Parts  lY  and  V  include  the  pathology  of  the  visual  fields,  with  a 
description  and  explanation  of  the  various  scotomata,  irregular 
fields  and  anomalies.  Part  VI  is  devoted  to  the  field  in  functional 
diseases,  hysteria,  neurasthenia  and  migraine.  A  complete  bibli- 
ography closes  the  volume.  G.  W.  Swift, 

Diseases  of  the  Retina. — Leber,  Th.,  Heidelberg.  Graefe-Saemisch- 
Hess,  Handbuch  der  gesamten  Augenheilkunde,  second,  entirely  new, 
edition.  Nos.  265  to  267,  pp.  1571  to  1810,  with  numerous  illustrations. 
Leipzig.     Wilhelm  Engelmann,  1915.    6  M.    $1.50. 

These  numbers  of  Leber's  great  work  on  the  diseases  of  the 
retina  deal  in  the  same  thorough  fashion,  as  set  forth  in  our  re- 
views of  the  previous  installments,  with  detachment,  ruptures,  en- 
tozoa,  and  glioma  of  the  retina.  Leber  thinks  that  traumatic 
detachment  of  the  retina  most  likely  always  occurs  in  such  a  way 
that  the  retina  in  consequence  of  the  contusion  is  torn  generally  at 
the  region  of  the  ora  serrata,  often  in  large  extent,  and  that 
vitreous  fluid  penetrates  behind  the  retina,  separating  it  from  the 
cliorioid.  Thus  the  recent  observations  of  belated  detachment  of 
the  retina,  i.  e.  a  few  weeks  after  the  injury,  are  explained  by  the 
assumption  that  in  all  these  cases  the  detaclmient  is  a  consequence 
of  a  peripheral  rupture  of  the  retina  and  requires  a  certain  time 
for  its  development.  L.  considers  this  explanation  justified,  al- 
though in  the  quoted  cases  generally  no  rupture  of  the  retina  was 
found,  because  it  may  not  be  visible  on  account  of  its  peripheral 
location.  This  could  be  proven  in  some  cases.  Leber  has  for  years 
in  expert  testimonies  maintained  that  an  etiological  connection  be- 
tween bodily  exertion  or  strain  and  detachment  of  the  retina  has 
not  been  proven  or  even  been  rendered  probable  by  clinical  experi- 
oneo  and  amatoiuo-pathological  findings. 
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In  previously  healthy  eyes  a  considerable  force  is  necessarj'  for 
causing  traumatic  detachment  of  the  retina,  while  in  myopic  eyes 
slight  contusions  may  produce  it.  Most  likely  the  ectasia  of  myopic 
eyes  furnishes  the  factor  which  elicits  the  process  of  retraction, 
underlying  detachment.  A  combination  of  statistics  from  difEerent 
clinics  is  given,  which  shows  that  2319  out  of  3408  e3'es  with  de- 
tachment of  the  retina  had  myopic  refraction. 

The  various  methods  of  treatment  are  described  in  detail,  with 
critical  remarks.  In  existing  myopia  L.  urgently  recommends  the 
avoidance  of  near  work  for  protection  of  the  second  eye. 

In  the  chapter  on  traumatic  tears  and  formation  of  holes  in  the 
retina  and  the  origin  and  commotion  of  the  retina  L.  propounds 
that  the  opacity  of  Berlin  is  not  due  to  a  real  edema,  but  to  a 
swelling  by  imbibition,  the  development  of  which  does  not  require 
an  active  exudation  of  fluid,  as  the  tissue  fluid  of  the  retina  and 
the  neighboring  vitreous  suffices  for  infiltrating  the  myelin  drops, 
discharged  into  the  gaps  of  tissue.  Edema,  cystoid  degeneration, 
and  formation  of  cysts  in  the  retina  are  discussed  in  a  special  chap- 
ter. In  the  section  on  entozoa  the  recent  observations  of  echino- 
coccus  in  the  retina  and  multiple  fllaria  embolisms  of  the  retinal 
vessels  are  presented.  The  exhaustive  discourse  on  glioma  of  the 
retina  occupies  88  pages  and  will  be  continued  in  the  forthcoming 
numbers.  C.  Zimmerman. 


Notices 

THE  NATIONAL  BOARD  OF  MEDICAL  EXAMINERS  OF 
THE  UNITED  STATES 

The  need  of  a  standard  medical  examining  body  for  the  whole 
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The  following  subjects  will  be  incliTcled ; 


1.  Atmtomy: 

Microscopic. 

Embryology. 

Histology  and  Organ- 
ology. 

j^N'eurology. 
Gross. 

Osteology. 

Dissection. 
Applied. 

Eegional,  Topographi- 
cal, Surgical. 

2.  Physiology: 

3.  Chemistry  and  Physics: 

Organic. 

Physiological. 

Physics. 

4.  Pathology  and  Bacteriology : 

Bacteriology, 
^ilicroscopic  Pathology. 
Gross  Pathology. 
Surgical  Pathology. 

5.  Materia  Medica,  Pharma- 
cology and  Therapeutics: 
Materia  Medica. 
Pharmacology. 
Therapeutics  and  Pre- 
scription Writing. 

Electrotherapeutics,  in- 
cluding Radiotherapy. 


10 


Medicine: 

Theory  and  Practice. 
Physical  Diagnosis. 
T^aboratory  Diagnosis. 
Diseases  of  Nervous  Sys- 
tem, including  psychi- 
atry. 
Diseases  of  Children. 
Tropical  Medicine. 

Surgery: 
General,  including  Minor 

Surgery. 
Operative   Surgery. 

Ear,  Nose  and  Throat. 

Eye. 

Genito-urinary. 

Orthopedics. 

Radiology. 

Skin  Diseases. 

Syphilis  and  Venereal 
Diseases. 

Obstetrics  and  Gynecology. 

Hygiene  and  Sanitation: 
Sanitary  Science. 
Epidemiology. 
Vital  Statistics. 
State  Medicine. 

,  Medical  Jurisprudence. 


Further  information   and   application  blanks  may  be   obtained 
from  the  Secretary, 

Dr.  J.  S.  Rodman, 
2106  Walnut  Street,  Philadelphia,  Pa. 


The  Summer  Graduate  Course  in  Ophthalmology  at  the  Univer- 
sity of  Colorado  will  be  given  June  19th  to  July  29th.  This  year 
it  will  include  a  two-hour  period,  four  days  in  the  week,  of  labora- 
tory work  in  Histology  and  Pathology  of  the  eye.     There  will  be 
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a  series  of  lectures  on  special  topics  by  well-known  men  in  the 
profession,  outside  of  the  faculty  of  the  university. 

The  second  meeting  of  the  Colorado  Ophthalmological  Congress 
will  be  held  in  Denver,  August  1st  and  2nd,  1916.  The  program 
of  the  Congress  can  be  obtained  after  June  30th,  by  application 
to  the  Secretary,  Dr.  Wm.  H.  Crisp,  Metropolitan  Building,  Den- 
ver, Colorado. 

54  Welbeck  St. 
Cavendish  Sq.,  London,  W. 
June  7th. 
The  Editor  Ophthalmology: 

Sir,  I  shall  take  it  as  a  very  great  favor  if  any  of  your  readers, 
who  publish  articles  on  the  subject  of  glaucoma  or  allied  condi- 
tions, would  be  so  very  kind  as  to  send  me  a  reprint  of  their  articles. 
In  connection  with  my  work  of  writing  the  chapter  on  glaucoma 
for  the  Ophthalmic  Year  Book,  I  have  experienced  the  greatest 
difficulty  in  obtaining  copies  of  articles  which  have  appeared  in 
some  of  the  less  widely  circulated  American  Journals.  Indeed  it  is 
quite  impossible  to  obtain  some  of  these  anywhere  in  London. 

I  am  very  anxious  to  make  my  review  of  the  subject  as  com- 
prehensive as  possible.  I  shall  be  grateful  for  your  assistance  and 
for  that  of  your  readers.  Yours  truly, 

R.  W.  ELLIOT, 
Lt.-Col.  I.  M.  S.,  Retired. 
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